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Since the description of nuikipie benign sarcoid 
iy Boeck ^ in 1899, and the gradual restriction of the 
lanie to the disease described bj him, followed in 1904 
jy the addition of the subcutaneous type,= the tuber- 
:ulous etiology of these conditions has been the only 
ane finding any considerable acceptance Their con¬ 
nection with tuberculosis has been based mainly on 
(heir histologic resemblance to tuberculosis of the skin 
In addition, the superficial tjpe has some clinical 
resemblance to lupus vulgaris, and the deep variety 
approaches erythema induratum in its clinical appear¬ 
ance at times The considerable resemblance between 
superficial sarcoid and lupus er)'thematosus cannot be 
cited in this connection, as the latter is itself in the 
same position etiologically as sarcoid Feiv cases of 
sarcoid have shown a local reaction to tuberculin or 
improvement on tuberculin therapy Inoculation of 
guinea-pigs with portions of the tumors has been done 
in many cases, rarelj w'lth success ^ In the thorough 
attempt of Kren and Weidenfeld * to obtain this con¬ 
firmation of the tuberculous nature of their case, 
twelve pigs were inoculated, and after from one to two 
months showed neither a reaction to tuberculin nor 
any sign of tuberculosis at necropsy 
In no case has there been recorded the demonstra¬ 
tion of undoubted tubercle bacilli Many cases have 
had a family history of tuberculosis or tuberculous 
foci in other parts of the body, but m the light of the 
great frequency of such they do not carry much more 
weight than the fact that in many cases of sarcoid 
no such lesions can be found, nor any such history 
elicited While the evidence, therefore, of their rela¬ 
tionship to tuberculosis seems slight, it must be granted 
that such IS also true ivith some of the accepted tuber- 
culids, in which bacilli are seldom found, inoculations 
seldom successful and local reactions to tuberculin 
often wanting 

‘Read before the Section on Dermatolo^) and S>philology at the 
Seventy Second Annual Session of the American Medical Association 
Boston June 1921 

* This paper and those bj Drs Broum and Pearce Irvme and Fraser, 
which follow are part of a s>mposium on Sjphihs The remaining 
papers together with the discussion mil appear next uecJ» 

1 Boeck C Multiple Benign Sarcoid of the Skin J Cutan Dis 
12 S43 1899 

2 Baner J and Roussy J Bes sarcoides sous cutan^cs Ann de 
dermat ct de s>ph 1904 pp 144 and 347 

3 Volk Wien khn Wchnschr 26 1425 1913 

4 Kren O and Weidenfeld S Beitrag turn Lupoid (Boeck), 
^rch f Dermat u Sjph 99 ’9 1909 


Pauirier, m 1914, reported two cases, one of multiple 
benign sarcoid of Boeck, the other of the Daner- 
Roussy variety, m both of which the Wassermann 
reaction was strongly positive, and both of ivhich 
} lelded promptly to antisyphihtic treatment 

The first case was that of a woman, aged 24, who had had 
for two months nodules on both sides of the bridge of the 
nose, gradually increasing m size On the right side was a 
flat nodule a little larger than a 50-centimc piece, irregularly 
o\aI, with the long diameter vertical The border of this 
lesion was slightly elevated, especially at the top and bottom, 
with a slightly warty, grayish yellow surface, not scaly The 
center w as rose red, u ith an mterlacing network of deeper 
red dilated blood \essels 

The lesion on the left side was e\en more sharply defined 
and showed signs of beginning regression It was the size 
of a 2-franc piece, and consisted of papules from 2 to 3 mm 
in diameter firm reddish yellow, yvith a slight infiltration 
The center was like that of the other lesion Histologic 
section from the larger nodule revealed thinning of the epi¬ 
dermis, and, m the true skm, “puddings" and “sausages" of 
infiltrate some localized about the follicles and sebaceous 
glands, some independent They were made up largely of 
epithelioid cells, with only a few fixed connective tissue cells 
and lymphocytes and a very few giant cells 
The serum of this patient gave a strong positive Wasser- 
mann reaction, and one dose of neo-arsphenamm caused a 
marked improvement in the sarcoid within eight hours, only 
a slight infiltrate and some central redness and telangiectasis 
being left A general examination of the patient revealed 
typical serpiginous syphilids on the right forearm and both 
thighs, and a history was obtained of a syphilitic infection 
SIX years before the examination Further treatment with 
neo-arsphenamm caused the disappearance of all these 
lesions, leav mg only part of the central telangiectasis to mark 
the site of the sarcoids 

The second case of Pautrier was that of a man, aged 35, 
on whose left arm, six months before coming for treatment, 
deep nodules had appeared and had slowly increased m size 
On examination, a mass 10 cm m vertical diameter and 5 cm 
wide was seen opposite the acromion process It was hard, 
and was adherent to the muscles and at two points to the 
skin The skin was of normal color and texture except at 
these two points, where it was reddish violet and showed 
punctate depressions like those in orange skm On the lower 
posterior surface of the same arm was a second node the 
size of a pigeon’s egg, slightly adherent to the somewhat 
reddened overlying skm In the left subspinous fossa was 
a gumma as large as a S-fianc piece It had a central ulcer 
“in every respect like a scrofulotuberculous ulcer” 

For two years the patient bad had an area of consolidation 
in the apex of the left lung Biopsy of one the deep nodes 
revealed an infiltrate in round or irregular masses few and 
small in the upper conum larger and more numerous in 
the lower conum and subcutaneous layer In the latter 
location, typical "growth atrophy" was seen, the fat cells 
replaced by infiltrate Epithelioid cells made up by far the 
greater part of this infiltrate, many giant cells were present, 
and few lymphocytes and connective tissue cells Inoculation 
of guinea-pigs with tissue from the deep nodes and the 
gumma was without result 
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The pitient was lost sight of, and after two jears returned, 
with the ulcerated gumma and the upper mass on the arm in 
the same condition as when first seen, but with a remarkable 
change in the lower node It had grown to cover an area 
15 by 10 cm, had become adherent to the muscle and skin 
and perhaps to the bone,” and had become dull red in seven 
or eight places, where fluctuating nodes had formed, three 
of which were discharging a thick, clear jellow fluid 
Sporotrichosis was now suspected, but cultures on sugar 
mediums were negative Roentgenograms did not reveal any 
bone change The Wassermann reaction was strongly posi¬ 
tive Because of the known action of arsphenamin on some 
tuberculids, the action of calomel on some sarcoids and of 
lodin on the mj coses, mercuric benzoate m doses of 001 gm 
intramuscularly was the only medication After two senes 
of injections, fifteen in each series, all lesions had become 
nearly clear 



Fig 1 —General view elastic tissue stain 


The diagnosis of sarcoid made at the tune of the 
fit St examination was accepted by Darier, Brocq and 
Thibierge Pautner feels justified m classing as syphi¬ 
litic rather than tuberculous a lesion that occurs in 
a patient with a positive Wassermann reaction, and 
heals on injections of mercuric benzoate He con¬ 
cludes that sarcoid is of varying etiology, sometimes 
syphilitic, sometimes tuberculous, perhaps sometimes 
of still other etiology 

Against these views, Civatte and Vigne® have 
recently presented the report of a typical case of 
Boeck’s sarcoid studied by them The patient gave no 
history or signs of tuberculosis, but said that her hus¬ 
band had chronic bronchitis She gave a general reac¬ 
tion to 4 drops of a 1 1,000 dilution of tuberculin, 
but there was no local reaction The Wassermann 
reaction was negative both before and after the injec¬ 
tion of neo-arsphenamin The histologic picture showed 

5 Civatte A and Vigne P A propos du traitemant de le sarcoid de 
Boeck Daner Ann de dermat et de s>ph 1 254 1920 


more lymphocytes in the upper corium than is usual 
m sarcoid, and in places signs of degeneration After 
three injections of neo-arsphenamm the lesions disap¬ 
peared clinically, but a second biopsy revealed persis¬ 
tence of the deep foci, only the lymphocytes in the 
papillary layer having yielded to the treatment Their 
experience has shown that syphilids show considerable 
changes m histologic structure after one dose of neo- 
arsphenamm, while this sarcoid, which was clinically 
well after three doses, still persisted histologica'ly 
This argues, they think, rather against than for its 
syphilitic etiology 

At a recent meeting of the French Society of Der¬ 
matology and Syphilography, Laplane ° presented a 
woman, aged 51, with a subcutaneous tumor 16 cm 
long and 2 cm thick, in the upper part of the right 
calf Its consistency was betiveen that of a sarcoma 
and that of a fibroid, the mass was adherent to the 
muscles in places and also in part to the skin, which 
was lilac color over part of the surface, and normal 
skin color over the rest The orange skin phenomenon 
was noted m places This tumor had been developing 
slowly for seven years It was slightly tender 
Another node, nut size, was round on the inner sur¬ 
face of the lower part of the thigh, the skin over it 
being adherent and violaceous The inguinal glands on 
the same side, both vertical and horizontal groups, were 
large and tender There was no genital lesion to 
account for these glands Histologic examination of 
the large mass revealed an infiltrate composed of epi¬ 
thelioid cells, giant cells and lymphocytes forming typi¬ 
cal tubercles in places The infiltrate formed a thick 
band between the corium and the hypoderm, and in' 
places showed considerable necrosis without caseation 
The patient had latent apical tuberculosis, reacted to 
tuberculin given subcutaneously, and had a strongly 
positive Wassermann reaction Tuberculin therapy for 
two months had not improved the lesions, but they' 
cleared up promptly on neo-arsphenamin, leaving some 
infiltrate, probably a scar 

REPORT OF CASE 

In April, 1919, a janitor, born in Germanv, aged 40, was 
referred to me bj Dr Willard Erode of Chicago He had 
been in the German navy, and when in Africa, about 1909, 
had liad blackwater fever A blood test at that time was ' 
negative He had never, to his knowledge, had a genital sore 
or a skin eruption During the winter of 1918-1919 he had 
lost considerable weight without anj apparent cause In 
December, 1918 a hard mass the size of a half dollar (3 cm ) r 
appeared suddenly under the skin on the inner side of the 
right elbow, followed soon by several smaller lumps on the 
back of the arm and then a deep, hard mass appeared about 
the middle of the inner surface of the right leg For many 
months before these lumps appeared, a tender swelling had ' 
been present on the right shin, following an injur> This 
was the only tender lesion, and there were no other subjective 
symptoms 

Examination of the chest gave no indication of a patho¬ 
logic condition, but the roentgenogram showed slight linear 
shadows radiating from the hilum on both sides, and several ' 
small punctate shadows The shadow of the aorta showed 
decided dilatation The abdomen showed no abnormalitj, 
blood counts were normal, and the Wassermann reaction was 
strongly positive 

About the middle of the right shin was a fusiform, hard , 
swelling tender on pressure, adherent to the bone the skin 
over It brownish red On the inner surface of the same leg 
at the junction of the middle and upper third was a flat 
round mass about 6 cm in diameter, adherent to the skin 
---------)! 

6 Laplane L Un cas dc sarcoide hypodermique de la ,)ambe Bull . 
Societe fran^ de dermat et de syph 1921 No 3 p 75 [j 
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•iml it Its lower border to the deep tissues On pilpitioii it 
felt is bird IS cirtilige, the border tiiieicii At the upper 
border the ciUc which seemed about 1 cm thick, could be 
lifted b\ the fingers under its edge Ihe skin oier the 
slightlj depressed center wis brownish red with i pile 
Moliceous ring ibout it, iiid the skin beiond this of ordi- 
iiiri color 



Fig 2—Deeiil of infiltntc cspccii!i> neb iii round cells showins a 
giant cell replacing a fat cell 


On the internal surface of the right arm just above the 
elbow was a partial ring of pink to light red papules with 
conve\ tops, modcratelj hard Within this ring, which was 
ibout 4 cm in diameter, the skin was a pale bluish red, and 
under it the tissues gave a feeling of soft infiltration with¬ 
out an) definiteness At the middle of the posterior surface 
of this arm were five nodules, the largest about 1 cm m 
diameter, forming part of a small circle deep under the skin 
In other places on the posterior, inner and outer sides of the 
arm were six more deep nodules, from 0 5 to 1 S cm in diam¬ 
eter, of cartilaginous consistenc), visible onl) b) the dimpling 
of the skin to which they were attached No change of color 
was noted m the skm, nor any orange skin phenomenon over 
any of the nodes In front of the right ear, at the border 
of the hair, was a crescentic group of brownish red smooth 
papules of split pea size 

One of the deep nodes on the back of the arm was remov cd 
and sectioned The epidermis was practicall) normal In 
the papillary layer a few groups of infiltrating cells were 
seen about the hair follicles, sweat ducts and blood vessels 
Round cells predominated m these groups, with a few 
epithelioid and spindle cells, and the groups were not sharpl) 
defined The capillaries were moderately dilated Below 
this, occup)ing the whole reticular and subcutaneous la)ers, 
was a dense infiltrate fgrmmg round or cjlmdnc masses 
separated by bands of connective tissue Many of the cylin- 
dne masses paralleled the surface of the skin Some of these 
groups, especially the smaller ones, showed a central or 
eccentric blood vessel In the deeper portion the typical 
picture of growth atrophy was presented, small foci of infil¬ 
trate taking the place of the fat cells, with here and there an 
empty chamber which had not yet been invaded 

This infiltrate consisted of small, deeply staining round 
cells with a small amount of protoplasm, large spindle shaped 
or oval cells with pale vesicular nuclei and an often indistinct 
protoplasm and giant cells with tReir nuclei arranged for the 
most part at the periphery The protoplasm of the giant cells, 
like that of the epithelioid cells, often stained poorly and 
gave a glazed appearance Typical oval or round epithelioid 
cells were seen, but were outnumbered by long cells with 


spindle or sausage shaped nuclei, staining faintly Among 
these cells mitotic figures were often seen The small foci 
in the former fatty layer sometimes consisted of a single 
large giant cell occupying the whole space of the original fat 
cell or, more often of a giant cell surrounded by epithelioid 
cells Many of the giant cells looked as though they had been 
formed by the melting together of the protoplasm of a num- 
ber of tlie epithelioid or long pale cells 

The comiCLtivc tissue surrounding this infiltrate and form¬ 
ing sept urns between its lobules was dense, stained normally, 
and its clastic fibers were well preserved Withiu the infil¬ 
trate no elastic tissue was found except a few short frag¬ 
ments In the mam body of the infiltrate, round cells were 
relatively few, plasma cells very few, and no mast Cells 
present Below the mam mass of infiltrate was a looser net¬ 
work of pale staining connective tissue containing small 
groups of round and plasma cells, with fewer epithelioid cells 
and spindle cells than in the mam mass 

The veins of both plexuses were dilated, the lower more 
tiian the upper Some of the veins contained recent or organ¬ 
ized thrombi Both veins and arteries had thickened walls, 
infiltrated in places with epithelioid and connective tissue 
cells Many of the vessels were partly or wholly surrounded 
by cuffs of infiltrate which differed from that of the mam 
tumor in containing more round cells, fewer epithelioid cells 
and no giant cells A search for tubercle bacilli in sections 
stained with carbolfuchsin, and for Sptrochaela palhda in a 
portion of the tissue stained by the Levaditi method was 
fruitless m both cases 

In view of the positive Wassermann reaction, the evident 
periostitis, and the suggestive circmate arrangement of the 
papules on the arm and temple, inunctions of mercury and 
small doses of potassium lodid three times a day were given 
with the astonishing result of clearing nearly all the lesions 
within a week Only traces of the nodules remained The 
periostitis and the large mass on the leg were much slower 
to vield requiring several months for a complete cure The 
patient did not receive any arsphenamin At one time he 
neglected the treatment for a long time and suffered a recur¬ 



rence, several small, hard nodules appearing m the skin of 
the right ankle These cleared up promptly on resumption 
of the treatment 

Histologically these nodes suggested sarcoid more than 
gumma in the preponderance of epithelioid and giant cells, 
the scarcity of plasma cells, the slight signs of degeneration, 
the absence of endarteritis, and the sharp definition and 
lobutatiou of many of the masses of mfiltcate Clitucally, 
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also the nodules were of cartilaginous hardness with only 
slight involvement of the skm after four months’ presence, 
which is not the ordinary evolution of a gumma In their 
number, size, grouping and association with papules in cir- 
cinate formation, as well as their slow evolution, They may 
nodules than gummas The histolog> 
too, fits the nodular syphilid better than the gumma 

COMMENT 

These three cases, Pautrier’s second (the subcu¬ 
taneous sarcoid), LapJane’s and mine, were all unilat¬ 
eral and located on the eKtremities There are many 
other cases in the literature that might well be ranged 
along with these if the data were sufficient The 
evidence of a syphilitic etiology for these deep sarcoids 
is very strong Ravaut, before Pautrier’s report, had 
emphasized the complete analogy of the histology of 
skin lesions of tuberculosis and syphilis, and stated 
that sarcoid seemed to be associated as often with 
syphilis as with tuberculosis The similarity of the 
histologic picture of tertiary syphilis with that of 
tuberculosis has been pointed out by Nicolas and 
Favre,’’ Ehrmann and E'ck,® Fordyce “ and others 
More recently, the histologic similarity of paraffinomas, 
petrolatum and camphorated oil tumors has been 
shown by Heidingsfeld and by Mook and Wander ” 
Clinically, the deep, indolent syphilitic gimiina or 
nodule has long been known as -a rare form of tertiary 
syphilid, but has not obtained the recognition that it 
deserves 

The restriction of the term sarcoid to Groups 1 and 
2 of Darier’s classification, as suggested by Pusey*- 
and others, would rule out these manifestations of 
syphilis, for m my opinion they fall into Group 3— 
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large, cakelike infiltrations and their occurrence on 
the extremities rather than on the trunk This dis¬ 
tinction applies only to the cases so far reported and 
the versatility which distinguishes syphilis makes it 
very probable that it is an unsafe one 
Sarcoids of the Boeck type m syphilitic patients offer 
a different problem The fact that they clear up 



Fig S —Petail showing epithelioid and large sausage shaped nuclei 



Fig 4—Widely dilated veins outside mam inhitrate with infiltrate 
about them and loose connective tissue poor m cells outside this 
organized thrombus m one vein 


7 Nicolas J and Favre M Contribution a J histoJogje pathoiogique 
des siphdides tertiares cutanees Ann d mal vener 1907 p 401 

8 Ehrmann S and Tick J Ivompendium der speciellen Histo 
pathologie der Haut Wien 1906 p 68 

9 rord>ce J A Features of Cutaneous S>phihs JAMA 49 
462 (Aug 10) 1907 

10 Heidingsfeld M L Histopathology of Parffin Prosthesis J Cutan 
Dis 24 513 1906 

11 Mook W H and Wander W G Camphorated Oil Tumors 

J A M A 73 1340 (Nov 1) 1919 

12 Pusey W A The Principles and Practice of Dermatology 
Ed 3 1917 p 1104 


promptly on arsphenamm has no weight as an argu¬ 
ment for their syphilitic nature, for the prompt disap¬ 
pearance of some tubercuhds on such treatment is a 
familiar phenomenon We are offered the choice 
between accepting a new tertiary syphihd and con¬ 
sidering these cases sarcoids in syphilitic patients 
With the information available at the present time, the 
latter seems decidedly the easier alternatne Instead 
of treatment of these cases with arsphenamm, a search 
for spirochetes in the tissue and a trial of mercury, 
or mercury and lodids, would shed more light on the 
problem 

CONCLUSIONS 

Sarcoid of Boeck is a definite clinical type There 
is no evidence that it can be caused by syphilis 
Sarcoid of Darier-Roussy, if limited to those cases 
with roughly symmetrical lesions on the trunk, has 
not been shown to have been caused by syphilis 
Sarcoid of the erythema-induratum-hke type is 
sometimes caused by S 3 'phihs 


Uses of the Giant Electromagnet—Buchholz has found the 
value of the giant electromagnet to he not onij in the fact 
that by its aid steel and iron foreign bodies can be remo%ed 
but that the} can thereby be more accurately localized If 
the magnet is brought near to the part of the body m which 
the needle or other foreign body lies (that is, provided, it 
lies near the surface), the skin just o\er the foreign body 
will protrude In the greater or lesser bulging of the skm 
and in the greater or lesser strength of the current passing 
through the magnet we ha% e a measure for the deeper or the 
more superficial position of the foreign bod} — Zcniralbl f 
Chir 48 1079 (July 30) 1921 
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' Syphilis m the hiinian subject is a disease wliicli 
presents the most \aricd dinical inaiiifestations but 
tlirough all of its di\crse forms preserves a sufiTicicnt 
degree of continuity to enable one to recognize certain 
conditions as fundamental characteristics of the 
disease Much the same conditions prevail in the 
experimental animal, but with the advantage that one 
may exercise a considerable measure of control over 
all of those elements which contribute to the prodiic- 
Uou of the disease Thus, by inoculation of rabbits 
with Spirochoita palhda one may obtain an infection 
which progresses no further tlian the production of a 
lesion at the site of inoculation watli a local and gen¬ 
eral l}mphadenitis, or, following the initial lesion, a 
lariet} of conditions may occur, including affections of 
the skin and the mucous membranes, the bones and the 
ejes with or w’lthout constitutional disturbance, and 
in still other instances, infection may take place with¬ 
out the production of a lesion at the portal of entrj 
and there may be little or no clinical evidence of anj 
kind to indicate that an infection' exists 

Such occurrences are not to be regarded as matters 
of chance but as orderly expressions of an interaction 
betw'een two sets of forces and, since it is possible to 
vary these forces, one may analyze the results of their 
action with the hope of being able to determine some¬ 
thing of the general principles or law's w'hich govern 
the reactions, as well as conditions which tend to 
influence the results in one direction or another 

This we have attempted to do, and w'hile it is not 
possible to enter into the details of the experiments 
W'hich have been carried out, some of the conclusions 
thus far reached may be presented in the form of brief 
statements covering certain fundamental conceptions 
as to the nature and mechanism of syphilitic reactions 
as they are observed in the experimental animal In 
carr) mg out these experiments and in formulating our 
conclusions, w'C have made use of the lesions or clinical 
manifestations of disease as a standard of measure¬ 
ment In the rabbit, all processes of reaction tend to 
be accentuated and are more clearly defined than in 
the human subject, hence relationships are more 
readily detected, and the occurrence or nonoccurrertce 
of lesions, as well as the character of the lesions 
present in any given instance, may be assigned a 
definite value in the measurement of processes of 
reaction 

NATURE OF DEFENSIVE REACTION 

From a consideration of the phenomena which char¬ 
acterize both human and animal infection, there are 
three conditions w'hich possess a peculiar significance 
on account of the insight w’hich they give into the 
nature and mechanism of defensive reactions, these 

* From the Laboratones o£ the Rockefeller Institute for Medical 
Research 

* Read before the Section on Dermatology and Syphi’ology at the 

Se\ent> Second Annual of the ATOet^ean A^^DC\aWtm 

Boston June 1921 
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nre latency, relapse, and progression or the sequence 
observed m the evolution of the disease 

The phenomenon of latency in syphilis is one of the 
most striking examples m all medicine of the distinc¬ 
tion betw'ccn infection and disease, but the significance 
of this phenomenon has not been fully appreciated A 
rabbit once infected w'lth Spirochaeta palltda harbors 
virulent organisms for the remainder of its life, and 
vet active manifestations of disease may be difficult to 
detect at any time and are rarely observed after the 
first few' months of the infection 

The fact that infection may exist over long periods 
of time with no appreciable manifestation of disease 
indicates that there are tw'O elements in the defensive 
reaction of the infected animal w'hich bear no fixed 
rehtion to each other One of these is directed against 
the spirochete itself but is apparently of less conse¬ 
quence from the standpoint of the evolution of disease 
than the other, w'hose object is the neutralization of 
toxic or harmful effects 

These tw'O reactions proceed m parallel directions 
but arc not developed to an equal extent In the ani- 
iml, the prime object of the defensiie reaction is the 
preiention or repair of harmful effects, and, as a rule, 
this IS accomjilished w'ltbin a comparatively short 
period of time In like manner, growth and multipli¬ 
cation of spirochetes are inhibited to an unknow'n 
extent so that the infection itself is brought under 
control It is significant, however, that while the 
defensive reaction is earned to the point of complete 
neutralization of the power of the organism for the 
production of disease, infection is never abolished 

The distinction draw'ii betw’een these two elements 
of the defensive reaction is of fundamental importance, 
and the failure to draw' a clear line of demarcation 
betw'een the two processes has caused some con¬ 
fusion—notably, in our conceptions of sjphilitic 
immunity 

A second feature of syphilitic reactions W'hich is 
deserving of especial consideration is the relapsing 
course of the disease In the experimental animal, 
periodicity is observed in the development and resolu¬ 
tion of individual lesions of all classes as W'ell as in 
the evolution of the disease as a whole, relapse of 
healed lesions and relapse associated ivith the develop¬ 
ment of new lesions are also observed, but not as often 
as in man 

If one may regard a lesion as primarily an expres¬ 
sion of toxic injury on the one hand and of a defensive 
or protective reaction on the other, an analysis of the 
phenomena of periodic development and resolution of 
individual lesions leads to the conclusion that there is 
a quantitative relationship between the injury produced 
by the spirochete and the reaction of the host, that 
w'hen the injury has been checked, the reaction tends 
to decline, but, as not all spirochetes are destroyed in 
this process, the cycle is repeated, the state of resis¬ 
tance mounting w'lth successive repetitions until the 
surv'iving organisms are incapable of producing further 
injury 

This process is multiplied many times over in the 
progress of the disease with long or short intervals of 
quiescence or freedom from active lesions Relapse 
IS prone to occur, how'ever, and it can be shown expen- 
mentally that the resistance acquired is definitely 
related to the extent or seventy of the injury ivhich 
the organism causing the infection is capable of pro- 
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ducing Moreover, the margin of resistance abo\e that 
required for protection against this organism may be 
very slight and wholly insufficient to protect against 
one of greater virulence In fact, for reasons which 
are not as yet clear, an animal infected with an organ¬ 
ism of low virulence may be less capable of defending 
himself against one of high virulence than a normal 
animal 

A study of the phenomena of relapse, therefore, 
brings out the fact that the defensive or protective 
reactions of the animal are directly related to injury— 
that the resistance acquired may be transient or rela¬ 
tively enduring, but tends to increase as the infection 
progresses until it is sufficient to afford a safe margin 
of protection against the organism causing the infec¬ 
tion 


LAWS GOVERNING SYPHILITIC REACTIONS 


With this general statement as to the nature and 
mode of development of defensive reactions, we may 
refer briefly to certain principles or laws governing 
their action which are especiallj applicable to the 
evolution or progression of the disease Among the 
conditions affecting the evolution of disease in the 
experimental animal, there are two which appear to 
operate with the force of definite laws These may be 
designated as “the law of inverse proportions” and 
“the law of progression or sequence ” The circum¬ 
stances which gaie rise to the formulation of these 
laws have been presented elsewhere,^ and only a few 
words of explanation are necessary to indicate their 
bearing 

The idea of proportion and the idea of an orderl) 
progression m the evolution of disease are parts of a 
general conception of the mechanism of syphilitic reac¬ 
tions It was first found that, under normal circum¬ 
stances, the duration of any active manifestation of 
disease (lesion) was inversely proportional to the 
intensity and extent of the local reaction Later, it 
was found that this principle was equally applicable to 
the disease as a whole, and that in general, the prob 
ability of the occurrence of manifestations of disease 
at any stage in the course of the infection as well as the 
severity and duration of the lesions diminished with 
the intensity and extent of the reaction developed dur¬ 
ing preceding stages 

By applying this principle to the experimental infec¬ 
tion in the rabbit, one may modify the course and gen¬ 
eral character of the disease almost at will, subject to 
the second general principle of reaction which we have 
designated as “the law of progression ” This is based 
on the fact that when allowed to pursue an undisturbed 
course, syphilis tends to preserve an orderly progres¬ 
sion with varying degrees of intensity and extent This 
characteristic of the disease appears to be attributable 
to the fact that different groups of tissues are not 
equally adapted to the growth and multiplication of 
spirochetes, on the one hand, and that they are not 
equally sensitive or reactive to the toxic effects of the 
organisms, on the other Moreover, there is a natural 
order of susceptibility and of involvement, and the 
protective influences arising from reactions taking 
place in one group of tissues is extended to others m 
an equally orderly fashion Under normal circum- 


1 Bro^vn W H and Peirce Louise Resistance (or Immunity) 
Dei eloped bj Reaction to Syphilitic Infection and Some Effects of Sup 
pression of this Reaction ArUi Dermat S. Syph e. 675 (Dec) 19-U 
Experimental Production of Clinical Types of Syphilis in the Rabbit 
ibid S 254 (March) 1921 


stances, therefore, the sequence observed in the occur¬ 
rence of manifestations of disease may be regarded as 
an orderly progression whose direction is determined 
by the relative susceptibility of different tissue groups 
and whose limits are fixed by the sequence and extent 
of the defensive reactions 

According to the conceptions which have been pre¬ 
sented, the animal organism must be regarded as pos¬ 
sessing definitely organized lines of defense which 
operate in accordance with certain general principles or 
laws If one inoculates a series of animals, therefore, 
under a given set of conditions, a definite type of dis¬ 
ease should follow except so far as differences maj be 
introduced by variations in the defensive mechanism 
of individual animals On the other hand, it is equally 
apparent that, as the mode and foice of the attack are 
varied, corresponding shifts in the defensive reaction 
must take place, that is, if the conditions of infection 
ate varied, corresponding alterations may be expected 
to occur in the resulting disease Hence, it maj be 
said that the manifestations of disease presented in 
any given instance depend not only on the general lav s 
which govern syphilitic reactions but also on a number 
of other circumstances, which include any and all con¬ 
ditions affecting the initiation of the infection, the 
resistance of the host or the pathogenic properties of 
the organisms themselves 

These factors are concerned primarily with the sub¬ 
ject of variation rather than with the principles of 
syphilitic reactions, and will be reserved for future 
consideration 


TWO HUNDRED AND FIFTEEN CASES 
OF SYPHILIS AFTER FIVE 
YEARS =*- 

H G IRVINE, MD 

Associate Professor of Dcrmalology and SjphiUs Unncrsitj of Minnesota 
Mcdjcal School 

MINNLAPOLIS 

The literature on various phases of syphilis has been 
aerj'^ large during the last few jears Much has been 
written on experimental syphilis, the serology of sjphi- 
lis, various methods of treatment and some on the 
pathology The studies on treatment have for the 
most part been limited to ascertaining how quickly a 
given drug or combination of drugs given in various 
ways would clear up objective symptoms or bring about 
a negntive Wassermann reaction There has been prac¬ 
tically no attempt made, at least so far as the literature 
shows, to follow any series of cases over a period of 
time sufficiently long to have real significance as to 
just what the various methods of treatment have 
accomplished Such a study presents many difficul¬ 
ties where there are large clinics a fair percentage of 
patients are among that class that do not remain in one 
place very long, and hence opportunity is given neither 
to treat nor to study for an extended period Another 
group comes in reasonably early, with active symptoms 
which are rapidly cleared up, and these patients 

* From the Department of Dermatology and Syphilis University of 
Minnesota Medical School 

* Read before the Section on Dermatology and Syphilology at the 
Scientj Second Annual Session of the American Medical Association 
Boston June 1921 

* Because of lack of space this article is abbrcMated m The Journal 
b> the omission of case reports The complete article appears in the 
Transactions of the Section and m the author s reprints A copy of the 
latter imU be sent by the author on receipt of a stamped addressed 
en\ elop 
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arc prone to lapse shortlj after their lesions arc gone, 
because then knowledge of the disease is limited to 
their own c\pcnenec, and then natuial conclusion is 
that the disease disapjKars with the lesions Another 
group IS made up of those with ehionic ailments who 
go to a new place oi undcitakc a new tieatmcnt with 
enthusiasm, hut arc hkel) to transfei their affections to 
another chine or pin sieian w hen there is apparent fail¬ 
ure to bring about “w onder cures 
During the past few jears the war has also done its 
part in interrupting the routine m clinics, not onh by 
claiiiiing main patients for service but also b\ remov¬ 
ing clinicians the personal contact so necessary to the 
successful management of this t}pe of patient was lost, 
and patients lapsed 

Notwithstanding the difliculties, it has seemed to me 
that there might be much to gam by attempting to 
make a stud} of old cases One needs to stud} old 
records to improve on present ones and particular!} is 
It valuable to point out to clinicians how useless their 
records are for a study of this kind, if improperly or 
poorl} kept From time to time cases liave been cited 
indicating that a patient mav be serologicall} well for 
an even longer time than we have thought observation 
needed to cover, and later relapsed This again indi¬ 
cates the need for extended observation, or for a 
review of old cases 

In 1915 and 1916, I made a survey of a part of the 
material going through the university clinic for the 
primar} purpose of ascertaining what proportion of 
patients were remaining under treatment The first 
survev covered a period previous to an} social service, 
and the second a period when a social worker was 
included in the personnel of the clinic In contemplat¬ 
ing the present stud}, it seemed apropos to use this 
series of cases and 215 clinic records were studied 
At first consideration, one inclined to the idea that a 
large percentage of the cases could be gotten track of, 
then as the actual work started and the many difficul¬ 
ties became apparent, one despaired of getting a suffi¬ 
cient number to make it worth while Fort}-three of 
these patients hav'e actually been located and either 
reexamined or at least sufficient information obtained 
to judge of their present status Eleven private 
patients are added to this group Although this is onl} 
a small number, it seems to me that I have gathered 
enough information about our records and methods, 
about the group as a whole and from certain individual 
cases, to make the effort worth while 

Of the 172 lost patients, 114 were male and fifty- 
eight were female One hundred and five of these 
patients presented active objective S}mptoms at the 
time the} were admitted to the clinic, and of these, 
se\ent}-t\\o had a positive Wassermann reaction the 
last time it was taken Unfortunately, and this is one 
of the lessons of the study, the records do not show 
by an} notation in many cases just whether these 
lesions were cleared up or not, but it can be assumed 
that relapses would be probable with the Wassermann 
reaction positive Thirty-three patients had negative 
tests, but a small percentage of these did not show 
positive tests on their admission 
Sixty-seven of this “lost” group had no active lesions 
so far as skin or mucous membranes are concerned 
Of these, twenty-six showed their last Wassermann 
reaction positive and fort}-one negative In both the 
groups having active lesions and those having none 


absolute conclusions from the blood tests cannot be 
drawn relative to any change, since in many cases the 
last test was made a number of weeks before the last 
visit, and might have been different if actually taken at 
the conclusion of whatever treatment the patient had 
Of the entire group of 172, the large majority, 139, 
attended less than six months Tvvent}-nine made only 
one visit, and cighty-eight made less than five visits, 
so tliat more than one half did not attend long enough 
even to get one average course of arsphenamin Six¬ 
teen patients attended for more than six months but 
less than a year, eleven attended just over a year, two 
attended two years, and four attended three years 
We still hope to get m touch with some of these last 
thirty-three who attended for longer periods The 
entire group made a total of 1,874 visits, an average 
of about eleven per patient 
Assuming that our clinic at that period was as good 
as the average—and from a surve} that I m ide at 
about that time of a number of the clinics of the coun¬ 
try in Class A schools, I know it was—a number of 
important points should be emphasized Most impor¬ 
tant of all, as I see it, is the need of keeping patients 
coming to the clinic Ev^en mediocre treatment, if 
given over a period of several years, will do a lot for 
the average case, whereas even the best treatment if 
applied for less than six months can accomplish little 
for the average case Keeping the patient coming 
means a careful first examination, with plenty of time 
not only to get a medical history hut also to get 
acquainted with that patient and obtain an idea of his 
or her problems, and finally to give a brief hut suffi¬ 
cient talk to the patient on what syphilis means and 
some information relativ'e to the necessary treatment 
There is no use expecting to keep a S}philitic patient 
coming for a long period if only a superficial examina¬ 
tion IS made, and he is quickly dismissed with the bare 
statement that he has syphilis and needs to come a long 
time Physicians must realize the importance of these 
things if they are going to cure s}philis—specific medi¬ 
cal treatment is only a small part of the job Of 
course, with the addition of modern social service, 
great assistance has been added 

The need of making a diagnosis of active cases at 
the first visit and starting treatment preferably on 
arsphenamin is also to be emphasized, as there were 
quite a number of patients with activ'e lesions who 
made only one visit, vv'ere examined, sent for a Was¬ 
sermann test, and who did not return for treatment 
Many of the patients came a few times but were given 
mercury because they could not afford arsphenamin, 
and at that time we had no free arsphenamin If 
they could have been given the arsenic at once it vv ould, 
of course have been much better from a public health 
standpoint Chart after chart shows that only super¬ 
ficial examinations were made, because there is prac¬ 
tically no history and no record of any examination 
made at the beginning, nor any notations made as to 
the progress Patients came m with active lesions, 
and during several months’ treatment no notation is 
made as to when these lesions cleared up, if they did 
clear up How are we ever to learn of the value of 
treatment if clinicians keep such records? Yet I know 
these are typical of many outpatient departments, not 
only then but even } et Unless vve bring our syphilitic 
patients somewhere near to what ma} be regarded as 
cure, vve haven’t done much for them, and I cannot 
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but feel that m the large majority ot this group of 
172 patients, our work was a flat failure We need 
to point this out to ourselves if we are going to 
improve it 

By way of contrast, let us consider the figures from 
a more recently organized clinic that has had many of 
the advantages that the other lacked 

The night clinic at the university was organized in 
1918 under my direction as head of the division of 
venereal diseases of the state board of health, and has 
been under the charge of Dr H E Michelson from 
the beginning This clinic is limited to men, has had 
reasonable social service, patients have been carefully 
studied, literature distributed, arsphenamin furnished 
free, and finally, where necessary, delinquency has 
been checked and opposed with the police power of the 
board of health There have been 526 admitted 
directly and 249 transferred, a total of 775, of which 
107 were found negative on examination Of the 
remaining 668, 193 are lost and 475 are under treat¬ 
ment or discharged There is therefore every indica¬ 
tion that here the majority of patients are going to be 
treated long enough, and we hope well enough to 
accomplish real results 

ANALYSIS OF CASES 

In this series of fifty-four cases, one started treat¬ 
ment in 1910, three in 1911, one in 1912, five in 1913, 
three in 1914, twenty-one in 1915, nineteen in 1916, 
and one in 1917, so that all except one have been 
under observation for a minimum of five years 

The treatment in general has been of the chronic 
intermittent type, courses of mercury and arsphenamin 
alternately Mercury was given as mercuric salicylate 
twice weekly for six weeks, or as rubs five times 
weekly for six weeks Occasionally mercuric chlorid 
has been used as noted, and occasionally tlie patient has 
had mercury internally for brief periods Potassium 
lodid was frequently given in rest periods Arsphena- 
min was generally given at weekly intervals in courses 
of four to SIX Neo-arsphenamin was used almost 
exclusively except where arsphenamin is noted The 
average dose has been 06 gm In some of the earlier 
cases, larger doses were given when onginal German 
neosalvarsan was available Many times, courses of 
the arsphenamin were interrupted on account of lack 
of supply during the war 

Where noted, it has not been possible to make 
examinations, although reliable information was 
secured It has also been impossible to secure spinal 
punctures of many patients, and I realize this defi¬ 
ciency , but further studies of these cases will be made 
When examinations were negative, skin and mucous 
membranes were examined, nerve reflexes, and Wasser- 
mann tests were made with acetone insoluble and 
cholesterinized antigens 

These patients received treatment as outlined in the 
accompanying table 

Patients have been roughly divided into four groups 

First Group (nine) Cases 2, 5, 15, 27, 30, 34, 35, 
50 and 53 These patients were admitted early m 
their disease, and for the most part received a much 
smaller amount of treatment than would ordinarily be 
advocated It is of particular interest that practically 
every one of these patients is still well after a period 
of several years This would suggest that in a majority 
of cases seen within the first few months of infection, 


from six months to a year of intensive treatment will 
suffice On the other hand, attention is directed to 
Case 23, m which the patient relapsed after one year 
of fairly good treatment, although treatment was insti¬ 
tuted within SIX weeks of infection 

Second Group (twenty-nine) Cases 1, 3, 4, 6, 7, 
6, 9, 14, 18, 22, 23, 24, 25, 26, 29, 31, 32, 36, 38, 39, 
40, 42, 45, 46, 47, 48, 51, 52 and 54 These cases 
were well established although comparatively recent, 
and have received two to four or five years’ treatment, 
have become negative and have remained negative 
for from one to five or six years 


TREATMENT 




SfERCt/RiC SALICVLATE JVJECTIOVS 

Number ot 

Patients 

Injections 


6 


under 12 


6 


12 


8 


13 to 24 


5 


25 to 36 


6 


37 to 48 


3 


49 to 60 


6 


over 60 

Total 

40 

MERCURY RURS 

Total 1 375 


1 


Under 30 


3 


30 


5 


31 to 60 


1 


90 


4 


90 to 120 


4 


121 to 150 


5 


181 to 210 

Total 

23 

ARSPHENAMIN 

Total 2 S43 


9 


5 or under 


U 


6 to 10 


13 


11 to 20 


7 


21 to 30 


4 


31 to 40 


1 


over SO 

Total 

47 


Total 718 


Third Group (eleven) Cases 11, 12, 16, 17, 19, 20, 
21, 33, 43, 44 and 49 These cases were old ones with 
chronic ailments or mental and nervous involvement 
which u ere for the most part treated four or five years, 
have had large amounts of treatment and which still 
present some symptoms of one kind or another Sev¬ 
eral of these patients present only a persistently posi¬ 
tive Wassermann reaction and are clinically well 
Further study is needed to settle definitely their status 
Fourth Group (five) Cases 10 13, 28, 37 and 41 
In one case (13), the patient died before any extended 
observation after treatment The others are questiona¬ 
ble for one reason or another, doubtful diagnosis or 
doubtful outcome, or are still under treatment 

CONCLUSIONS 

Further studies of this kind on larger groups, if 
possible, should be made Looking toward such studies, 
every effort should be made to keep accurate and 
detailed case histones Patients receiving treatment for 
more than an ordinary length of time should pass 
through the hands of competent consultants to check 
carefully visceral syphilis and nerve involvement 
The value of social service and personal contact m 
keeping patients under observation should be empha¬ 
sized 

Good medical service cannot be rendered if the 
patients do not attend the clinic 

Finally, I believe that this study, although limited, 
indicates that present accepted methods of treatment 
are adequate and, with the increased number of clinics 
with their better facilities, the increased educational 
activities and the new public health program, the out¬ 
look in this field is decidedly hopeful 
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the visceral changes in con- 

GENIIAL SYPHILIS* 

J rR\NK FRXSER, MD 

^E\V -iORK 

\Vc Know vcrj little coiKcrning the initial stage of 
congenital sjpliilitic infection, for we have not had an 
opportunity to observe the course of its development, 
but if primary lesions do occur, it is reasonable to 
assume that the site of sucli lesions will be as m the 
case of acquired disease at the point of entrance of the 
invading organisms I shall begin, tlierefore, the con¬ 
sideration of the visceral changes to which the scope 
of this paper is limited, by describing first the anatomic 
alterations found in the placenta, the organ which ma) 
properly be regarded as the most important to fetal 
economj', performing, as it does, the functions of stom¬ 
ach, lungs and kiclne}s for the grow mg fetus 
Formerly an attempt v as made to divide these morbid 
changes into two groups In one, the alterations were 
found in the maternal por¬ 
tion of the organ, and 
W'ere supposed to corre¬ 
spond to those cases wdiich 
had their origin in mater¬ 
nal infection In the other 
were placed the changes 
found in the vilh and their 
vessels, and when these 
changes alone w'ere found. 

It was supposed that the 
disease had originated in 
paternal infection It is 
now’ generally admitted 
that such a grouping is 
not warranted by the facts 

A syphilitic placenta is 
larger and heavier than 
normal, the w'eight often 
being to that of the bodv 
of the fetus as 1 to 4, 
whereas in the absence of 
syphilis the relation is 1 to 
6 The consistency of the 
organ is softer than normal and at times is even friable 
The color is usually a pale red mingled with yellowish 
w'hite patches 

Sections studied under the microscope reveal 
changes W'hich affect chiefly the vessels and stroma of 
the chorionic villi The latter, when teased out in salt 
solution, lose their characteristic arborescent appear¬ 
ance and become club shaped This appearance w'as 
first described by Frankel, and the condition is known 
as Frankel’s disease Histologically there is an 
endarteritis of the vessels often resulting in their 
obliteration and proliferative changes in the stroma, 
the normal stroma cells being replaced by closely 
packed round cells, plasma cells and fibroblasts Wil¬ 
liams * considers this microscopic picture to be charac¬ 
teristic of syphilitic infection In an examination of 
547 placentas he found that the microscopic examina¬ 
tion tallied wnth the clinical and necropsy findings in 

* From the Departments of Pathology and Dermatology University 
and BeJIe\ue Hospital Medical College 

* Read before the Section on Dermatology and Syphilology at the 
Seventy Second Annual Session of the American Medical Association 
Boston June 3921 

1 Williams J W Bull Johns Hopkins Hosp 31 335 (Oct) 1920 


the child in from 80 to 90 per cent of cases, which was 
m marked contrast with the maternal Wasserniann 
reaction, wdiich tallied with these findings m only about 
40 per cent These figures w'ould seem to justify Wil¬ 
liams’ conclusion that “the demonstration of the 
so-callcd Franktl’s disease of the placenta offers twice 
as great a probability of gaming correct information 
concerning the condition of the child as a positive 
Wasserniann in the mother, and that in the absence of 
a carefully conducted autopsy, it constitutes the most 
reliable means of diagnosis at oOr disposal ” 

Nevertheless, it must be remembered that these 
changes m the placenta cannot always be demonstrated 
and possibly wdien they are present, are not always 
pathognomonic Of thirty-three cases of Williams’ 
scries, for example, in which the placentas were nor 
mal, twenty-tw'o showed visceral syphilis at necropsy, 
w'hile eleven showed conclusive clinical signs of the 
disease, and in thirteen cases the placentas showed 
definite syphilitic lesions wdiile the necropsy findings 
in the fetus were negative In a few cases m which 

frank syphilitic lesions 
W'ere present in the liver, 
pancreas and lungs I 
found It impossible to de¬ 
termine on histologic evi¬ 
dence alone whether the 
morbid changes in the 
placenta could be attrib¬ 
uted to specific infection 
If, then, we give the name 
of “syphilis of the pla¬ 
centa” to these changes, it 
should be with the reser¬ 
vation that, W'hile they are 
highly suggestive of syphi¬ 
litic infection, they may 
not be absolutely pathog¬ 
nomonic thereof 

THE LIVER 

Of the postnatal organs, 
I shall first take up the 
liver, in w'hich there occurs 
a \ariety of lesions The 
organ is nearly always larger, firmer and heavier than 
normal, but very frequently the only histologic changes 
found are edema and evidence of retarded develop¬ 
ment, the latter being represented by large numbers 
of hematopoietic islands consisting of myeloblasts, 
lymphocytes and nucleated red cells, together with 
embryonic forms of liver columns The edema is fre¬ 
quently of a myxomatous type, causing wide separa¬ 
tion of the liver columns and suggesting an early stage 
of pericellular cirrhosis In many parts of such livers 
the only conclusive evidence of syphilis may be the 
presence of large numbers of spirochetes in the edema¬ 
tous stroma, but, as a rule, careful search will reveal 
some foci of characteristic lymphocytic and plasma cell 
infiltration m the portal spaces The lesion, however, 
W'hich, though not of so common occurrence, is more 
generally known as the characteristic type of con¬ 
genital syphilitic liver, is the so-called “pericellular” 
cirrhosis either w'lth or w'lthout miliary gummas In 
this type the liver is large, smooth with rounded edges, 
and very firm, giving the sensation on section of cut¬ 
ting rubber The color ma}' \ary from a normal dark 



Fig 1 —Section of luer, ■very low magnification showing whole sec 
tion without histologic detail Ihe dark spots arc miliary gummas 
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led to a brownish red or a pale, grayish brown, and more regular shape than the miliary and conglomerate 
sometimes the organ is completely green from satura- tubercles, mistakes in diagnosis may frequenth be 
non with bile pigment The color has been compared avoided 

by the French writers to that of flint (the foi silci) The section pictured here (Figs 1 and 2) is of a 

liver removed at necropsy in the case of a child, aged 2 
months The gross appearance was that of the flint 
liver rendered green by saturation with bile pigment 
On section the semolina grains stood out sharply from 
the liver tissue, giving the appearance of minute par¬ 
ticles of gray sand Microscopic examination of sec¬ 
tions disclosed the presence of miliary gummas and an 
overgrowth of embryonic connective tissue separating 
the liver columns and individual cells (pericellular cir¬ 
rhosis) The absence of epithelioid and giant cells 
m these lesions is strong evidence that these micro¬ 
scopic areas are syphilitic lesions and not tuberculous 
In tubercle formation, epithelioid and giant cells make 
their appearance at the very beginning, and always 
precede the necrosis, wdiile in the development of a 
miliary syphiloma, they follow' or come after the 
necrosis Thus, it may be possible in the case of early 
lesions to differentiate betw'een a syphilitic and a tuber¬ 
culous process on the histologic findings, a point w'hich 
I regard as of considerable importance especially in 
those cases in w'hich, from delay in gaining permission 
for postmortem examination or other causes, it is 
impossible to demonstrate the presence of the infective 
organisms 


Fig 2—^ higher magrufication of Figure 1 showing diffuse pen 
cellular cirrhosis and two miliarj gummas 

This flint appearance may be generalized, or it may be 
associated w'lth a brow'iush red (foi si/ct particl) 

Frequently the surface of the flint liver is diffusely 
covered by opaque, yellowish white spots w'hich have 
been named by the French “semolina grains” because 
they resemble grams of flour (Ics giains dc sctnoulc) 

On sectioning the organ these are usually distributed 
throughout the liver substance, and microscopic exami¬ 
nation show's that these dots or grains which appear 
scarcely more than pin points in size to the naked eye 
are made up of collections of round cells with central 
necrosis In other w'ords, they are miliary gummas 
differing in structure from the large gumma nodules 
found in the acquiied disease only in that in the latter 
the necrosis is large enough to be seen by the naked 
eye, w'hile in the former it can be seen only with the 
aid of the microscope 

Attention should be called to the fact that the gross 
appearance of the flmt liver with the semolina grains 
may simulate tuberculosis In the course of routine 
postmortem investigations at the New' York Foundling 
Hospital, I recently encountered a case m w'hich areas Fig 3 —Intracellular edema of heart as seen with high power 

resembling the so-called semolina grams w'ere rather 

evenly distributed throughout the liver tissue The The larger forms of gumma of the liver are not 
macroscopic appearance resembled that of syphilitic common in congenital syphilis, only a few cases being 

infection, but the histologic picture W'as that of miliary reported m the literature In one case of the series 

tubercle, and tubercle bacilli were demonstrated m the studied, that of a boy, aged 7 years, the liver showed 
stained sections If one remembers that the lesions m the characteristic deep scarring know'n as “hepar 

the case of syphilitic infection are smaller and of a lobatum” so commonly seen in adult cases How'cver, 
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as one cannot be suic that this bov did not contract 
the disease during duldhood, \sc are not justifrcd ur 

nlautig the case on luoitl as congenital syphilis b 

' In the Bclksuc Hospital senes, diffuse amyloid t! 
infiilrntion ms found in the bver in three cases, two c 
of uhich were in children aged I and 2 jeais, rcspcc- } 
me!}, the other in a boy aged 19 c 

TlIC HCAKT 1 

It IS now well known that the heart and large vessels f 
arc quite frequently the seal of cliangcs which do not t 
differ from those found ni the acquired disease Dis- ‘ 
ease of the endocardiimi has been obsened in a few- ’ 
of the cases esaniincd postmoricni at Bellevue Hospi- ‘ 
tat, and Fordyce quotes Rath and IViesner as having ; 
found changes m the aorta and pulmonary artery in ; 

67 4 per cent of their eases 
Clianges m the ni}Ocardium, giving themselves 
expression in the usual perivascular round-cell infil¬ 
tration and miliary gummas and rarely in the large 
necrotic lesions (naked cie gummas), hare long been 
looked on as the one and only hpe of reac- 
non to the presence of Spirochacta pallida, / 

but of late years, and more espcciall} since / 

the publication of Wart!iin,= a new t}pc of / 
reaction (noncascuhr) has been recognized / 

Warthin belieses that the heart is one of the m ^ 
most frequently affected organs in s} phihs 
He reports his findings m a study of fifty 
cases of congenital disease, and describes 
parench} niatous clianges, such as pale degeii- U, 
eration, focal fatt} degeneration, simple rk' 
atropln, necrosis and interstitial lesions con- I ^ 
sisting of a peculiar form of edema 'k 

(myxedema), vascular and perivascular 111 - y, 
filtration and localized myxoma-like forma- k* - 
tions W k* i.r 

Possibly on account of not having had the Wj 
opportunity of stud} mg a sufficient number 
of cases, I have to report that I have not 
observed the focal fatt} degeneration and 
niyxoma-hke areas described by Warthin n 

The most frequent findings other than the 
usuat perivascular exudative changes m the cases 
which came under my observation w'ere an interstitial 
edema m practically all of the cases examined, and in 
a few of the cases a sample of which is pictured here 
(Fig 3) an edema, or perhaps a better term would 
be a hydrops of the muscle fibers In cross sections 
taken from below' or above the plane of the nucleus, the 
fibers appear as empty tubes, and in sections made 
through the plane of the nucleus, the latter is seen lying 
m an empty space surrounded by a thm nm of m}o- 
fibnllae 

In a comparative examination of the hearts of young 
fetuses, especially those of premature birth m which 
there was no evidence of syphilitic infection, inter¬ 
stitial edema w'as a rather constant finding, which fact 
gives rise to grave doubt as to its value as an indi¬ 
cation of syphilis The parenchymatous edema, bow'- 
ever, is more significant, and even wffien postmortem 
changes render impossible the demonstration of spi¬ 
rochetes, it IS extremely suggestive of syphilitic 
infection 


LUNGS 


Guiiimatous lesions of the lungs have been described,^ 
but they must be very rare in the congenital type of 
the disease 1 have not seen them in the material 
cxamuicd at the New York Foundling and Manhattan 
Maternit} hospitals, nor found any reference to their 
ocriirreiHe m the records of Bellevue Hospital The 
usual picture found in fetal syphilis corresponds fanl} 
well to that described under the caption of pneumonia 
alba In the cases w'hich I studied, the predominating 
changes observed were mterstitial fibrosis and associ¬ 
ated desquamation of alveolar epithelium In a 
remarkable case wdiich I reported last year, I^ 
described an appearnace m the visceral pleura w'hich, 
as far as I am aw-are, w'as never before described m 
s}phibs The pleura was markedly thickened and the 
histologic picture was strikingly similar to that seen 
m typhoid fever, namely, the presence m distended 














r,g 4_High power drawing from the interlobutar pleura show mg a 

distended lymph \esset containing large mononuclear phagocytes NMth 
ingested lymphocytes 

lymph vessels of large phagoc}tic cells bolding large 
numbers of lymphocytes m their cytoplasm (Fig 4) 

PANCREAS 

As in the case of the lungs, frank gumma is a 
rare lesion m the pancreas I have seen one case 
(owing to the kindness of Prof James Ewing), and 
Hazen refers to cases reported by Krebs The usual 
changes found in the organ, and they are common, are 
interstitial and resemble in many respects those 
described as found m the liver, namely, interlobular 
and intralobular round-cell infiltration and fibrosis, 
causing wide separation not only of lobules but also 
of the individual acini, changes w'liich make the organ 

3 Haren H H Syphilis A Treatise on Etiology Eathology Dmg 
nosts Prophylaxis and Treatment St Louis C. V Mosby Company 1919 

4 Fraser J F Pathology of Congenital Syphilis Arch Derma* & 
Sjpli 1 m (May) 1920 


2 Warthin Am J M Sc 147 667, 19J4 
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in the gross appear large and whitish, firm and nodular, 
and on section somewhat gritty 

It IS of interest to note that although the lungs and 
pancreas are almost always involved m congenital 
syphilis, these organs are rarely attacked m the 
acquired form of the disease 



Fig 5 —Amyloid infiltration of splenic nodule high power 


SPLEEN 

According to Veeder and Jeans, enlargement of the 
spleen in infants under 6 months is almost pathog¬ 
nomonic of either tuberculosis or syphilis Hazen 
refers to three types of lesion the simple hyperplasia, 
the diffuse fibroid changes and true gummas Amyloid 
infiltration was observed m two cases m the Belle\ue 
series, one showing diffuse infiltration of the pulp and 
the other the characteristic ‘‘sago gram” appearance 

(Fig 5) 

brain, cord and meninges 
Nonne “ states that the occurrence of tabes and 
paresis is not rare in congenital syphilis, and he relates 
having found m his own experience tabetic children 
in ten different families At the suggestion of Dr 
Follitzer, I examined all cords removed at necropsy 
m cases of fetal syphilis but with invariably negative 
findings Cerebral syphilis is more common In a 
case occurring m my own experience in which numer¬ 
ous spirochetes were demonstrated m the meninges, 
the brain, pia-arachnoid and dura were matted together 
in a diffuse gummatous mass In localized areas the 
process involved the frontal bones (gummatous 
osteitis) 


GASTRO-INTESTINAL TRACT 

Although Wile “ mentions tint the early writers of 
the nineteenth century recognized congenital syphilis 
of the stomach as a pathologic and clinical entity, the 
experience of present day observers would seem to 
point to the conclusion that congenital lesions in the 
stomach are exceedingly rare In the Bellevue records 
consisting of protocols of forty-seven postmortem 
examinations, I cannot find a report of a single case, 
and I have myself examined material from Dr 
Ewing’s collection, the New York Foundling Hospital 
and the Manhattan Maternity dispensary with uni¬ 
formly negative results 

Lesions of the intestine, however, are not so infre¬ 
quent, and syphilitic antenatal peritonitis was regarded 
by Sir J W Simpson ' as long ago as 1838 as a cause 
of death m the case of children dying in the latter 
months of pregnancy Hazen refers to two forms 
of lesion, one involving Pejer’s patches or solitarj' 
follicles, and the other that m which the lesions are 
generally distributed throughout the whole of the small 
intestine In a case of ulcerative enteritis and colitis 
observed at Bellevue Hospital, the ulcerated areas in 
the ileum were confined to a portion of the intestine 
6 inches from the cecum They were irregular in out¬ 
line with thickened, elevated and hemorrhagic margins. 



Fig 6 —Thymus (low power) showing diffuse fibrosis with obliterat 
mg endarteritis and one abscess containing hyaline masses multinuclcateo 
giant cells and numerous pus cells 


the bases being irregularly roughened and covered w'lth 
necrotic material, and the long axes of the ulcers 
arranged transversely to the long axis of the intestine 
The serosa over these areas was not thickened and 

6 Wile U J Sjphihs of Luer, Arch DennaC &. Syph 1 ‘Ua 
(April) 1920 

7 Simpson J W, ciled in Ballantyne s Text Booh 1902 p 2't 


S Nonne Syphilis and the Nervous System, translated by Ball 1913 
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the rcnnining portions of the small intestine were not 
iinohed In the large intestine at a point about 8 
inches from the anus, there was an irregularly elevated 
and thickened area parallel with the long a\es of the 
intestine As spirochetes w ere demonstrated, there can 
be no doubt about the s>pliilitit nature of these lesions 

Tin MUS 

Pathologic alterations in the thymus have long been 
recognized m fetal sjphilis, but the lesion which has 
attracted the greatest attention and caused so much 
disagreement in regard to its pathogenesis is the 
so-called Dubois abscess Chian, Schlcsmgcr, Smi- 
nionds, Ribbert and Tu\e all agree that these lesions 
are of the nature of cjsts and lined by epithelium, 
but thej do not agree as to the manner of their origin, 
Chian and Schlesinger claiming that they arise from 
the Hcssal bodies, while Snnmonds and Ribbert believe 
that thc)^ are the result of defects e development of 
the priinar}’ cavit} of the developing th 3 nius Tmc 
holds the Mew that thej arise by necrosis of the medul¬ 
lary tissue, and Pappenheimer describes two cases, in 
one of which cysts were present In the other “the 
change consisted cntirel) m the presence of reticular 
epithelial cells and a few' h mphocj tes " ® 

In a case which I ln\c studied histologically of a 
male child stillborn, the th}nuis w'as enlarged and the 
surface of the organ was deeph congested and irregu- 
larlj hemorrhagic On section the upper half pre¬ 
sented a spherical caaity a little larger than a dime, 
distended with fluid blood The lower half on section 
presented a cavity about the size of a quarter w'hich 
was occupied by a grajish white, past}, puslike mate¬ 
rial Microscopic stud} of sections re\eals no evidence 
of cyst formation The picture is that of multiple 
granulomas for the most part in the cortex and rather 
definitely outlined by the boundaries of the lobules 
In the apparently earlier stages they are composed of 
small round cells, man} epithelioid cells and a few 
multinuclear giant cells which are evidently formed b} 
fusion of phagocytes around masses of hyaline sub¬ 
stance very like the central portions of Hassall’s cor¬ 
puscles An occasional degenerating Hassall corpuscle 
may be present The later stages show the same back¬ 
ground infiltrated w’lth polymorphonuclear leukoc}tes 
and the w'hole undergoing liquefaction necrosis These 
areas generally retain the shape of the lobules, and 
have a well marked cellular periphery composed of 
large cells which might be mistaken for epithelial cells, 
but W'hich, on close inspection, prove to be mononuclear 
phagocytes and large fibroblasts (Figs 6 and 7) 

KIDNEV AND SUPRARENALS 

The pathologic changes most commonly found m 
my experience in the kidneys of congenital syphilis 
were represented by the presence of foci of l}mpho- 
cytes in and underneath the capsule and m the inter¬ 
stitial tissue betw'een the tubules The picture was 
that of acute interstitial nephritis Hazen gives an 
excellent summary of the various lesions that have 
been described in the kidneys and suprarenals and 
those interested in follow'ing the subject are referred 
to his book® as a valuable reference to the latest and 
best w’ork 

8 Olivet lean Syphilitic Disease of the Thjnius in Infants and 
IV? 1 '’°® Origin of the Dubois Abscesses Am J Dis Child 13 159 
(Feb ) 1917 


The lesions described may all be found m congenital 
syphilis, but at times those w'hich might w'ell be 
regarded as pathognomonic of the disease may be 
absent Osteochondritis of the long bones (not dis¬ 
cussed here because it is a skeletal lesion), for example, 
W'as not present in a case in w'hich spirochetes w'ere 
demonstrated, and characteristic lesions w'ere found 
in practically all of the %'isceral organs In the majority 
of cases, how'ever, there will be found some lesion, 
if not m one organ in another, w'hich w'lll be sufficiently 



Fig 7—Early stage of a lesion in a thymus lobule (high power), 
numerous epithehoid and giant cells with small foci of pus cells 


characteristic to enable the pathologist to come to a 
definite conclusion even before he receives a report on 
the bacteriologic examination 


Tuberculosis in Poland—^The American Red Cross Com¬ 
mission to Poland reports that in spite of the enormous spread 
of tuberculosis during the war, the number of cases is now 
actually less than in 1914 Up to that time Warsaw could 
boast that its tuberculosis percentage was less than that of 
Pans, Vienna or Moscow Then the situation m Poland 
rapidly giew worse Mortality rose rapidly In 1917, four 
out of esery 100 of the inhabitants of Warsaw died, and one 
fourth of the deaths were ascribed to tuberculosis Sixty per 
cent of the child mortality m 1917 was ascnbable to tuber¬ 
culosis E\ery third child examined m hospitals or m pri¬ 
vate practice was tuberculous At the end of the war the 
cune of tuberculosis took an immediate and abrupt turn 
downward Mortality decreased from the day of departure 
of the German array and the cancellation of the disastrous 
food requisitioning which had accompanied the German occu¬ 
pation In 1920 the conditions were approximately the same 
as m 1914 Improved food and living conditions had begun 
to make themselves felt, likewise the antituberculosis mea¬ 
sures taken by the Polish government and various relief 
organizations—the Hoover food relief and the American Red 
Cross 
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CORRECTION OF CICATRICIAL ECTRO¬ 
PION BY USE OF TRUE SKIN 
OF UPPER LID='- 

JOHN M WHEELER MD 

NEW \ORIv 

In 1597, Tagliacozzi,' who was interested in plastic 
surgery, laid down a rule wdnch he considered funda¬ 
mental It was that a flap must keep its connection 
with adjacent living tissue by means of a pedicle, and 
that this pedicle must not be severed until union between 
the flap and the raw surface on which it is planted had 
taken place Reverdm disproved this theory by suc¬ 
cessfully transplanting small particles of skin to a raw 
surface, and m 1869, gave a report on skin grafting by 
his method of handling detached grafts In 1870, 
Lawson ® grafted for the treatment of ectropion, and it 
would seem that he should be given credit for priority 
Ollier,* in 1872, found it possible successfully to graft 
pieces of true skin larger than those used by Reverdm 

The development of the use of detached grafts of 
true skin occurred within the ranks of ophthalmolo¬ 
gists DeWecker •’ wrote in 1872 on “La Greffe der- 
mique en chirurgie oculaire ” He advocated a mosaic 
of small dermic grafts from the inner surface of the 
forearm or arm to cover the raw surface on the eyelid 
after dissection 

In the year 1876, J R Wolfe,® surgeon to the 
Glasgow Ophthalmic Institution, under the title “A 
New Method of Performing Plastic Operations,” 
reported two cases of lid repair by the use of free 
dermic grafts from the forearm for the correction of 
deformities of the eyelid In doing so, he said, “the 
pedicle has, in my opinion, been a source of great 
embarrassment to surgeons, and the constant employ¬ 
ment of It has tended rather to retard than advance 



Fip 1 —Operation for cicatricial ectropion of lower eyelid primary 
ncision parallel to lower Iid margin 

the progress of plashc surgery ” In one case, Wolfe 
took three grafts of true skin On one of these, he left 

•Read before the Section on Ophthalmology at the Serenty Second 
Annual Session of The American Medical Association Boston June 1921 

1 Tagliacozzi Gaspard Ventdio, 1597 De curtorum chirugia per 
in titionem hbri duo 

2 Reverdm J L Bull et mem Soc de chir Dec 10 186^ 

3 Lawson Lancet 2 (Nov 19) 1870 

4 Ollier Bull de 1 Acad de med 1 7 1872 * j i 

5 DeWecker La Greffe dermique en chirurgie oculatrc Ann d ocvl 
1872 

6 Wolfe JR A New Method of Performing Plastic Operations 
Med Times & Gaz 1 608 1876 


subcutaneous tissue, but from the other two he removed 
all adherent tissue, leaving only skin The tw'o pieces 
thus prepared took, while the graft with subcutaneous 
tissue sloughed m large part Wolfe, very wisely, came 
to the conclusion, which has since been sustained, that 
“if we wished a skin flap to adhere to a raw' surface 
by the first intention or by agglutination, w'e must be 
sure that it is completely cleared of all areolar tissue, 
and properly fixed in its new place ” Wolfe’s method 



Pig 2 -—Dissection in lower hd completed graft from upper fid out 
lined 

w'as promptly taken up, and operations for ectropion 
by the use of detaclied flaps of true skin w'cre reported 
by Wadsworth,’ Aub,® Howe,® Noyes,’® Zehender,” 
Benson,’® Tosswill and others Partial success 
1 awarded imny of the early efforts, but contraction of 
the graft w'as annoying, and there were many failures 
due to the fact that “agglutination” did not take place 
Obviouslv, improvement m technic was called for 

In 1919,1 ” presented a paper entitled “Free Dermic 
Grafts for the Correction of Cicatricial Ectropion ” In 
this paper a number of suggestions were made in regard 
to the technic of carrying out successfully the method 
propounded by Wolfe All the details of the technic 
w'lll not be reiterated at this time In 1920, I read a 
paper before this Section entitled “Restoration of the 
Margin and Neighboring Portion of the Eyelids by a 
Free Graft From the Lower Part of the Eyebrow and 
the Skin Directly Below It ” Both before and since 
this paper was read, I have been operahng in suitable 
cases of cicatricial ectropion by using a detached graft 

7 Wadsworth Case of Ectropion Cured by Transplantation of a 
Large Piece of Skin from the Forearm Tr Internal Ophth Cong 
New \ork 1876 p 237 

8 Aiib Ectropion Treated by Transplantation of Flaps Without 
Pedicle Arch Ophth 8 95 1879 

9 Howe The Treatment of Ectropion by Transplantation of Skin 
Tr Am Ophth Soc 3 46 1880 

10 Noyes in a discussion of Ho\\es paper Tr Am Ophth Soc 
3 52 1880 

11 Zchendcr Tr Am Ophth Soc 3 47 1880 

12 Benson On Restoration of the Eyelid by Transportation of Skin 
from Distant Parts of the Body Med Press April 26 1882 p 3^3 

13 Toss^Vlll A (3ase of Ectropion Successfully Treated by Trans 

plantation of Skin from the Arm London Churchill 1882 Brit M J 
1 9 (Jan) 1882 . ^ . t 

14 Wheeler Free Dermic Grafts for the Correction of Cicatricial 

Ectropion Am J Ophth 3 (April) 1920 . 

15 Wheeler Restoration of the Margin and Neighboring Portion oj 
the Eyelid by a Free (3raft from the Lower Part of the Eyebrow and 
the Skin Directly Below It J A M A 75 1055 (Oct 16) 1920 
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of '-Km from the upper lid foi ccliopion of the lowci 
lid, or foi ectropion of the fellow uppti lid As far 
ns I can Icani by seal eh of the hterUuie, this idea was 
original with me and after many tiials by myself and 
bj other eye surg:coiis with w’hom I lia\c been asso¬ 
ciated 1 can eonluleiitly recommend this procedure as 
being by far the best yet dceiscd for eieatnciai ectro¬ 
pion Ill eases m which it cm be applied, and there arc 
surprisingly few to which the method is not applicable 
For case of taking and handling the dermis, and for 
beauty of result, no other graft can compare facorably 
with it The accompanying illustrations show' the 
sclieme for handling cctiopion of the lower lid and of 
the upper hd by this method 

TrciiNic oi orracTiov 

Cirotnaal Let) opioii of ihe Lour) Lid — I his is far 
more common than tli it of the upper lid That full 
correction of this deformity has always been considered 
difhcult there can be no doubt, but we should aim at 
absolute correction, e\cn to the proper conduction of 
the lacnmal secretion, if the drainage system is still 
intact 

The primary incision (Fig 1) should be parallel to 
the distorted hd margin Cicatricial tissue should be so 
thoroughly and painstakingly removed that there w’lll 
be no tendency of the lid to e\ert or lop, and that there 
w ill be scarcely more than normal resistance to upward 
traction at the lid margin (Fig 2) In making the pre¬ 
paratory dissection, the tissues should not be handled 
roughly Artery clamps should not be used unneces¬ 
sarily, and no ties should be used on bleeding vessels 

Either tw'O or three firm adhesions betw'cen the upper 
and lower lids are made by dissecting off epithelium at 
corresponding positions on the upper and low’er hd 



Fig 3-^Preparation of lids for the mtermarginal adhesions rec 
tangujar denuded areas of upper and lower lid margins held m apposi 
tion by sutures tied over small rubber plates 


margins and carrying mattress sutures through the 
little raw surfaces They are passed through small 
plates of rubber (cut from sterile rubber tubing) over- 
lying the skin of both upper and lower lids near their 
margins (Fig 3) These sutures are tied snugly to 


insure firm apposition of the opposing raw surfaces 
Union of these raw surfaces causes the formation of 
adhesions for the support of the lower hd Later, these 
adhesions stretch somewhat and are covered with a 
growth of epithelium This stretching allows of very 
slight separation of the lids, so that the patient can see 



Fig 4'—Skin graft from upper hd sutured in place in lower hd 
<utures read) to tie to close wound in upper hd 


betw'een the margins, a thing to be encouraged as ele\a~ 
tion of the upper hd stretches the low'er With this in 
\iew', It is well to avoid making an adhesion directly in 
front of the pupil 

Removal of the True Skin Graff From the Upper 
Lid —This IS very simple as compared with the dissec¬ 
tion of a dermic flap from the arm, thigh or elsewhere 
Almost no allow’ance need be made for contraction In 
fact, a graft exactly the dimensions of the raw surface 
to be covered will answ'er This graft can be taken 
trom either upper lid, or, if need be (if each upper lid 
will afford skin) two grafts may be taken to corer the 
raw surface I have never found it necessary' to take 
more than one for a single exposure of raw' surface 
From the upper hd of a y'oung adult, a piece of skin 
measuring from 20 to 25 mm wide and 50 mm long 
can be taken From an elderly person, usually' greater 
width can be obtained without danger pf lagophthalmos 
In removing the graft, I do not use a grasping forceps 
of any kind for fear of bruising the graft Outlining 
incisions are made through the dermis of the upper 
hd A fusiform or semilunar shaped graft w'dl almost 
always be needed, and a graft of this design is con¬ 
venient to take A cataract knife is slid under the skin 
from the lower incision to the upper The knife is 
carried by careful sliding motions nearly to one end of 
the graft Then it is turned about and carried to the 
other end, freeing it The piece of skin is picked up 
with the fingers and set free 

By placing the graft, epithelial surface downward 
on a pad w'et with warm (body temperature) normal 
salt solution, any fragments of subcutaneous tissue can 
be quickly snipped off with the scissors This is not 
a tiresome process as it is in the case of an arm graft 
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Fine silk sutures (No 1, twisted) impregnated with 
paraffin are used to stitch the graft in position (Fig 4) 
The ends should be secured first, and then the margins 
should have as many sutures as may be needed to hold 
them m place «. 

No undermining is necessary in order to bring the 
wound edges together in the upper eyelid The raw 



Fig S—Operation for cicatricial ectropion of upper cjelid showing 
deformity of left upper lid, with dotted line to indicate position of 
primary incision 


surface is easily closed over by fine silk sutures, and 
there need be no fear of subsequent opening of this 
wound 

Cicatnaal Ectropion of the Upper Eyelid —If only 
one upper lid is deformed, a piece of skin from the 
fellow lid makes an ideal graft Obviously, skin should 
never be taken from a lower lid for an upper one The 
technic of the operation is the same for the upper hd 
as for the lower Figures 5, 6 and 7 show the steps 

Dressing —The graft should be covered with rubber 
tissue, having the slightest smear of sterile petrolatum 



p,jT 5 —Dissection in left upper 
togetlier at denuded areas of upper 
graft being t^en from right upper ltd 


lid completed, and lids sutured 
and lower lid margins, dcrmic 


I nrefer to put the tissue on in two layers wth the 
grains running at right angles, to guard against the 

possibility of perforation through separation of tl^e 

Lsue fibers The rubber tissue will prevent the skin 
Saft from getting dry “Greasy tulle,” as recom¬ 
mended by Morax is not suitable for covering this 


delicate graft If a covering other than rubber tissue 
IS chosen, it should be of smooth surface, pliable and 
without perforations Over the tissue, gauze fluff is 
packed and secured firmly by adhesive plaster, and then 
by pressure bandage, which m turn should be secured 
by adhesive plaster It is well to put a separate dress¬ 
ing over the other eye, to be left for two or three days, 
and then to be cut down without disturbing the main 
dressing and bandage This should be left for six days 
at the end of which time it is removed with the utmost 
care, and the graft painstakingly cleansed with damp 
(not wet) boric acid sponges, and all sutures taken out 
At the first dressing the grafted skin will appear pink, 
not anemic like a graft from the arm The outlines 
of the beautiful inlay are hardly seen even at the first 
dressing Rubber tissue, gauze dressing and bandage, 
changed every two days, are continued for another 
week, then dressing is no longer necessary, and the 
graft IS kept smeared mth a little sterile petrolatum 
About three weeks after operation, it is prudent to 
start massage with petrolatum This is kept up daily 
for several weeks The adhesions between the lids 
should remain for at least three months They should 
be left until all tendency to malposition of the lid has 



Fig 7 —Graft from right upper Iid sutured in position in left upper 
lid, wound in right ltd closed with sutures 

passed They are then cut with the scissors, and no 
deformity results from them 

If properly handled, this lid graft will “take ” It 
will match in color, texture and pliability almost from 
the start, as no other graft will It will not grow hairs, 
and wall not be a disfigurement in any sense Further¬ 
more, one may remove this graft of skin from the upper 
lid with the assurance that no deformity will result A 
few weeks after operation, there is nothing to arouse 
the suspiaon that the upper hd has been robbed of skin 
30 West Fifty-Nmth Street 


ABSTRACT OF DISCUSSION 
Dr Walter B Lancaster, Boston A survey of the I't- 
erature of plastic work on the ejelids shous that for a long 
time there has been a discussion between those who favor 
sliding flaps and those who favor free grafts In this con 
nection I might mention the report of Kuhnt, who did over 
100 cases by the pedicled flap method and then compared his 
results with nearly an equal number of cases in which the 
free graft was emplojed They were almost equally good, 
that IS It was a drawn contest In certain cases the pedicled 


16 Iklorax Pla«!tic Operations on the Orbital Region 
of the Ophthalmological Society of the United Kingdom 39 5 191^ 
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(lips were 1)cst, in other': (he free grnfl The ehicf objections 
to the Hnps ire m tlie first plnce tlic verj thick and disfig¬ 
uring nppeirnnee that often follows The graft bccomts 
thicker and more disfiguring, requiring further operation 
The skill of the hd is natiirallj (Inn, free from fat In 
making a sliding graft jou Iia\c to make it thick if you want 
to secure good nutrition The result is a thicker lid than 
JOU need In making a free graft, the skin, of course, docs 
not match in color and qualitj if jou take it from the arm 
or leg and use it for an ejelid But bj following Dr 
Wheeler's plan of taking skin from the other lid jou base 
ideal material, indeed, as he sajs, the skin is so well matched 
that cscii at the first dressing jou can hardlj see where the 
graft leases off and the original skin begins One of the 
most important factors in all this surgerj is the cosmetic 
effect, therefore I feel scrj enthusiastic about the possibili¬ 
ties of tbc method which Dr Wheeler has presented If 
JOU want to get Dr Wheeler's results, it is necessary that 
jou closelj follow his \crj careful technic For instance, in 
dissecting the graft from the other lid he docs'not touch 
it with forceps and he is careful to asoid all mechanical 
injuries and smularlj all chemical or other injurj of the 
tissue All bleeding must be stopped the bed of the graft 
must be carcfullj prepared, perfect apposition or contact 
secured, the lids immobilized, and the subsequent treatment 
must be \erj thoroughlj followed up, including massage 

THE PHENOLTET R \CHLORPHTHALEIN 
TEST FOR LIVER FUNCTION* 

A H AARON, MD 
E C BECK, MD 

AVD 

H C SCHNEIDER, MD 


by producing liver injury through phosphorus poison¬ 
ing, prolonged chloroform administration, the induc¬ 
tion of inflammatory processes or by alterations m 
circulatory balance, there was a decided fall m 
the tctrachlor output—that the percentage of output 
corresponded inversely to the amount of injurj pro¬ 
duced and, as repair took place, the tetrachlor output 
proportionately increased 

The test as earned out on man consisted in the 
intravenous injection of a freshly prepared physiologic 
sodium chlorid solution containing 400 mg of the 
disodium salt of phcnoltetrachlorphthalem Following 
the mtra\enous injection, brisk purgation was estab¬ 
lished, and all the feces passed in forty-eight hours w as 
collected and by chemical and colorimetric methods the 
amount of dye excreted was determined This test a\as 
giacn a thorough trial by McLester and Frazierand 
Kahn and Johnston,” who reported unfavorably on it 
owing to the variation in figures they found between 
the normal and definitely pathologic hepatic cases On 
the other hand, Sisson,’ and Chesney, Marshall and 
RowiUrcc *“ conclude that outspoken changes m the 
liver can he demonstrated by the test Krumbhaar” 
also believes that the test has considerable possibilities 
for determining the functional capacity of the liver 

The disadvantages of this method of applying the 
test arc (1) the necessity of a fresh preparation for 
each test, owing to the mstabilitj of the dje, (2) the 
difficulty of collecting all the feces passed in forte- 
eight hours, (3) the absorption of some of the dye by 
the large bowel, and (4) the elaborate technic asso¬ 
ciated with the injection of a large amount of fluid into 
the veins 


Phenoltetrachlorphthalein, hereinafter designated as 
tetrachlor, was first prepared by Orndorff and Black ’ 
of Cornell University, in 1908 Its properties were 
described by Abel and Rowntree,” in 1909 "Like 
phenolphthalem, it is an odorless, tasteless crystalline 
compound, insoluble in water and forming deeply col¬ 
ored hydrolizable salts with alkalis Its ionization con¬ 
stant has not been determined, but its avidity as an acid 
cannot be far removed from that of phenolphthalem ” 
Its intravenous injection as a disodium salt, well diluted, 
produces no untow ard disturbances It does not affect 
the rate of flow of either the pancreatic juice or the 
bile It IS excreted principally through the bile into the 
duodenal contents by the activities of the hepatic epi¬ 
thelium, and IS absorbed only by the large intestine 

In 1913, Rowntree, Hunvitz and Bloomfield ” advo¬ 
cated its use to determine the functional activity of the 
liver in man In dogs with biliary fistulas, they demon¬ 
strated that the dj e appeared free in the biliary secre¬ 
tion m fifteen minutes, also in the collected feces of 
forty-eight hours, from 35 to 55 per cent of it could 
be recovered A similar corroboration of these facts has 
been made m man Whipple ‘ conclusively showed that 

* Read before the Seetjon on Gastro Enterology and Proctology at 
the Seventy Second Annua! Session of the American Medical Associa 
tion Boston June 1921 
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327 2913 
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Johns Hopkins Hosp ^54 207, 1913 Whipple G H , Pcigbtal T C, 
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In 1916, McNeil modified that procedure in an 
important and valuable manner He inserted the duo¬ 
denal tube, injected the tetrachlor intravenously, col¬ 
lected the contents, and estimated the time of the first 
appearance of the dye, and the percentage recovered 
over a period of two hours He emphasized the ease and 
lack of objections to this method of conducting the test, 
and also the disadvantages of the intermittent outflow 
of the bile and the effect of fear, nervousness and 
hunger on biliary secretion 

It IS our desire to introduce a stable preparation of 
the dye and a modified duodenal technic which, we 
believe, will enhance the test and render it more easily 
applied and valuable m determining liver function 

PREPARATION OF THE STABLE SOLUTION OF THE 
COMPOUND 

Two and five tenths grams of the tetrachlor is placed 
in a 200 c c flask with 5 c c of a twice normal sodium 
hydroxid solution and 45 c c of triple distilled water 
This IS boiled for twenty minutes under a reflux con¬ 
denser and then filtered into a 100 c c flask The final 
result IS an aqueous solution of the disodium salt of 
phenoltetrachlorphthalein, which is an intense purplish 
red and decidedly unstable m character This is due 
to the fact that the alkali of the salt tends to unite with 
the silicate of the glass container, producing a precipi- 

5 McLester J S, and Frazier Blanche Phenoltetrachlorphihalem 
lest of Luer Function J A M A 63 383 (July 31) 191S 

6 Kahn and Johnston The Phenoltetrachlorphthalein Test of Luer 
Function New \ork M J 102 848 1915 

7 Sisson W R A Clinical Study of Two Hepatic Functions as 
Tests Arch Int Med 14 804 (Dec) 1914 

8 Chesney A M Marshall E K and Rowntree L G Studies 
m Li\er Function J A M -V 63 1533 (Oct 31) 1914 

9 Krumbhaar E B The Present Status of Liver Functional Tests 

New\orkM J 1914 p 719 * 

H L The Quantitative Estimation of Phenoltetrachlor 
Phthalmn Excreted in the Fresh Bile in Disease of the Luer J Lab & 
Chn Med, 1 822 (Aug) 1916 
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tate If the solution is exposed to the air, it unites with 
the carbon dioxid again, forming a precipitate 

In order to obviate this, ampules containing a low 
percentage of silicate are placed in cleaning fluid for 
one hour, after which they are rinsed in six changes of 
tap water They are then placed on an ampule washer, 
and washed until entirely free from the cleaning solu¬ 
tion The ampules are then washed m tliree changes of 
distilled water and allowed to dry They are then 
plugged with nonabsorbent cotton and placed in a hot 
air sterilizer at 220 C for one and one-half hours 
This entire procedure must be carried out under abso¬ 
lutely aseptic conditions 

One and five tenths cubic centimeters of this solu¬ 
tion, representing 75 mg of tetrachlor, are poured into 
these ampules and sealed These ampules have under¬ 
gone no changes whatsoever in a period of eight 
months 

PASSAGE or THE TUBE 

The tube is passed into the fasting stomach and all 
gastric residue is withdrawn It is then allowed to 
pass on into the duodenum This procedure takes from 
one-half hour to eight hours, using all methods of 
posture, the partial withdraual of the tube and the 
administration of water by mouth 

In view of the possibility of confusing our reactions, 
certain methods of demonstrating the presence of the 
tube in the duodenum were omitted, such as the drink¬ 
ing of milk or colored solutions by mouth Only the 
following were used 

1 The inability to secure an immediate return flow 
of water after its oral administration 

2 The failure to obtain an intermittent flow of 
golden yellow, alkaline, typical duodenal contents 

3 The fluoroscopic location of the bulb 

Normally the return flow of duodenal contents from 

the tube is a slow drip, intermittent in character, vary¬ 
ing from a thin watery to a viscid fluid Using a tube 
the capacity of which was 4 5 c c and considering the 
foiegomg rate and character of flow, it required from 
two to five minutes for a given drop to travel from the 
duodenum to the distal end of the tube 

In order to obtain a constant drip, it was necessary 
at the beginning of the test to give the patient 500 c c 
of cool water by mouth With the patient lying on his 
right side, a continuous drip of from 60 to 80 drops a 
mmuie of bile stained rather thin flow is obtained over 
a period of from a half to three quarters of an hour 
This gives ample time to carry out the test 

At intervals of approximately two minutes, the 
character of the flow changes and there is an ejacula¬ 
tion of thicker, darker bile stained contents With the 
establishment of this constant drip, the dye was 
injected in the follouing manner and the time of injec¬ 
tion recorded 

Inhavowns Injection of the Solution —This was 
performed with a tuberculin syringe containing 1 c c 
of the solution, representing 50 mg of the dye As 
the color of the dye masks the appearance of the blood 
in the syringe it was found best to insert the needle 
only into the lumen of a prominent vein of the fore¬ 
arm and then connect the syringe and slowly inject its 
contents 

Collection of the Contents —The drip is allowed to 
run into a white porcelain dish containing a 40 per cent 
solution of sodium hydroxid In order to remor e any 
uncertainty m deciding at what time the color change 
occurred, fresh alkaline solution was used m a clean 


dish e\ery tuo minutes The initial appearance of the 
dye IS indicated by a faint purplish red ring at tile 
point of contact of the contents and alkalu This color 
change became more marked and intense with the 
elapse of time, until it reached its maximum At this 
time our readings were taken 

PATHOLOGIC CASES 

Case 1—S K, a woman aged 46, who had typhoid at 25 
with no complications, had complained for three months of 
lack of appetite, loss of ambition, of being easily tired, dull 
headache, malaise and transient jaundice The pulse was 80, 
the temperature 1008, the respiration 20 She had severe 
headache pain of a dull character in the right hjpochondnac 
region, chills, sw eats and anorexia The liver edge w as palpable 
3 inches below the right costal margin, very tender to deep 
palpation and to hammer percussion Blood examination 
revealed leukocytes, 6,000 The blood culture was negative 
The Widabtest was negative A pure culture of B typhosus 
was found in the duodenal contents, and later a pure culture 
was obtained from the stool Tetrachlor appeared in thirty 
minutes, on repetition of the test in eight weeks, the dye 
appeared in twentj-six minutes The patient’s physical condi¬ 
tion remained the same The diagnosis was chronic chole¬ 
cystitis and cholangeitis of tjphoid origin, carrier 

Case 2—A S, a woman, aged 46, who had tjphoid at 30 
with no complications, complained for the last four years of 
pain in the right hypochondriac region through to the right 
scapular region, never severe or of colicky tjpe There was 
belching of gas, distress and discomfort after eating, and 
flatulence One year before, she had slight jaundice The 
liver extended 2 inches below the right costal margin, there 
was marked tenderness to deep palpation and hammer per¬ 
cussion over the liver Laboratory findings were all nega¬ 
tive, one pus cell was found in the duodenal contents, there 
were no organisms The duodenum was lavaged with 25 per 
cent magnesium sulphate six times in eight weeks At the 
first tetrachlor test, before treatment, the dye appeared in 
thirtj minutes At the second tetrachlor test, during treat¬ 
ment the fourth week, the dje appeared m twenty-two minutes 
At the third test, the ninth week the dje appeared in twenty 
minutes When she was discharged, the patient was greatly 
improved in all respects The diagnosis was chronic chole¬ 
cystitis and cholangeitis 

Case 3 —A L, a woman, aged 54, complained of nausea, 
pain in the epigastric region referred to the right shoulder, 
and attacks of "biliary colic requiring raorphin Physical 
examination revealed deep jaundice, marked tenderness over 
the liver and gallbladder regions, and right rectus spasm. 
There was tvpical putty stool, with occasional traces of bile 
on some days The urine contained bile The Icukocvtes 
numbered 10000 The duodenal contents were very slightly 
bile stained, they contained no organisms, but an occasional 
pus cell At the tetrachlor test, a very faint trace of dye 
appeared at seventy-five minutes Operation revealed a 
common duct stone causing partial obstruction The diag¬ 
nosis was cholelithiasis 

Case 4—M W, a woman, aged 26, was seized ten days 
previous to entering the hospital, with a sharp, severe pain 
in the epigastric region, referred to the right shoulder, chills, 
nausea and vomiting Later she developed a constant dull 
pain in the right hypochondriac region Physical examina¬ 
tion revealed jaundice and marked tenderness over the liver 
and gallbladder regions The liver edge was palpable 3 
inches below the right costal margin There was upper 
right rectus spasm The urine contained bile There was 
a typical putty stool The leukocytes numbered 11,000 This 
case was diagnosed as one of acute cholecystitis and chole¬ 
lithiasis, and operation was performed accordingly The 
gallbladder and ducts were normal The liver was greatly 
enlarged, was smooth and resembled the liver found in acute 
infections The possibility of syphilis as an etiologic factor 
was advanced by the surgeon Cholecystotomy tvas per¬ 
formed A four plus Wassermann reaction was obtained on 
the blood The first tetrachlor test was made one week after 
operation, the dye appeared in thirty-five minutes In the 

interval of three weeks, three injections of arsphenamm ot 

* 



\ou'Mr 77 
NuunEK 2t 


TLIRACHLOR TEST—AARON LT AL 


1633 


O'; gm och \scrc •\n(l eight hjpodcnuic injec¬ 

tions of 001 gin of incrciiric chlorid were gi\cn At the 
cm! of this time the dje tp)icnrcd in sixteen minntcs There 
Ind heen i complete suhsideiicc of nil sjniptoms nnd signs 
Case 5—G, n nnn nged 42, coinphmcd of gcneril 
pruritus, dispncn n sensntion of fulness m the nbdomcn, 
dirk urine nnd cough He Ind drunk coiisidcnblc liquor for 
imiij jcirs Plnsicql cximnntion revelled jiundice The 
liver extended 7 inches below the right costal margin The 
I'dgc was firm and sharp, not tender The spleen extended 
2 inches below the left costal margin The knee jerks were 
absent The hemoglobin was OS per cent , crythrocjtes, 
3600,000 Gastric fractional examination revealed slightly 
diminished secretion The duodenal contents, spinal fluid, 
colloidal gold test nnd blood Wassermnnn test were negative 
The urine contained one plus albumin and frequent casts 
Renal functional tests were negative The gastro-intcstinal 
roeiilgcii-raj examination was negative The diagnosis was 
cirrhosis of the liver, possibly of a sjphilitic tjpe Six injec¬ 
tions of arsphcnamin of from 04 to 0 5 gm were admin¬ 
istered, also mercuric chlorid by injection The abdominal 
distention diminished, the size of the liver decreased about 
IV. inches and the spleen 1 inch The jaundice faded 
considerably The tctrachlor test was made at this tune and 
the dye appeared in forty'-two minutes 
Case 6—kf G, a man, aged *18 complained of jaun¬ 
dice and occasional nose-bleed The father and sister 
had yellow tinged sclerac, the uncle (paternal side) was 
jaundiced The patient had pneumonia three years before, 
complicated by empyema for which drainage was performed 
The sclerae had been jaundiced as far back as the patient 
could recall It varied in intensity but was not associated 
with alterations in the general health The stools were 
never of putty-like consistency There was occasional 
indefinite pain in the abdomen The temperature was 97, 
pulse 80, respiration 20 The skin was dark and slightly 
icteric, the sclerae, yellow There was enlargement of the 
cervical, epitrochlear and inguinal lymph nodes The liver 
was enlarged, the edge palpable 3 inches below the right costal 
margin, smooth not tender The spleen was enlarged and 
the edge palpable 214 inches below the left costal margin 
Hemoglobin was 65 per cent , erythrocytes, 3,900 000, leuko- 



TABLE 1- 

-RESULT OF TEST IN SIXIFFX 

CASES ' 


Cfl<c 

Age 

ClfHlcol Blngnosls 

Minutes ol 
Time of Appear 
ance of Dye 

1 

U 31 

45 

Chronic mjocorditls 

” 1 


2 

G P 

54 

Chronic fntcr«itltlnl nephrlt s 

u ] 

1 2 

3 

P K 

10 

Chronic appendicitis 

16 1 


4 

I G 

23 

Epidemic cncephnlltis 

15 1 


5 

L TV 

2& 

Con\ alc«ccnt pncwraonla 

15 

6 

G 

G H 

57 

Chronic m> ocarditfs 

35 


V 

H L 

28 

Gonorrheal arthritis 

15 i 


B 

J C 

48 

Malarial fever 

3G i 


D 

A 31 

54 

Infective arthritis 

10 ' 

2 

10 

J M 

34 

Hypo acidity 

r 

1 

31 

31 TVf 

39 

Convalescent typhoid 

38 ] 

[ 

12 

B 8 

26 

Tolhcular tonsUlUls 

18 * 

r 3 

33 

G Jj 

34 

Gonorrheal arthritis 

38 J 

I 

34 

Q P 

52 

General arteriosclerosis 

10 

1 

35 

0 P 

25 

Sacro iliac subluxation 

20 ; 

1 

IG 

V S 

33 

Malingering 

20 

S 2 


Total eases 1C Average time 1“ 2 minutes 


* Condition ol liver negative tree edge not palpable no tenderness 
on deup palpation or moderate hammer percussion 

t Unable to elicit any pathologic condition of liver Pure growth 
of B typhosus obtained Irom duodenal contents 

cytes, 22,000, differential, negative The Wassermann reac¬ 
tion was negative In the urine an occasional hyaline cast 
was noted Fragility test of the erythrocytes revealed 
Initial hemolysis at 0 52 per cent (normal, from 44 to 46), 
complete hemolysis at 0 40 per cent (normal, from 34 to 36) 
Red cells were more fragile to a moderate degree than normal, 
suggesting hemolytic jaundice In the tetraclilor test the dye 
appeared in fifteen minutes The preoperative diagnosis was 
hemolytic jaundice At operation an enlarged, smooth spleen 
was removed The liver, gallbladder and ducts were negative 
The pathologic report on the spleen stated that there was a 
resemblance to thyroid structure except that the acini were 
very irregular in outline “Conclusion, probably lymphan¬ 
gioma ” 


Case 7 —H K , a man, aged 31, had diabetes for two years, 
he never received treatment He had nLver had attacks of 
biliary colic He complained of distress in the epigastric region 
immediately after the taking of food, distention of the 
abdomen, loss of weight and polyuria Physical examina¬ 
tion revealed slight jaundice There were evidences of loss 
of subcutaneous fat The skin was dry and scaly The 
abdomen was slightly distended The liver edge extended 2 
inches below the right costal margin, it was tender to deep 

TABLE 2—RESULT OP TF,ST IN THREE OPERATIVE AXD 
POUR NONOPEEATIVE OASES 


Operative 






Preoperative Operative 

Liver* 

Dye Time 


Case 


Age 

Clinical Diagnosis Findings 

17 

A 

L 

54 

Cholelithiasis Stone in the T 

75—Faint trace 





common duct 


18 

M 

W 

2C 

Acute cholecystitis Sjphilitic 

ST 






hepatitis 



30 

M 

G 

38 

Hcmoljtic jaundice Splcnome 
galia 

S 

16 





Nonoperativo 


Minutes of 






Time of Appear 


Case 

Age CllDfcal Diagnosis 

Liver 

ance of Dj c 

20 

s 

k 

40 

Typhoid cholecystitis 

TS 

30—2GI 





cholangeitis 


SO—22g—20^ 

21 

A 

s 

4G 

Chronic choices stitls 

TS 




chronic cholangeitis 



2** 

1 

G 

45 

Syphilitic cirrhosis 

S 

42 

h 

H 

K 

31 

Diabetes mellitus 
hemochromatosis 

ST 

23 


S signines Increase In size of liver T signifies tenficrncss over liver 
cllcitoij by deep palpation nnd moderate hammer percussion 

f Sixteen minutes is lime of dye appearance three weeks later alter 
antlsyphllltic treatment 

t Twentj sK minutes Is time of dye nppcnrnnco eight -necks later with 
no change In condition of patient Pure growth of B tjphosus secured 
In the duodenal eontints 

S Twentj two minutes Is time of dye apearanee four weeks alter 
treatment . , , ^ 

II Twenty minutes Is time of dye appearance nine weeks after treat 
ment 

palpation There was moderate ascites The spleen was 
not palpable On admission, the urine contained 119 gm of 
sugar in twenty-four hours The blood sugar was 400 mg 
per hundred cubic centimeters Three months later, at time 
of discharge the urine was sugar free, the blood sugar, 110 
mg per hundred cubic centimeters Gastric analysis and the 
Wassermann reaction were negative In the tetrachlor test 
the dye appeared in twenty-three minutes The diagnosis 
was diabetes mellitus with a possibility of hemochromatosis 

CONCLUSIONS 

1 The fecal tetrachlor test is a disagreeable and 
difficult procedure to carry out 

2 For some reason the duodenal time tetrachlor test 
has been neglected, especially when we consider the 
importance that is attached to the time of the appear¬ 
ance of the phenolsulphonephthalem or indigocarmm m 
the cathetenzed renal functional test 

3 We have prepared a stable preparation of 
tetrachlor which has undergone no deterioration m 
eight months 

4 The establishment of a drip by the administration 
of water by mouth in no way interferes with the test, 
as the experimental figures on animals showed that 
when water by mouth was excluded or allovv'ed, it did 
not alter the time of appearance of the dye Fear and 
nervousness were partially eliminated as a factor by 
the length of time the tube was inserted, thereby giving 
the patient ample opportunity to become accustomed 
to it 

5 The end-reaction is clear and distinct, and makes 
it a simple matter to decide at which point the dye is 
maximum 

6 The nonpathologic cases give the following aver¬ 
ages two cases, fourteen minutes, five cases, fifteen 
minutes, two cases, sixteen minutes, one case, sev*en- 
teen minutes, three cases, eighteen minutes, two ca-es 
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tAventy minutes Total cases, sixteen Average time 
for all, seventeen and two-tenths minutes 

7 The pathologic cases, not including the common 
duct obstruction case, definitely give delayed figures, 
tlie average being thirty-two minutes We believe that 
the estimation of the dye excreted in a given time is 
of no value on account of the leakage of contents into 
the intestine below 

8 If the time of the first appearance of the dye is 
more than twenty minutes, we believe one should be 
suspicious of hepatic involvement 

9 In surgical cases it may be of value in determining 
how much parenchyma damage has been done to the 
liver, winch is one of the important factors in esti¬ 
mating shock liability 

10 In our cases it has been an indication of improve¬ 
ment of liver function and corresponds to Whipple’s 
experimental findings 

11 The appearance of the dye m fifteen minutes 
in the contents shows that, despite which procedure for 
fractional duodenal analysis is followed, bile from the 
liver is present from that time on 

12 If the dye fails to appear within thirty minutes, 
it IS necessary to give additional water by mouth to 
maintain the drip 

13 It demonstrates the presence of the tube in the 
duodenum 

We regret the small number of cases presented, but 
we present what data we have m order to call attention 
to a readily performed liver functional test and to 
stimulate the collection of further observations 

494 Franklin Street 


ABSTRACT OF DISCUSSION 
Dr George B Eusterman Rochester, Minn This paper 
IS of interest to me because a colleague. Dr Rowntree, m 
collaboration nith Dr Whipple and others, has fathered this, 
particular test As Dr Aaron has pointed out, this earlier 
work involved a cumbersome technic which made the pro¬ 
cedure impracticable for general clinical purposes As a result 
of his ini estigations Dr Rowntree, among other things, con¬ 
cluded that the factor of safety in the liver, as in most other 
glands, was great, chiefly in those cases in which large por¬ 
tions of the liver parenchyma were replaced by metastatic 
deposits did functional tests gi\ e definite information, and in 
those cases the clinical eiidence was often sufficient Inas¬ 
much as Dr Aaron has mentioned McNeil’s work in 1916 I 
shall not go into the results of his observations here In view 
of the fact that this work was done along lines similar to Dr 
lAaron’s it seems to me that we have been indifferent in not 
de\ eloping the method sooner I would like to ask Dr 
Aaron how practical the procedure is in cases of common 
duct obstruction by stone, stricture or new growth It is this 
tipe of case in which tests of the functional capacity of the 
li\er are most important because of dangers connected with 
surgical interference It might be of interest here to state 
that Dr Rowntree and his colleagues have for some Ume 
been carrying out other hepatic tests, several of w'hich seem 
to be promising Among these are the gelatin and gl) cocoll 
test first reported by Dedichen of Christiania, the proiocatue 
amino-aciduria test of Kimberg the residual nitrogen test of 
Poxilli, and the camphor test of Roger, the latter determines 
the detoxicating function of the liver measured by the 
decreased elimination of conjugate glj ceronates, and finally 
the hemoclasis crisis test, which I understand, however, has 
been recently discontinued bj Widal himself The conception 
of “dissociate icterus” will Undoubtedly serve as a basis of 
future progress m the clinical studies of jaund.ee We have 
not routinely adopted the method of Hoover and Blankenhoni 
in the clinic But I can see the important practical applica¬ 
tion in helping to solve the pathologic process or source of 
obscure cases of jaundice when the usual clinical procedures. 


in addition to examination of the duodenal contents, are rot 
sufficiently informative 

A discordance of opinion as to the mechanism of the pro¬ 
duction of jaundice in various conditions was revived, as 
shown by McNee, in studies connected with spirochetal 
jaundice I hope that this newer method will help solve 
an ever recurring diagnostic problem m connection with that 
type of severe icterus m which the preoperative evidence 
stronglv suggests obstruction of the larger bile ducts but 
exploration or necropsy shows the condition to be entirely 
confined to the liver (hepatogenic! and the ducts practically 
free of bile A second problem about which much contro¬ 
versy IS centered, and much conflicting evidence has been 
submitted, is the pathogenesis of late jaundice following 
arsphenamin therapy, and invariably terminating favorably 
In this connection, in addition to the researches of Stokes, 
my attention has been called to the investigations of Bailey 
and MacKay The latter showed that bile pigment was 
retained by the blood plasma in large amounts long before its 
appearance in the tissues Their conclusions with respect 
to the cause of the jaundice—in their opinion a cumulative 
toMc hepatitis—and the explanation for its delayed appear¬ 
ance are instructive 

Dr Abraham H Aaron, Buffalo If there is a blockade of 
the duct I doubt that there would be any value to the test. 
Crile has brought out tli^ question of the liver m shock 
and this test may be of value in ascertaining the activity of 
the liver In enlargement of the liver and spleen it might 
help in demonstrating whether or not the liver was primarily 
involved The dye appears m the duodenal contents fifteen 
minutes after injection We are now working on cases in 
which the gallbladder has been removed We are getting bile 
from the liver all the time We believe our tests prove that 
bile from the liver reaches the duodenum fifteen minutes after 
the test is begun 


PREGNANCY AFTER NEPHRECTOMY* 

HARVEY BURLESON MATTHEWS, JLD 

Attending Gynccologtst and Obstetrician Greenpomt Hospital Lee 
turer and Assistant Attending Gynecologist and Obstetrician 
Long Island College Hospital Assistant Obstetrician 
Methodist Episcopal Hospital 
BROOivLYN 

It has long been considered a settled fact that after 
recovery from the operation of nephrectomy has been 
complete and the compensatory changes taken place in 
the remaining kidney, the expectancy of life is the 
same as for a person who possesses two good kidneys 
But, m the case of a woman m the child-bearing age who 
IS nephrectomized, what happens if pregranev supei- 
venes ^ This becomes a very important question parheu- 
larly, nowadays, Avhen the urologic as well as other 
surgeons are very keen on the diagnosis of kidney 
lesions and very eager to perform nephrectomy Indeed, 
nephrectomy is done from three to four times more fre¬ 
quently today than it was ten years ago However, not¬ 
withstanding this fact, pregnancy is of -^are occurrence, 
owing, It would seem, to a general lack of knowledge 
regarding the capability of the remaining kidney It has 
long been thought by the average physician, as well 
as by many specialists of obstetrics, that nephrectomy 
should preclude pregnancy, and theiefore, thej have 
without further investigation or thought on the sub¬ 
ject persistently recommended the termination of the 
pregnancy, as soon as the diagnosis could be estab¬ 
lished In what IS to follow I shall endeavor to show 
that such adv'ice m the majonty of instances js errone¬ 
ous and that in properly selected cases pregnanq' after 
nephrectomy is a perfectly safe proposition 

•Read before the Sectiori on Obstetrics Gjnccology and Abdorninaf 
Surgery at tlie Seventy Second Annual Session of the American Medical 
Association Boston June 1921 
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Most obstetricians are agreed that pregnancy is a 
pathologic process, and that there is an increased load 
thrown on the Kidneys during pregnancy and labor, 
IS at present universally recognized Whether these 
statements are accepted in toto or not, the fact remains 
that a woman on uhom nephrcctonij has been per¬ 
formed and who subsequently becomes pregnant 
undoubtedly subjects her remaining kidney to a certain 
amount of excess work But, it may be argued, the 
remaining kidnej compensates for the loss of its mate, 
becomes hypertrophied, and within from twenty to 
twentj-five da}s, as determined by Tuffier,^ Paolo- 
Fioro, Simon - and others, gives the individual all the 
services required of two kidneys In fact, in a large 
number of nephrectomized subjects, hypertrophy of 
the remaining kidney is already developed even before 
the ablation of the diseased kidney, and urinary func¬ 
tion IS tlierefore not materially decreased for any 
length of time This explains why nephrectomy for 
“pus kidney,” for example, where no parenchyma 
remains, does not cause an immediate appreciable 
decrease in the urinary output, whereas, in early 
unilateral renal tuberculosis where there may be con¬ 
siderable parenchyma remaining, there is a marked 
decrease in urinarj' function until the remaining kidney 
is able to compensate for the loss of its diseased fellow' 
Phj siologists have known for many years that the total 
amount of renal tissue possessed by each individual 
is considerably in excess of his dire needs, three or 
four times, which is another reason w'hy otherwise 
healthy nephrectomized subjects “carry on” in such 
a remarkably efficient manner 

Pousson ® called attention to the fact that 

There exists only a very small number of histologic exam¬ 
inations of the remaining kidney, but all those which ha\e 
been made show that the increase in volume relates less to 
the interstitial tissue than to the glandular tissue, so that we 
have under consideration a condition of true h>pertrophy 
And furthermore, chemical and histologic examination of the 
urine, as well as the tests with methylene blue, phenolsul- 
phonephthalein, phlorizin and with other substances designed 
to give information as to the renal permeability reveal in the 
majority of cases a complete return of renal function, and 
this 15 just as true when nephrectomy has been performed 
for the infectious diseases, e g, tuberculosis, as when it is 
performed for conditions which do not affect the anatomic 
elements of the kidney, e g, trauma Urea, the chlorids, the 
phosphates and uric acid are eliminated in normal quantities 
and undergo all the variations which elimination, exercise, 
fatigue, etc, are capable of causing The urine is free of 
albumin In the sediment examined there can be found no 
leukocytes, blood clots or renal epithelium 

But such IS not always the case, for m a goodly 
number of subjects that have been nephrectomized me 
can find, even many years after the operation, urinary 
trouble both quantitative and qualitative Crabtree* 
and Cabot, for example, observed that twenty-n*ne 
patients out of ninety-nine cases of nephrectomy for 
renal tuberculosis showed albumin in the urine— 
twenty-five a trace and four a large amount—from 
five to fifteen years after nephrectomy In fact, the 
same authors state that in about 35 per cent of their 
cases of renal tuberculosis there remained legacies of 
the disease in the form of abnormal urine and per- 

1 Ttjfilcr Thesis Montville Pans 1905 

2 Simon, quoted by Hartman (Footnote 5) 

3 Pousson Am J Uro^ » 113, 1933 

4 Crabtree, E. G Surg Gynec & Obst 21, December, 1935 


sistcnt symptoms, e g, pus in urine, traces or cloud 
of albumin, irritable bladder, etc But it must be 
remembered that renal tuberculosis is in many respects 
the most serious of all kidney affections, which fact 
would lead one to look on renal tuberculosis with 
grave suspicion iii those cases in which pregnancy is 
likely to supervene In fact, such authorities as Hart¬ 
mann,® Bar, Baldwin,® Spire and Boeckel,^ Stoeckel® 
and others are agreed that a w'oman w'lio has had 
nephrectomy for renal tuberculosis must be looked on 
w’lth apprehension if pregnancy supervenes, but state 
that if a period of from tw'o to four years has elapsed 
without the reappearance of symptoms, pregnancy may 
be allowed to take place with safety Likew'ise, Kum- 
mcl ® of Hamburg maintains that the same may be 
said regarding pregnancy after nephrectomy for malig¬ 
nant tumors of the kidney, but other authorities, nota¬ 
bly Israel,*® hold that pregnancy should never be 
allow'ed to progress after nephrectomy for renal malig¬ 
nancy Believing, as I do, that malignant disease of 
any organ will, m all probability, recur “sometime, 
somewhere,” it w'ould seem wise to recommend the 
termination of a pregnancy occurring after nephrec- 
toin) for unilateral malignant disease of the kidne> 

Thus far we ha\e considered pregnancy after 
nephrectomy only in those cases in which there may be 
recurrence of the trouble for which nephrectomy was 
performed, therefore contraindicting the continuance 
of the pregnancy, but there are conditions for which 
nephrectomy must be done and in which there remains 
no likelihood of a recurrence of the trouble, such, 
for example, as pyonephrosis, nephrolithiasis, trauma 
cysts and nonmahgnant tumors In this class of cases 
the prognosis, particularly as to pregnancy, is much 
better than after unilateral tuberculosis or malignant 
disease of the kidney As has been stated above, the 
compensatory hypertrophy of the good kidney in these 
cases has usually alreadj taken place to a considerable 
extent when nephrectomy is performed, so that the 
total unnarj' function is not materially decreased for 
anydength of time follow'ing operation It thus becomes 
very evident that the remaining kadney is physiologi¬ 
cally competent and, therefore, pregnancy may super¬ 
vene w'lthout danger But suppose that a severe tox¬ 
emia (pre eclampsia) or pyelonephrosis or pyelitis or 
an acute infection develops during the course of preg¬ 
nancy after nephrectomy Will the remaining kidney 
be able to carry the extra load superimposed by these 
pathologic states’ Certainly not Such a proposition 
demands immediate interference with the preg¬ 
nancy and if, as m the case reported by Broad- 
head,** the pregnancy is progressed to or beyond the 
seventh month, cesarean section and sterilization should 
be done Where such a procedure is not feasible, the 
pregnancy should be terminated by that method best 
suited to the case m question, and instructions given 
to the patient for the prevention of future pregnancies 
There are certain types of the toxemia of pregnancy 
occurring in the woman with both kidnejs that clear 

5 Hartmann Rev prat d obst et de pediat 25 259 289 1912 
Travaux de chirurgie anatomoclinique Senes 4 1913, p 455 Ann 
de ma! gen unn , Januar>, 1911 

6 Baldwin H A Ohio State M J, Nov 15 1912 No 11 

7 Spire A and Boecke! A. Ann de gynec et d’obst. 40 129192 
(March) 1913 

8 Stocckel DeutwCh Ges. Gynec Halle, May 1913 Surg, Gynec 

nKe* 1 'T lOtl t 



10 Israel Arch f klm Chir 47 392 1894 Foha urol 1911 n 529 
12 Broadhead, G L New York M J 111 974 (June 5) 1920 
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up after the delivery of the fetus and which do not 
recur iwth subsequent pregnancies, but in the sub¬ 
ject possessing only one kidney, it does not seem wise 
to permit subsequent pregnancies Obviously enough, 
there may be, at any time during a pregnancy, superim¬ 
posed an acute infection whose toxins would be suffi¬ 
cient to cause permanent senous damage to the remain¬ 
ing kidney, or death may supervene 

T.IBLE 1—DATA IN THIRTr-SEVEN OASES OOXLECTED PROM 
COLLEAGUrS IN GREATER NEW TORE* 


No 

of 

Cases 

7 

11 

1 

4 

1 

1 

2 

15 


~ IndfcatfoDs 

Pyonephrosis 
Tuberculosis 
Congenital cj Stic 
ilUltfple at)':CC‘:SG3 
Acute hematogenous Infection 
Suppurative nephritis 
J^yelonephritls 
Not ghet 


Time 
Between 
Operation and 
Pregnancy 
2 to I2 3 rs 
1 to 5yrs 
2 yrs 
1;o 3 > rs 
2 jrs 
3V4 1 rs 
V/^ to 2H yE8 


Kidney 

Pemoted Side 

t -*-»not Indl 

PIgbt Xeft cated 

4 12 

G 4 2 


1 

1 

1 I 

15 


* It w/II be noted that the right kidney was removed fourteen times 
and the left eight times n ratio of almost 2 1 for the right In six 
eases the side was not indicated In fifteen cases no data were given 


In the thirty-seven collected cases herewith reported 
(Tables 1 and 2), cesarean section w^as done at the 
seventh month for a severe toxemia of pregnancy plus 
a pyelitis, three were induced between the seventh and 
eighth months for impending eclampsia, and one was 
aborted at three months for a severe pyelitis There 
are three women out of the five whose remaining kid¬ 
neys show, after one to three years, permanent damage 
in the form of a persistent nephritis Obviously, there 
can be no argument as to the proper procedure in such 
cases 

Castaigne^^ reports the case of a woman who had 
a nephrectomy as a child, grew to womanhood, mar¬ 
ried, became pregnant, and was delivered without com¬ 
plications Some weeks after delivery she died from 
severe grip infection At necropsy her one kidney 
weighed 35 gm The renal substance was much altered 
and there were many diffused sclerotic lesions Thus, 
despite this small sclerotic kidney, only one-third its 
normal size, this woman had been able to live for many 
years, and went through pregnancy and labor with- 

TABLE 2 —ALBUMINURIA IN THIBTT-SEVEN CASES* 


Rone 1+ 2+ S+ 4+ Boiled solid 

IS 12 4 3 2 1 


• Of these thirty set eu patients there -were five women who had more 
than one pregnancy alter nephrectomy one had four with 1+ 1° 2+ 
nlbumln each time two had two with 2+ to 3+ albumin each time 
two had three with no albumin Thus there were forty three preg 
mndes Id the thirty seven cases There were five cases In this series 
whose pregnancies were terminated because of severe tovic symptoms 
There were only eleven cases in this series that had blood pressure 
readings recorded and only six of these had both sjstolic and diastolic 

out showing any evidences of toxemia, but when the 
grip infection was added, she succumbed because of 
the renal insufficiency 

Henri Hartmann of Paris has reported seventy-four 
cases of pregnancy after nephrectomy Seventy-two 
of these women had from one to four pregnancies 
after their nephrectomy, with and without complica¬ 
tions Two cases aborted—one after repair of ureteral 
fistula, one during the course of a severe pneumonia 
Two patients died—one of eclampsia and one of renal 
insufficiency The remaining seventy patients went to 


term and, in spite of prolonged labor in several cases, 
due to contracted pelvis and cervical dystocia, the sin¬ 
gle Isjdney sufficed 

Pousson compiled sixty-six cases of pregnancy after 
nephrectomy, in seven of which the patients aborted 
and fifty-nine went to full term Of those going to 
full term there were several who had to be delivered 
with forceps or by craniotomy There were no mater¬ 
nal deaths All the mothers nursed their babies, and 
one mother acted as a wetnurse 

Baldwin of Columbus, Ohio, has reported six cases 
of pregnancy after nephrectomy without complica¬ 
tions One mother died three months after labor of 
acute pulmonary tuberculosis 
Andrews of Pans has reported the case of a woman 
who passed through five successful pregnancies with¬ 
out complications following a nephrectomy 
Spire and Boeckel have reported three cases of 
pregnancy after nephrectomy without complications 
There tvas no albuminuria at any time during their 
pregnancies, and delivery was accomplished ivithout 
difficulty Pregnancy occurred within from twenty 
months to three years after nephrectomy Lactation 
was not interfered with, and consequently nursing was 


TABLE 3—TWO HUNDRED OASES COMPILED PROM THE 
LITERATORE ‘ 


Hartmann ^ 

No ol Oases 
74 

Oomplicntlons 

2 

Bled 

2 

Pousson ® 

CO 

7 

0 

Israel •"> 

29 

0 

0 

KUmmel" 

17 

0 

0 

Bnldwiii ® 

0 

0 

0 

Spire nod Bocckcl ’ 

3 

D 

0 

Andrews 

1 

0 

0 

C nstaigne 

. 1 

0 

0 

Broadhead 

1 

1 

0 

Schramm f 

I 

0 

0 

Ircdontlnnl 1 

1 

0 

0 


• In the tv'cntynme cases reported by Israel there occurred thirty 
nine labors Avjthout compllcntlons The patient ot Andrews passed 
tlirou£:h firo pregnancies without trouble Thus In 200 cases there 
occurred 215 labors in ten of which there were complications and two 
pfltkots died 

t Bcrl kiln TVehnsehr 1890 
t Ann d Obst ct gyn^c. 

continued without detriment to mother or child The 
authors conclude that nephrectomy for unilateral renal 
tuberculosis is undoubtedly the correct procedure, and 
that if the remaining kidney remains healthy for two 
or more years after operation, it is perfectly safe to 
allow pregnancy 

Israel, observing thirty-nine labors in twenty-nine 
nephrectomized women for renal tuberculosis, comes 
to the conclusion that pregnancy follows its normal 
course, that labor proceeds m a normal manner, and 
that lactation is not interfered with 

Kummel investigated the late fate of 386 patients, 
male and female, follow’ing nephrectomy, and found 
that of this number there were seventeen %vomen who 
had borne children after the removal of one kidney 
One of these patients had a severe nephritis, and one 
had premature labor The remaining fifteen women 
passed through pregnancy and labor without compli¬ 
cations He states that permission to marry may be 
given to women after nephrectomy for tuberculosis and 
for malignant tumors if they have rerliained free “of 
s^'mptoms for from two to four years, res^iectlvely 
There is little to be said regarding the progress of 
labor in the nephrectomized subject for, naturally, 
other conditions being normal, we would expect labor 


12 Castaigne quoted by Uousson (Footnote 3) 
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to take place in tlic usual manner Tins it does For- 
ihcriiiorc, nepliicctoiinred patients stand niorplnn and 
c^licr anesthesia exceedingly well, and therefore the 
labor may be mamgcd in a painless manner, just as 
any labor should be conducted 

Choloroform should never be used for reasons which 
need no elucidation It is claimed by some authorities, 
notably Kuinmcl, that such patients bear chloral 
hydrate, barbital and kindred drugs badlj', which would 
to sonic extent inhibit the conservative tieatment of 
eclampsia in the ncphrectomized subjects 

Judging from published reports, personal communi¬ 
cations from my colleagues, and from personal experi¬ 
ence, lactation m the nephrcctoniized subject is not 
interfered with and consequently the mother may nurse 
the baby m the usual manner If the nephrectomy was 
done for unilateral tuberculosis and the mother is 
below par as regards her general health or signs of 
tuberculosis develop elsewhere m the body, then, of 
course, nursing should be prohibited 

The question of marriageability of the young woman 
on whom nephrectomy has been done may come up for 
consideration What shall determine the answer? If 
sufficient time has elapsed since the nephrectomy to 
insure proper function of the remaining kidney, mar¬ 
riage may be allowed If the nephrectomy was for 
unilateral renal tuberculosis and a complete cure has 
been accomplished as shown by freedom from symp¬ 
toms for a period of three years or more, marriage 
IS still permissible If symptoms of tuberculosis in 
the remaining kidney or elsewhere should appear after 
marriage, pregnancy should not be allowed until such 
symptoms have disappeared and the patient has 
remained well for three or more years When a 
nephrectomy has been done for malignant tumor of the 
kidney, marriage is permissible, but it is very doubt¬ 
ful whether pregnancy should be allowed to take place 
There is great likelihood of a recurrence of the malig¬ 
nancy at some future time, in which case the mother's 
life IS lost and the child’s future happiness materially 
jeopardized 

REPORT OF CASES 

Case 1 —Mrs L E, aged 40, German-Amencan, tall and 
tbm whose family history was negative and whose menstrual 
history was normal in every respect, had been married 
eighteen years and had had two children, the oldest aged 14 
years and the youngest 3 weeks The labor and puerperium 
had been normal Two miscarriages had occurred, the first m 
1906 when she was curetted at the eighth week of pregnancy 
because her physician thought a woman with only one kidney 
should not continue her pregnancy, and the second in 1908 for 
the same reason One operation had been performed twelve 
years before for acute appendicitis and chronic right ovaritis, 
at which time she had an appendectomy and right oophorec¬ 
tomy Six months later she was operated on for right hydro¬ 
nephrosis Nephrectomy was done The wound became 
infected and drained for about four months Three months 
later, that is, in July, 1903, the right kidney was removed and 
pathologic examination proved it to be tuberculous, which 
explained the fistulous drainage after her first operation, six 
months previous The wound after this operation healed by 
primary union, and following this she had a severe chronic 
nephritis of the left kidney which persisted for several years 
and finally entirely cleared up She probably did not have 
pulmonary tuberculosis for she had many physical examina¬ 
tions of her lungs and no signs were ever found Twelve 
yevs after her nephrectomy (right), that is June 15 1914, 
the patient was seen by me, for the first time, eight weeks 
pregnant She was very anxious to have a child, and I 
thought It would be safe to let her continue until some signs 


of kidney disturbance showed itself The urine was negative 
Hie blood pressure was systolic, 13S, diastolic, 100 Her 
general condition was good The urine was examined every 
two weeks during the entire pregnancy and was negative until 
eight and a half months, after which there was a trace of 
albumin The systolic blood pressure remained between 13) 
and 135, the diastolic between 90 and 100 She was confine 1 
by her family physician at full term, Feb 4, 1915, after havm ' 
three and one-half hours of labor The delivery was per¬ 
fectly normal and she remained in bed ten days A follow-up 
examination February 26 showed her to be in excellent gen¬ 
eral condition and the urine negative 
Case 2—Mrs K, aged 32, Jewish, came to me with a 
history of having had the right kidney removed for tubercu¬ 
losis eight years before by Dr Victor C Vaughan of Ann 
Arbor, Mich, and presenting a letter from Dr Vaughan 
substantiating her statements She was at this time seven 
months pregnant Her urine showed specific gravity, 1 020, 
trace of albumin, no sugar, no casts, pus in large quantities, 
no tubercle bacilli as determined by guinea-pig inoeulatioii 
She had a normal labor and an uneventful puerperium In 
December 1916, I again saw her, and at this time she had a 
temperature of 99 4, night sweats, loss of weight, a severe 
tuberculous cystitis and questionable signs of pulmonary 
tuberculosis She was sent to the country and advised to 
remain until well She presented herself to me, March 2, 
1919 three years later again pregnant at tne eighth month 
During the interim almost three years, she said she had been 
in good health The urine at this time showed a heavy trace 
of albumin, which persisted some weeks after delivery, but 
was otherwise negative The blood pressure was systolic, 
130, diastolic 90 She was confined, April 14, and had a 
normal labor and a normal puerperium A follow-up exam¬ 
ination, September 30 showed her to be as well as usual 
her only complaint being pain in the left kidney region and 
general malaise There was no cough or fever, and no loss 
in weight The urine showed a heavy trace of albumin, few 
casts, and considerable pus I have examined her many times 
since, and her urine still shows a heavy trace or cloud of 
albumin and many hyaline and granular casts The blood 
chemistry, taken June 5 1921 shows urea nitrogen, 50, urea 
107, sugar 83, uric acid, 415, creatinin, 1 76 per hundred cubic 
centimeters which means that she has a badly damaged kidney 
and certainly should not become pregnant again 
Case 3—Mrs M S Insh-Amencan, aged 24 married, 
mother of three cliildren who had had no miscarriages, and 
who had always been well except that she had severe broncho¬ 
pneumonia four months before, was admitted to the genito 
urinary department of the Long Island College Hospital, 
March 3 1917, with a diagnosis of cnronic nephritis After 
a careful survey a diagnosis of right suppurative nephritis 
was made and nephrectomy performed, March 9, 1917, by 
Dr Henry Morton She was about five and a half months 
pregnant at this time She made a good recovery and was 
discharged in good condition April 3 She went to term and 
was confined at the Long Island College Hospital, July 20 
The urine remained negative until the last three weeks of her 
pregnancy, when she had a faint trace of albumin but no 
casts The baby weighed 3,820 gm The puerperium was 
afebrile, and her condition on discharge was excellent She 
was again admitted to the Long Island College Hospital, Oct 
23, 1918, pregnant at terra and in labor The urine showed 
a trace of albumin The systolic blood pressure was 120, 
diastolic, 80 After six and one half hours of labor she had 
spontaneous delivery The baby weighed 2,380 gm and mea¬ 
sured SO cm in length The puerperium was afebrile and 
her condition was excellent on discharge Nov 1, 1920 she 
presented herself at the prenatal clinic of the Long Island 
College Hospital in the fourth month of her second preg¬ 
nancy since the right kidney was removed in 1917 The urine 
was negative and her blood pressure, systolic, 115, diastolic 
85 On her return visits every two weeks the urine remained 
negative until Jan 18, 1921, when she showed a heavy trace 
of albumin, with pain and tenejerness over left ureter and 
kidney January 22 four days later, she was admitted in 
labor to the Long Island College Hospital with a diagnosis of 
acute pyelitis on the left side The urine showed a hcaw 
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trice of albumin and few pus cells but no casts The sjstolic 
blood pressure was 100, diastolic, 48 Blood count revealed 
red blood cells, 3,704,000, white blood cells, 13,940, polymor- 
phonuclears, 86 per cent A culture from a catheterized 
specimen of urine showed a small growth of Staphylococcus 
aureus, intravenous phenolsulphonephthalem, 60 per cent in 
one hour Blood chemistry showed urea nitrogen, 10 7, urea, 
22 9, unc acid, 3 33, creatinm, 1 50, sugar, 100 per hundred 
cubic centimeters She continued in labor, having weak, 
irregular pains Eight hours later she began to have good 
strong labor pains, and in two hours she delivered a premature 
female child, seventh month, weighing 2 344 gm and measur¬ 
ing 44 S cm in length Her highest temperature was 100 6 on 
the third day, and following this she had no further trouble 
Mother and baby discharged in good condition on the nine¬ 
teenth day postpartum The mother’s urine was negative on 
the day of discharge A follow-up examination. May 30, 1921, 
revealed the urine negative and the mother in excellent health 
Case 4—Mrs M N, aged 31, admitted to the Methodist 
Episcopal Hospital, July 18, 1916, at term and in active labor, 
had had a left nephrectomy in July, 1912, for tuberculosis of 
the left kidney and ureter On admission the systolic blood 
pressure was 132, the diastolic 70, and the urine showed -h + 
albumin, no casts or pus Examination revealed the breech 
presenting in the left sacro-anterior position, fetal heart 132 
left upper quadrant, and regular After five hours of good 
labor a live bab 3 ^ weighing 8 pounds was delivered by the 
breech Six days after the confinement the urine showed only 
+ albumin and no casts She was discharged in good condi¬ 
tion on the thirteenth day after delivery, at which time her 
general condition was excellent and the urine negative No 
follow-up examination has been made since her discharge 
from the hospital 

Tables 4 and 5 show in condensed form the impor¬ 
tant data collected from the four personal cases 

TABLF 4—ALBUMINURIA IN FOUR PERSONAL CASES 


1+ 2+ 3+ 4+ 

1111 


Of the four personal cases there was one woman 
who had three babies and one who had two babies 
after their nephrectomy With each pregnancy there 
was an albuminuria of from to -f- These 

four women had a total of seven pregnancies with 
seven living babies, all of which nursed 


TABLE 5—indications FOB NEPHRECTOMY 
IN FOUR PERSONAL OASES 



Time Between 

Right 

Belt 

No ol 

Operation and 

Kidney 

Kidney 

Cases Indications 

Pregnancy 

Removed 

Removed 

1 Tuberculosis 

12 years 

1 


1 Tuberculosis , 

8 5 cars 

1 


1 Siippurntive nephritis 

IM: years 

1 


1 Tuberculosis 

4 years 


1 


TABLE 6—BLOOD CHEMISTRY 


CISC Pregnant 
1 Urea nitrogen 
Sugar 
Creatinin 


2 Urea nitrogen 
Sugar 
Creatinin 

3 Urea nitrogen 
Urea 

Uric acid 

Sugar 

Creatinin 


Mg per 



Mg per 

.00 C c 

Case Nonprognant 

100 Oc 

18 

1 

Urea nitrogen 

17 6 

100 


Urea 

377 

1 5 


Uric acid 

355 



Sugar 

125 



Creatinin 

12 

10 4 

2 

Urea nitrogen 

18 2 

60 


Urea 

33 9 

1 3 


Sugar 

100 



Creatinin 

1 2 

10 7 

3 

Urea nitrogen 

50 

2^9 


Urea 

107 

3 33 


Sugar 

83 

100 


Unc acid 

4 15 

1 5 


Creatinin 

1 7C 


In the four personal cases the right kidney vvas 
removed three times, the left once—a ratio of 3 1 for 
the right 


Table 6 shows the result of the blood chemistry in 
three pregnant and three nonpregnant nephrectomized 
women Basal metabolism determinations were not 
done in any of these cases 

Of the three pregnant women, Patient 1, four months 
pregnant, shows a normal urea-nitrogen, while Patients 
2 and 3, pregnant seven and eight months, respectively, 
show a characteristic low urea nitrogen 

Of the nonpregnant women, Patient 3 shows marked 
renal insufficiency and therefore should not become 
pregnant again 

SUMMARY OF TABLES 

In the 200 cases compiled from the literature, there 
were 215 labors, in ten of which there were compli¬ 
cations and two patients died, in the thirty-seven 
cases compiled from Greater New York City there 
were forty-three labors, in four of which there were 
complications and no deaths, in the four personal cases 
there were seven labors with no complications and no 
death, thus making a grand total of 265 labors occur¬ 
ring in 241 nephrectomized women In the 265 labors, 
there were fifteen complicated and 250 normal, with 
only two deaths 

From this study the following conclusions may be 
formulated 

CONCLUSIONS 

1 Pregnancy after nephrectomy follows its normal 
evolution 

2 Pregnancy after nephrectomy is but little more 
hazardous to mother or child than pregnancy under 
normal condibons, provided the remaining kidney is 
functioning properly 

3 Albuminuria of slight, moderate or marked degree 
occurs in a certain proportion of the cases of preg¬ 
nancy after nephrectomy, during the last four or six 
weeks, which under appropnate treatment usually clears 
up In the thirty-seven collected and four personal 
cases herew’ith reported, 60 per cent showed an albu¬ 
minuria of from -|- to -f- + "t~ during the latter 
weeks of pregnancy 

4 When nephrectomy has been performed for 
unilateral renal tuberculosis, it is imperative that the 
patient be free from symptoms of tuberculosis in the 
bladder, ureter, remaining kidney and lungs or else¬ 
where for three years or more before pregnancy is 
allowed to supervene 

5 Pregnancy after npphrectomy for malignant 
tumors of the kidney should not be allowed under any 
circumstances 

6 Pregnancy after nephrectomy should be termi¬ 
nated immediately on the advent of frank renal insuffi¬ 
ciency, as shown by the relation of the nitrogenous 
products in the blood and urine 

7 The likelihood of a severe “pregnancy pyelitis” 
or pyelonephrosis in the remaining ureter or kidney 
must be kept in mind, particularly if the remaining 
kidney be the right, and on the appearance of either 
condition immediate terminabon of the pregnancy is 
demanded 

8 Labor in pregnancy after nephrectomy takes place 
without complications referable to the remaining 
kidney 

9 Lactation is not interfered with and therefore, 
except for special reasons, nursing should be carried 
on m the usual manner 
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10 Marriage is pciniissiblc m ncphreclomized 
Momcn, jiroMclcd the rumining kiclnty Ins functioned 
111 a noinnl iinmicr for one rear oi more If tiic 
ncplircctomj was for unilateral icnal tuberculosis and 
a complete eure has been aeeompbsbcd as shown bv 
the absence of sMiiptonis in the remaining kidney or 
elsewhere for tiirec )Ciis or more, marriage is stdl 
permissible 

11 Finallr, there is in gent need foi a more scien¬ 
tific and sjstemitie study of the ncphieclomizcd 
woman, both m the nonpicgnant as well as in the 
pregnant state A well “w'oiked up” report, including 
all laboratory methods for the determination of kidney 
function and urinara cMrction should be published of 
erer) case of pregnancy aftei ncphieetoniy 

643 SL Marks A\cmic 


ABSTR\CT OF DISCLSSION 
Dr. John O Pol\k Brookljti That nephrectomy has 
increased, there is no question As a result, these women are 
brought to us pregnant and the question is asked, Shall the 
pregnancj continue^ In deciding about what shall become 
of the prcgnanci one verj important point has to he deter¬ 
mined What pathologic condition was the original ncphrcc- 
tom\ done for’ The kidnej is competent to take on the work 
of the other kidnca unless the disease for which the kidnc) 
was remoied has a tcndeiicj to be bilateral This assumption 
of the work of the other kidney is gradual And there, again 
an intenal should occur before a woman becomes pregnant 
after nephrcctomj How are we to test these cases as to 
the competence of the remaining kidnei ’ It is not b> the 
phenolsulphonephthalein test, because, while there is an excess 
of kidnej tissue m all kidnejs, yet when a kidney has been 
diseased if that disease has lieen of long standing, there has 
been gradual compensation, but we arc not cognizant of the 
amount of reserie that that kidne) has after it has compen¬ 
sated Therefore not only shall we hare to resort to the 
kidney concentration tests which show the resetse of the 
kidney, but we must also find what is retained bj the blood 
Another point one must remember is that normallj in preg¬ 
nancj the basal metabolism is matenallj increased, that the 
basal metabolism drops again when the babj is delisered, 
or sshen the babj dies Is this kidnej competent to maintain 
this metabolism’ Statistics are of serj little importance 
In the cases in svhich tlie svork svas done thoroughlj, it was 
interesting to note the comparison in the studj of the blood 
chemistrj in the ssomen nosv pregnant and those not preg¬ 
nant And tins IS a seiy important point m determining 
svhether this particular svoman should become pregnant, 
because these women who have a disturbed blood chemistrj, 
notwithstanding the fact that the kidney raaj base been 
removed for some cause sshicli ssas not a bilateral condition 
are in constant jeopardy because of the insufficiency of the 
kidney to function 

Dr Gordon G Copeland, Toronto, Canada My own 
iniestigations ha\e shown that infections are eaident in 
about 75 per cent of cases Dr Matthews has just men¬ 
tioned the fact that when one is doing abdominal deliiery 
of a liable child for preeclamptic conditions, it would be 
advisable to sterilize the woman I have not had sufficient 
experience to criticize that, hut I should just like to draw 
Ills attention to the fact and ask his opinion, that if in view 
of the fact that the removal of foci of infection has so fre¬ 
quently been followed m subsequent labors by a comparatively 
normal pregnancj and labor, might it not be permissible to 
leave that woman for a subsequent pregnancj instead of 
sterilizing her at that point’ Because if that woman is toxic 
senouslj toxic, or m a preeclamptic condition, and that is her 
only habj', its chances of survival are small Since the tox¬ 
emia of subsequent pregnancies maj become very much less 
might it not be wise, if there is a reasonable doubt to give 
the woman the benefit of the chance of a subsequent 
pregnancy’ 


Di! Harvev B Matthews, Brookljn I would call jour 
Ttlentioii agun to the importance of blood chemistrj, and the 
acciiralciicss with which it gives information regarding the 
cfliciciicj of the kidney Why sterilize in these preeclamptics ’ 
We have to remember that is the only kidney the woman has 
got It IS true we know that with two kidnejs we have 
eclampsia, which does not occur with another pregnancj, 
depending on the type If the proposition is put up to the 
woman, if she is a young woman with an only child, and 
she wants another one, she will take the chance But as a 
general rule, I maintain that a woman with severe toxemia or 
prccclampsia should be sterilized 


FOUR YEARS’ PROGRESS IN PUBLIC 
HEALTH ORGANIZATION 
IN OHIO 

ALLEN W FREEMAN, MD 

COLUMBtS OHIO 

Since Julv 1, 1917, both the state and local sv stems 
of health administration in Ohio hav e been completely 
reorganized, and the new sjstem has been m operation 
sufiicicntlj long to appraise, at least provasionallj, the 
success of tlie plan 

The state health department as now organized is 
composed of a public health council of fix'e members, 
whose duties are legislative and judicial, and a commis¬ 
sioner of health who is charged with all executive and 
administrative responsibility 

Tile state department, m addition to performing the 
usual primary functions of control of W'ater and sew¬ 
age, collection of morbidity statistics, sanitary control 
over state institutions and the like, is charged with 
broad and complete supervisory powers ov'er local 
organizations Tlie commissioner can issue orders to 
local boards and commissioners, require the keeping 
of standard reports and records, and, with the con¬ 
sent of the public health council, remove commissioners 
and board members from office, take over the powers 
of local boards m emergencies, and, through the pow er 
to give or withhold the state subsidy, control the gen¬ 
eral amount and character of the vvmrk of local organi¬ 
zations 

HEALTH DISTRICTS 

For the purposes of local organization, the state is 
divided into 168 health districts Of these eighty are 
municipal districts and eighty-eight are general dis¬ 
tricts Each aty, which under the state constitution 
includes any incorporated place of 5,000 population or 
ov er, constitutes a municipal district The genera! dis¬ 
tricts are coextensive with the eighty-eight counties of 
the state, excluding any cities which are located m 
them A general health district is essentially a federa¬ 
tion for health purposes of tlie townships and villages 
in any county 

Health organization in municipal health districts is 
entirel} within the control of the local authorities In 
most cities tliere is a board of health of five members, 
appointed by the mayor and confirmed by the council, 
and a health commissioner, elected b) the board, who 
maj or maj not be a physician and w ho may or may 
not be emploved for vvffiole-time service In certain 
cities with so called “home-rule” charters, the health 
commissioner is appointed directly by the mayor or the 
welfare director or by the city manager Funds m 
municipal d’stncts are provided by council as part of 
the city budget The onl> change made in municipal 
administration by the new laws has been to give the 



1640 


PUBLIC HEALTH—FREEMAN 


Joun A M A 
Nov 15 1921 


State department somewhat larger powers of super¬ 
vision, and to authorize the payment of a state subsidy 
to local departments complying with the state plan 



Chart 1 —The counties (shown in black) uhich ha\c full time hcalib 
commissioners 


In general districts, there is a board of health of 
fii e members, with five-year rotating terms, elected at a 
meeting of the mayors of villages and the chairmen of 
township trustees of tlie district The board of health 
elects the health commissioner for whole or part time 
service, at its discretion The commissioner must be 
a physician Funds for the support of the board are 
provided on a budget which is prepared by the board 
of health and which, after leview by the county budget 
commission, is made part of the ta\ levy and paid into 
a district health fund 

Both city and general health districts are authorized 
to employ such nurses, clerks, inspectors and other 
assistants as are provided for in the budget 

FUNDS AND EXPENDITURES 

The state subsidy, limited to $2,000 a year to any 
district, general or municipal, is payable as a contribu¬ 
tion to the salaries of the health commissioner, the 
nurse and the clerk, on condition that the local board 
has complied with all hws, orders and regulations of 
the state department of health It will be seen, there¬ 
fore, that the organization of the state department and 
of the municipal districts is not essentially different 
from that in effect in other states, and further discus¬ 
sion will be confined to the results so far attained in 
the general districts, which include the entire rural 
population of the state 

The new law, passed early in 1919, was radically 
amended late in December, 1919, and went into prac¬ 
tical operation in the early months of 1920 It has, 
therefore, been in operation less than eighteen months 
In that time, eighty-six of the eighty-eight counties of 
the state have been organized and funds have been pro- 
v’ded for the prosecution of the work of the district 
hoards In two districts, no funds have as yet been 
made available The largest budget for a general dis¬ 


trict IS that of Mahoning County, $46,350, the smallest, 
that of Richhnd County, $300 The average budget 
amounts to $8 343 75, and the total for the eighty-siv 
counties is $717,564 This may be compared with an 
expenditure in the townships and villages, during 1918, 
of approximately $170,000 

OFFICIALS AND SALARIES 

Of the eightj-eight general districts, three are at 
present without commissioners In one district funds 
are available, but no incumbent at present Two coun¬ 
ties arc without funds Of the eighty-five counties, 
there are forty-one which employ commissioners on 
part time service The highest salary paid for part 
time service is $3,000, and the lowest $800 The aver¬ 
age salary of the part time commissioners is $1,842 

Thirty-six counties employ commissioners for full 
time, and eight employ commissioners who give their 
entire time to health work, but who are serving a gen¬ 
eral district and a city district at the same time The 
average salary of the whole-time commissioners is 
$3 518 The highest salary paid is $4,800, and the 
lowest $2,400 

Fifty-eight general districts employ clerks, and fifty- 
nine have provided funds for the employment of pub¬ 
lic health nurses Eleven counties have provided for 
more than one nurse and one county has made pro¬ 
vision for the employment of nine nurses Funds are 
available for the present time to employ a total of 
eighty-four nurses in the general districts The diffi¬ 
culty of securing and keeping nurses reduces the num¬ 
ber actually employed far below that figure 

Only two districts have provision for the employ¬ 
ment of a sanitary policeman, but in thirty-three coun- 



Chart 2 —Nursing centers Jan 1 1918 


ties provision is made for the employment of part time 
deputies, these being usually the old-time township 
and village health officers, earned as deputies in the 
new organization 
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The cru\ of the new organirntion is of course, 
lodged in the chaiaclcr, abihlv and experience of the 
new couiinissiouei s llic men at picbcnt employed aic 
almost without exception local ph>sicians who have 
given up their practice to cntci hc.illh work or who do 
part time woik, and practice also I'lghtcen arc men 
who took the three months’ cxtcnsinn course wdneh was 
given b\ the state university and the state dctiartment 
of licalth prior to the taking elicit of the new hw' 
Fifteen of these are whole time ofiiicrs The dilTcr- 
tiicc between the work of these men, with c\en the 
slight training which could he giicn m an cxtcmporircd 
comse of this kind and that of the men who took up 



Chart 3—Isursmg centers Jan 1, 1921 


the wmrk wnthout training, is very marked In general, 
the comnnssioners have done good work Some have 
done excellent work, and all have shown great interest 
m It The character of the work being done has 
steadily improved and is still improving Many mis¬ 
takes have been made, but w ith almost constant super¬ 
vision by the state department and a little help in 
critical times, the system has commended itself to the 
people and to the public officials At the last general 
assembly, meeting exactly one year after the new hw 
became effectn e, only one attempt to change the law by 
limiting the salanes to be paid in the smaller counties 
was made, and that w^as ignommiously defeated 

FEATURES OF THE SVSTEM 
The system of finance is the weakest point in the 
law It w'as admittedly a makeshift, designed to evade 
the very manifest and serious limitations of the Ohio 
constitution and statutes As it stands how'ever, the 
expenditures for the distnct board of healtli stand out 
as a separate item m the budget of each towmship and 
village, and as the work cannot be conducted by town¬ 
ships and viOages, some of the more prosperous taxing 
districts complain of the size of the bill, which repre¬ 
sents a service rendered to all parts of tlie county 
and not to them especially It w'ould be far better if 


the Inidgct of the distnct board could be levied as a 
counlv tax, hut this is impossible under the present 
taxing svstem of Ohio 

The system as it stands has placed exactly half the 
counties of the state under w'hole time health service 
and has vastly improved the service of the remainder 
It has mcicased the number of cities under full time 
Service from five to fifteen 

EXTENSION or PUBLIC HEALTH NURSING 

The remarkable extension of public health nursing is 
shown graphically in the accompanying charts Jan 
1, 1918, thcie were sixty-eight nursing centers m Ohio, 
fifty-seven in cities and villages and elev'en in rural 
communities Jan 1, 1921, there were 135 nursing 
centers, seventy-four m cities and villages and sixty- 
one m rural districts 

Many organizations and individuals have worked in 
harmony to get the new' organization over the stormy 
and critical days of its beginnings There is every 
reason to believe that this period has been passed, and 
that the organization will continue to grow and develop 
until every citizen of Ohio will be under the protection 
of an efficient and well organized health department 


THE USE OF CARBON TETRACHLORID 
FOR THE REMOVAL OF HOOK¬ 
WORMS 

MAURICC C HALL PhD, DVM 

Senior Zoolofc,ist United States Bureau of Animal Industry 
WASUINGTON, t> C 

Recently I published the results of tests of carbon 
tetrachlond on dogs for the removal of parasitic 
worms, with especial reference to the effect of this 
drug on hookworms Thirty dogs were given carbon 
tetrachlond, and in all cases except one, a test of 
toxicity, all feces were carefully examined for w'orms 
passed dailv up to the time of death, wdien the animal 
was examined postmortem and all w'orms present were 
collected The results were very gratifying In the 
case of ammals giv'en 03 cc of this drug for every 
kilogram of hve w^eight, a dose of 3 c c for an average¬ 
sized dog (10 kg, 22 pounds), all the hookworms 
originally present were expelled, a result I have never 
been able to obtain in any senes of tests of anthelmin¬ 
tics on hundreds of dogs during the last six years 
Among the drugs previously tested were thymol, 
chcnopodium, chloroform, and combinations of chon- 
opodium and chloroform The expulsion of all hook¬ 
worms present w-as also obtained by the use of a 
mixture of carbon tetrachlond and thymol in the pro¬ 
portion of 1 c c of carbon tetrachlond and 0 648 gm 
(10 grams) of thymol, and by the use of a mixture of 
carbon tetrachlond and oil of chenopodnmi m the pro¬ 
portion of 3 c c of carbon tetrachlond and 1 c c of 
chenopodium, the dose rate for the mixture being the 
same as for the carbon tetrachlond alone These mix¬ 
tures, as well as the carbon tetrachlond alone, were 
given in hard gelatin capsules, without purgation, to 
dogs after fasting eighteen hours The carbon tetra¬ 
chlond IS also very effective in removing ascands bemg 
only slightly less effective than chenopodium, which in 
my experiments has proved practically 100 per cent 
effective m removing ascands from dogs when given 
m doses of 01 c c per kilogram of live weight and 
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immediately preceded or followed by 30 c c of castor 
oil 

The experiments on dogs have been followed by a 
series of experiments on horses and swine The results 
of these experiments are not yet published, but the 
results indicate that the drug is very effective against 
the blood-sucking strongyles and moderately effective 
against ascands 

SAFETY 


While the anthelmintic value of carbon tetrachlorid 
as indicated by these experiments warrants bringing it 
to the attention of the medical profession as worthy of 
attention in connection with the treatment of human 
beings for hookworm infestation, and possibly for 
ascarid infestation as well, the question of safety 
naturally deserves equal consideration In the earlier 
article ^ I summarized briefly the available medical 
literature in regard to carbon tetrachlorid This drug 
received considerable attention about half a century 
ago by Sanson, Simpson, Protheroe Smith, Morel, Laf- 
font and others, for the most part as an anesthetic when 
administered by inhalation It appears from their 
work that the first stage of anesthsia is one of excita¬ 
tion comparable to ether, this is followed by insensi¬ 
bility and finally by collapse if continued Laffont 
notes that the pupil of the eye is constantly dilated 
throughout the first and second stages of anesthesia 
Simpson regarded it, on evidence that is not entirely 
conclusive, as more depressing to the heart than chloro¬ 
form, and this statement, reiterated subsequently in the 
dispensatories, is perhaps responsible for the neglect of 
this drug for half a century Protheroe Smith found 
the drug useful in overcoming pain, especially head¬ 
ache, dysmenorrheal distress, tic douloureux and tooth¬ 
ache, and of value in mitigating the suffering during 
labor, as it alleviated the pain without diminishing the 
uterine contractions One death from inhalation was 
reported^ in The Journal m 1909, m which carbon 
tetrachlorid was used as a shampoo on a woman 29 
years old, a subject of status lymphaticus, the carbon 
tetrachlorid having been previously used for this pur¬ 
pose in 30,000 cases with no untoward results other 
than one or two cases of fainting It might be noted 
that carbon tetrachlorid, like chloroform, may develop 
phosgen (carbonyl chlorid) under certain conditions, 
and that such an impurity might have been present in 
this drug as used for shampooing In the British 
Medical Jam ml, Sept 25, 1920, a correspondent® 
reports a case of carbon tetrachlorid poisoning m a girl 
employed m painting golf ball molds with a paint con¬ 
taining this substance The symptoms were vomiting, 
headache and anemia It is noted by the editor that 
the frequent inhalation of this substance may ultimately 
cause a toxic jaundice, which suggests that the drug 
might act on the liver in a manner similar to the action 
of chloroform in delayed chloroform poisoning 

So far as dogs are concerned, no macroscopic 
changes were noted in the liver after the oral adminis¬ 
tration of carbon tetrachlorid m doses up to 1 5 c c 
per kilogram of live weight, though the acute yellow 
necrosis due to chloroform is unmistakable in dogs 
after doses of 0 3 c c per kilogram However, this is 
a matter uhich deserves further consideration in con¬ 
nection with the use of this drug as regards its safety 


1 Hall M C Carbon Totrachloride for the Ron’o™! of 
Worms Especially Hookworms J Ape Research 31 ISyjS 1921 

2 A Fatal Shampoo London Letter, J A M A 63 392 ui«y •» > 

^^“3 Carbon Tetrachloride PoiscnmE Letters Notes and Answers 
Brit. M J 2 ■IW (Sept. 25) 1920 


One dog in the series of thirty was given 1 c c of 
carbon tetrachlorid per kilogram of live weight and 
kept alive for more than eight months, being recently 
killed in connection with another experiment The dog 
appeared well and active at all times during the eight 
months, and showed no evident lesions postmortem 

DISCOMFORT AND SUBJECTIVE EFFECTS 

Another feature to be consdered in connection with 
campaigns for the eradication of hookworms from man 
IS the matter of discomfort and subjective effects on the 
patient Opposition to treatment must be avoided 
whenever possible, and the production of headache, 
nausea, burning sensation m the stomach, etc, by such 
drugs as thymol and chenopodium, frequently makes it 
difficult to give a second tieatment or to bring in new 
patients after the word has passed around that a first 
group have been made ill by the treatment 

In order to obtain first-hand information on this 
point in regard to carbon tetrachlorid, I tested the drug 
on myself, using the dose found effective in freeing 
dogs from hookworms, since the dose of most drugs, 
aside from such as strychnin and morphin, is the same 
for man as for dogs The dosage foi man and dogs is 
practically identical for almost all anthelmintics Three 
c c of carbon tetrachlorid was swallowed in hard cap¬ 
sules, three hours after a light breakfast and after 
smoking a cigar The pulse at the time was 90 Forty 
minutes later. Dr Walter H Chapin, a physician of 
Springfield, Mass, found the pulse to be 78, with 
apparently a normal pressure I did the usual day’s 
work at the office during the morning and spent the 
afternoon making a postmortem examination of some 
horses Meals were taken at the usual time and in 
the usual amounts, ind more than the usual amount of 
exercise was taken After the treatment, I smoked 
three cigars and a pipe during the day Seven min¬ 
utes after taking the drug, there was an eructation of 
carbon tetrachlorid, and during the first half hour, 
there was a sensation of warmth, not sufficient to be 
called a burning sensation, in the abdomen This sen¬ 
sation passed away after a short time There was no 
evidence of constipation, the drug apparently having 
a mild laxative effect 

While this one test is not conclusive, it apparently 
bears out the indications from the experiments on ani¬ 
mals, that the drug administered by mouth in thera¬ 
peutic doses produces no evident symptoms If it can 
be taken by a man 40 years old, without any preenu- 
tions as regards food, smoking and exercise, without 
producing any symptoms of discomfort and without 
interfering in any way with the day’s work, it would 
appear to be reasonably safe for the average human 
being Anthelmintics in general cannot be taken with 
equal impunity Following such drugs as thymol, 
chenopodium or male fern, it is advisable for the 
patients to rest, at least to he down if feasible, and to 
go to bed preferably The list of deaths from thymol, 
chenopodium or male fern is long enough to warrant 
further study of any drug that holds out promises of 
greater safety 

Through the courtesy of Dr McCoy, director of the 
Hygienic Laboratory of the U S Public Health Ser¬ 
vice, I have had the opportunty to make some toxicity 
tests of carbon tetrachlorid on monkeys, in cooperation 
with Dr Gleason Lake of the Hygienic Laboratory 
and Dr J E Shillinger of the Bureau of Animal 
Industry Assuming that the indicated dose of the 
drug for man is the same as that for the dog of average 
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Size, 10 Kg (22 pounc!',), tlicbc aninnls were given 
from two to five times tliat dose, or 6, 9, 12 and 15 
ct Ihcsc monkess weighed fiom 2 5 to 3 5 leg (4^6 
to pounds) One monkev weigliing 2 5 kg (41,6 
pounds) received the dose of 12 ce , or approMinately 
6ec per kilogram of live weight y\side from the fact 
tint one or two monke\s ate less than usual for a day 
or two, no sjmptoms of injury wcie noted After 
holding the animals for a month, with no evidence of 
dclajed poisoning developing we released them for 
other experiments In the opinion of Dr McCo), 
tOMCity tests m monkejs aic excellent mdieations of 
probable toxie efteets of drugs on man, and the appar¬ 
ent safet} of carbon tctraehlond is distinctly indicated 
b} this experiment 

cxpcNsn 

A final word m regard to this drug is on the score 
of expense Carbon tctraehlond is cheap, much 
cheaper than chenopodium or th)mol, and can be pur¬ 
chased almost an\where, at anv time It is very easy 
to make Finally the fact that it does not depress 
unstnated musculature or lessen peristalsis so far as it 
has been studied m this respect, would permit of an 
immense sating by the omission of a purgative in carry¬ 
ing on hookworm campaigns involving millions of 
people 

It IS not mj intention to urge the use of this drug 
clinicall} on the basis of the evidence at hand Due 
precautions are indicated m using any drug in a new 
manner and for a new purpose The intent m this 
article is to call the attention of physicians, and espe¬ 
cially of those interested m hookworm work, to the 
possible usefulness of carbon tctraehlond for the 
removal of hookworms and ascarids It may be said 
in passing that it is apparentl} of no value for removing 
tapeworms, so far as experiments show, and is as 
unreliable as other anthelmintics for removing whip¬ 
worms, sometimes removing them and more often leav^- 
ing them A chemically pure drug must be used 
precisel) as in the case of chloroform, or any other 
drug for that matter In this respect the definite chem¬ 
ical composition of carbon tctraehlond gives it a definite 
advantage over oil of chenopodium, which is a mixture 
of a number of compounds m very v^anable propor¬ 
tions, which fact maj account for some of the bad 
effects following its use So far as can be judged at 
the present time, carbon tetrachlorid is apparently more 
effeedv'e, safer and cheaper than the drugs used at 
present to remove hookwonns 


Hospital Organization and Management—The most impor¬ 
tant feature in the organization and management of hospitals 
IS a wiseU selected committee or commission on hospitals 
consisting of persons of broad hospital knowledge Thei 
should be ultimateh responsible to the local government, 
athough not necessarilj directlj appointed to that bodj In 
fact. It would seem more reasonable that they should hold 
appointment under a council of hospital workers, organized 
along similar lines to the medical, legal, dental and other 
councils Such a commission would have authority to inspect 
and examine closelj mto the methods and working of all 
hospitals, large and small, public and private within its ter- 
ntorj It should, above all things be sjmpathetic and con¬ 
structive m Its criticism It would naturally decide on cer¬ 
tain standards These standards would necessanlv be graded 
according to the capacitj or special object of each hospital 
but should be such as would ensure every patient admitted 
the best possible treatment This might involve the trans¬ 
ference of certain patients to institutions where more highly 
specialized equipment would be available—H C Wrmch 
Modern Hospital 12 384 (Nov ) 1921 


“PSEUDOTUMORS” OF THE BRAIN 

A RLMAKKAnLE COJIBINATION OF PSV CIIIC, NEU- 
ROEOGte AND AUTONOMIC SYMPTOMS* 

R G ROWS M D 

LONPON, rUGLAND 

Tiic case winch I wish to present to you today belongs 
to that category which, while exhibiting signs of 
cerebral tumor, shows no gross lesion on subsequent 
examination 13y some writers these cases have been 
termed “pseudotumors” of the brain 

Hugbbngs Jackson referred to such conditions in 
1871, and at a necropsy in a series of cases found onlv a 
slight congestion of the brain Oppenheimer mentioned 
as symptoms in his cases headache, vomiting, pain on 
percussing the skull, pupillary stasis, aphasia and 
hemiplegia Other observers have noted inequality 
and sluggishness of tlie pupils, exaggerated reflexes 
(tendinous and cutaneous), presence of the Eabinski 
sign and, associated with these symptoms, a marked 
hebetude 

In the case which came under my observ'ation there 
existed a combination of striking psychic, neurologic 
and autonomic symptoms 

Among the psychic signs were noted stupor, con¬ 
fusion, hebetude, acute depression and epileptic 
attacks 

The neurologic symptoms included difficulty of 
speech, and sometimes tremors of the arms and legs, 
at other times slow, stiff movements There was 
difficult} m walking Frequently the patient crossed 
his feet and stumbled, and sometimes there was almost 
a spastic gait The reflexes were altered and v'aned at 
different examinations, the Babinski sign was now 
present, now absent 

Among the autonomic signs were diffuse edema of 
the skin of the bead and neck, and dilatation of the 
vessels with cold and blue extremities similar to those 
so often seen in dementia praecox The pupils were 
sluggish and unequal, the tongue was furred, there 
was excessive salivation and incontinence of urine and 
constipation Some of the autonomic symptoms were 
almost constant, the neurologic signs v'aned a little and 
the psychic disturbances a great deal, from stupor 
through a slight hebetude to comparative clanty of 
mind The fits of depression were temporary 

THE patient’s MENTAL STATE 

The patient’s own description of his mental state is 
interesting and instructive He expressed it as follow s 
“I cannot control my mind, unpleasant dreams of a 
dark man disturb me a lot The Germans did awful 
things to the Belgians, and when we got German prison¬ 
ers we made up for it I did more than ba 3 'onet them 
My mind wanders, I cannot explain myself I cannot 
say I have memories, I cannot say I have not, I am 
confused I see the incidents again, it disturbs think¬ 
ing I want to tell you ” Then he gave me a few 
details 

At another interview he became very emotional 
while telling me of the maltreatment of the women and 
children by the Germans Then he desenbed the finding 
of the sergeant of his compan} m the crucified posi- 

* Read before the Section on Nervous and Mental Diseases at thu 
Se\ent} Second Annual Session of the American Medical ^ssociati ui 
Boston June 1921 
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tion and added, "Very often I see that sergeant ” He 
also said, “That is what I wished to talk to you about ” 
Going into the ward a short time after I found that 
he had had a strong convulsion, and he has told me 
that on one occasion after telling his mother about the 
sergeant incident he went upstairs and had a strong 
convulsion He added, “1 get a mixed feeling of 
terror and revenge ” 

At a later interview he told me of his getting drunk 
and being condemned to seven days’ No 1 field punish¬ 
ment This incident has an important relation to many 
of his symptoms For instance, many of his convulsive 
attacks commenced with a feeling of intense cold and 
shivering This condition is connected with the fact 
that he endured his field punishment m Flanders in 
the month of March during a spell of cold weather 
He said “The being bound with cords was a terrible 
sensation, frightfully cold ” 

The slow, stiff movements of the limbs were a 
reproduction of his efforts to find a comfortable 
position while tied up In his description of it he said 
“When you are tied up, no matter how you tried to 
shift your position you could not get comfortable, 
when released I could not walk and had to be carried 
to the hut At the first time of being tied up I went 
unconscious ” The movements and the difficulty in 
walking were always exaggerated during the stuporous 
attacks 

After a simple explanation of mental mechanisms 
and also of the possible relation between the punish¬ 
ment and the movements which still persisted had been 
given to him, he remarked, “Now you have explained 
It, I can see how it all came about ” 

The duration of the stuporous attacks increased, and 
the depression, the convulsions and all the other symp¬ 
toms continued for several months, and at last he had 
a very severe attack The depression was more intense, 
the stupor deeper, the convulsions more numerous He 
lay in bed for days staring at the ceiling and not 
responding when spoken to, he had to be fed and 
generally attended to, there was marked incontinence 
of urine and constipation His tongue was brown and 
thickly furred, all the other symptoms were exag¬ 
gerated 

When he revived after about a fortnight, he was 
asked as to what he had been thinking about during 
that period The reply was, “Bayoneting Belgians who 
were helping the Germans ” Following an inquiry as 
to whether there had been another subject prominently 
before him, he became distressed and said, “It is all 
a mist ” Gradually he told me of an incident more 
serious than any already mentioned He also said 
“This last month I could not keep from thinking of it “ 

From this time rapid improvement followed 1 wo 
months later there is a note to the effect that he had 
been a little depressed for a day or two but there had 
been no convulsive attack of any sort for six weeks 
He said, “I know that if I gave way to the thoughts 
I should go back again ” Some stiffness of the arms 
and legs remains, and there is still some difficulty of 
speech, but there have been no convulsions The 
reflexes have become normal, the pupillary reactions are 
normal, the tongue is dean, the appetite is good the 
salivation has ceased, the edema of the skin and the 
cold extrmeities no longer exist, and the incontinence 
of urine and constipation have both completely dis¬ 
appeared He has now for eight months been learning 


a trade and taking great interest in doing so, there has 
been no recurrence of the attacks About a month ago 
he became a little depressed and had some headache at 
night which .prevented sleep With this there was a 
slight anxiety as to what it might mean, but the origins 
of the attack were soon discovered and the disturbance 
ceased He is now quite comfortable again and the 
speech and the movements have improved At the last 
interview he said he felt better m every way 

CONVULSIVE ATTACKS 

The convulsions in this case ,vere numerous, ten 
or twelve frequently being registered in the twenty- 
four hours They were of two types In one, con¬ 
sciousness was not always lost and, if it were, it would 
be only for a few seconds There was a certain amount 
of rigidity of the body and limbs, the attack ended 
with a snorting noise The other type illustrated a 
real major attack The eyes were deviated to the 
right, the rigid phase was long, the twitchings were 
bilateral, he bit his tongue, sometimes badly, and he 
passed his water under him 

EXPLANATION OF THE CONDITION 
This case was under observation for several months, 
and during that period many interesting features 
presented themselves for discussion Among these we 
may mention (1) the difficulty of diagnosis, (2) 
the extraordinary combination of psychic, neurologic 
and autonomic symptoms, (3) the two types of con¬ 
vulsive attack, (4) the variation in the reflex responses 
at different times and even before and after a con¬ 
vulsion, (5) the failure of medicines to produce any 
noticeable result, (6) the disappearance of all the 
symptoms after psychic explanation and exploration, 
and (7) the necessity for continuing the reeducative 
treatment for a long period 

It IS not proposed to discuss all the points mentioned 
but rather to offer an explanation of the condition and 
to suggest the mechanisms underlying it 

In the first place, a definite diagnosis was for a long 
time impossible When seen m the earlier stages in 
consultation with a neurologist, the symptoms pointed 
to the existence of a tumor m the brain, possibly in 
the frontal region, but further observation showed 
that this was improbable But although the presence 
of a cerebral tumor was negatived, there can be little 
doubt that there was some organic disturbance in the 
nervous system and that this became exaggerated 
during the stuporous periods 

It will be remembered that Alzheimer m his work 
on the morbid anatomy m cases of general paralysis 
of the insane has figured a section of a brain in which 
one convolution appeared to be much swollen and 
exhibited a condition of acute edema, but the adjacent 
con\oIution showed no sign of such change And ir 
our own experience cases have occurred in which tlie 
symptoms, including convulsive attacks and various 
focal signs, have suggested the presence of a cerebral 
tumor but at the postmortem examination no growth 
was found The most striking change discovered was 
an acute edema of the brain 

Conditions of this nature have been produced by 
Dr David Orr and myself in a series of experiments 
on animals In these experiments a celloidin capsule 
containing a culture of Staphylococcus pyogenr^- 
aui cus was placed in the-abdominal cavity m a number 
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of dogs and rabbits Tiic results indicated an intense 
\asomotor distmlnncc of tbc \csscls of the spinal cord 
The blood vessels were imich dilated, there was 
present also a hyaline degeneration of the walls of 
the capillaries and sometimes of their contents, so 
tint a hyaline throiniins had occurred With these 
changes were associated a considerable edema of the 
spinal cord and a primary degenciation of the myehn 
sheath of the nerve fibcis 

Similar alterations were found in the biain when a 
capsule was placed bv the carotid arterv But in the 
brain a fuithei stage of the lesion existed in the form 
of a coaguhtion neeiosis of the ncrv'c cells and also of 
definite softenings in the cortex cerebri and in the 
cornu ammonia In none of these experiments w'crc 
there an) evidences of a prolifcrativ'e inflammatory 
reaction such as had arisen m the neive sheaths when 
a capsule was placed in contact with a peripheral nerve, 
c g, the sciatic nerve Inflammator) changes were 
present in some of the ganglions of the abdominal 
cavity, but not in the sheaths of the nerves between 
the ganglions and the central s)stcm or in the central 
nervous s)stem itself 

These morbid changes were due to altered function 
of the s) mpathetic nervous s) stem w Inch vv as produced 
by the action of toxins on the ganglions situated in the 
abdominal cavat) But it is probable that besides the 
alterations in the functions of the sympathetic nervous 
s)stem there were some changes m the activ it) of those 
small but important organs, the endocrine glands 

In the case under consideration in this paper there 
were many evidences of altered function in both the 
autonomic and s)'Tnpathetic divisions of the nervous 
s)stems and in the endocrine glands, viz, the edema 
of the skin and the cold blue extremities, the intense 
salivation, the unequal and sluggish pupils, the incon¬ 
tinence of urine and the constipation 

It IS now known that while the functions of the 
endocrine glands are largely under the control of the 
central nervous system, its activity, on the other hand, 
IS much influenced by their secretions It is possible, 
therefore, that the combined disturbances of the 
sympathetic and autonomic systems and of the endo¬ 
crine glands may have led to a slight, but recoverable 
primary degeneration of the nervous structures and to 
an alteration in their sensitivity and reactivity 

But all the symptoms of this case, taken together, 
indicate an alteration in the functional activity of the 
whole organism In all mental as well as physical 
processes the organism works as a whole Disturbances 
of the sympathetic and autonomic systems, of the 
endocrine glands or of the other organs of the body 
can affect the functions of the mental mechanisms, and 
also the organs of the body can be influenced by 
changes which accompany mental states It is pos¬ 
sible, therefore, that the physical changes, suggested 
as havung occurred in the central nervous system, may 
be the result of psychic activities and that, while those 
changes may have had something to do with the per¬ 
sistence of the symptoms, they are really secondary 
effects and not original causes, and by themselv es they 
prov ide no explanation for the illness as a whole 

Dunng the progress of this case it was of interest 
that no obvious alteration of symptoms was produced 
by drugs, such as atropin and pilocarpin, which are 
known to influence the sympathetic and autonomic 
s) stems, or by the administration of thyroid extract or 


broinids No improvement was observable until a series 
of distuibing incidents in the patient’s past life had been 
unraveled by psychic inv'cstigations and the mechanisms 
of mental piocesses had been explained to the patient 
By means of the explanation he was enabled to under¬ 
stand not only that all stimuli which cross the thresh¬ 
old of consciousness give rise to an intellectual 
appreciation of what has happened, but also that each 
IS accompanied by its own specific emotional reaction 
Further, that when the memory of a stimulus, e g, one 
of his experiences in Flanders, is revived, an emotional 
reaction similar to that felt at the time of the original 
incident is reproduced When, therefore, after pro¬ 
longed and fruitful investigation and simple explanation 
he was able to compreliend what had been said and to 
recognize the significance of the incidents which had 
happened in Flanders, he was in n position to say, “Now 
you hav'e explained it, I can see how it all came about" 

We are all familiar with the results which follow 
varying degrees of emotional disturbance, results rang¬ 
ing from the blush with slight mental confusion to the 
condition of unconsciousness The intimate connection 
between emotional stress and alterations of the cir¬ 
culatory, respiratory, digestive, genito-urinary, motor 
and nervous systems is demonstrated by our everyday 
experience It is also frequently recognized by our 
patients The statement of one man illustrates this 
extremely well Without the subject being suggested m 
any way he said, “I Icnow that if I get excited I shall 
have those swellings come on me” Those swellings 
were patches of edema, local erythema, which appeared 
under his left eye, on his chin, on his left shoulder and 
on tw'O or three areas on Ins chest wall They developed 
time after time while the patient was m the hospital, 
and gradually faded away again in the course of a few 
hours so that the association betvyeen excitement and 
swelling was fully appreciated by him 

This case is of the utmost significance because it 
demonstrates that small, discrete patches of disturbance 
can occur in the sympathetic system and give rise to 
limited, local symptoms 

ASSOCIATION BETWEEN EXPERIENCE AND LATER 
DISTURBED FUNCTION 

The intimate association existing between a past 
experience and a later disturbed function, mental or 
physical, is clearly evidenced in the patient, the subject 
of this paper 

1 The first attack of unconsciousness occurred when 
he was tied to the wheel while undergoing the No 1 
field punishment, and, as he has informed us, many of 
the subsequent attacks were ushered m by a feeling of 
intense shivering and cold similar to that experienced 
at that time 

2 His peculiar mov^ements of the trunk, arms and 
legs suggested movements which might naturally be 
made in attempting to find relief from the great strain 
while tied up 

3 At the end of the period on the wheel he had great 
difficulty m walking, and sometimes could not walk 
at all but required to be earned to the guard-room 

4 It will be remembered that on his being asked 
what had occupied his mind dunng the last period of 
stupor he replied, “Bayonebng Belgians who were 
helping the Germans,” and that subsequently it was 
discovered that the most serious of all the incidents 
had also exerted an absorbing influence on him 
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That the incidents discovered during the process of 
exploration were very terrible to him and aroused 
intense emotional reactions there can be no doubt 
This intensity was increased by repeated reflection on 
them together with the repeated emotional outbursts 
associated with them These repetitions, spread over a 
considerable time, led to the development of a series 
of conditioned reflexes so that special mechanisms 
were facilitated by the frequently recurring and ade¬ 
quate stimuli, and other mechanisms were inhibited 
But a conditioned reflex is a temporarily acquired 
reaction and disappears when the requisite stimulus is 
withheld or when some other stimulus is applied which 
can inhibit the reflex already established The remark 
of the patient, “I know that if I gave way to the 
thoughts I should go back again," means possibly that 
by applying other inhibitory stimuli m the course of 
treatment the former reflex failed to appear, although 
the original stimuli, the thoughts, recurred from time 
to time 

But while the original stimuli, thoughts of past 
incidents, were free to act, they senoUsly disturbed the 
patient’s mental mechanisms The functions of per¬ 
ceiving, thinking, feeling, judging and acting, the power 
of attention and of assessing values were so interfered 
with that he developed an acute mental illness This 
was characterized by severe epileptic attacks, by 
depression, by confusion and repeated periods of 
stupor, and by intense emotional disturbances 

The neurologic and autonomic symptoms were prob¬ 
ably secondary results produced partly as reproductions 
of past experiences and partly under the influence of 
altered organic functions These in turn depended for 
their origin on alterations which may be considered as 
physical manifestations accompanying emotional reac¬ 
tions And as psychic experiences were the cause of 
the disabilities mentioned in this paper, so these 
disabilities were recovered from under the influence 
of psychic treatment 

18 Cadogan Court, S W 3 


ABSTRACT OF DISCUSSION 
Dr Morton Prince, Boston As I listened to Dr Rows’ 
keen analysis I could not help thinking how far we have 
progressed in scientific thought since the day when the sub¬ 
conscious was first brought to light, as far back as 1886, by 
1 lerre Janet in France I was particularly interested in the 
{ict that Dr Rows, in the explanation of certain of his phe¬ 
nomena, made use of the autonomic system, for our knowledge 
of which we are so much indebted to Dr Cannon We are 
now able to understand the physical source of many psycho- 
neurotic phenomena of which the pathology was previously 
obscure Regarding, however, one of the phenomena mani¬ 
fested in Dr Rows’ case, perhaps he will permit me to present 
a little different interpretation It is quite possible that the 
stupor may have been due to edema of the brain as occurred 
as I understood him, in other parts of the body I would offer 
another interpretation It is quite possible, if not probable, 
that the stupor was really a defense reaction in the sense 
that It was due to an inhibition of consciousness brought 
about by conflict I have produced the same phenomenon 
experimentally For instance, a patient entertained certain 
ideas which were so repugnant to her that she was unable 
to discuss them When she attempted to do so at my solici¬ 
tation she was taken with spasm of the lips, tongue and 
throat, making it impossible to speak, then, as she continued 
the attempt, her thoughts became confused, and, as I sti 1 
insisted, she finally went into a condition of apparent uncon 
sicousness, a condition similar to stupor It was very simple 
to demonstrate that this condition of apparent unconsciousness 


was produced by the conflict, a determination of the idea to 
prevent all disclosures by means of the stuporous condifioh 
I could reproduce the "unconscious” state every time I 
repeated the experiment As to the question of treatment, I 
was very much interested in the point of view presented, 
which I think is entirely correct I believe the basis of all 
therapeutic measures, whether that of psychanalysis or mind 
cure or Christian science or reeducation or other forms of 
mental therapeutics, is what I have called “complex building,” 
the building of new points of view, new sentiments, new 
meanings of ideas and attitudes of mind Reeducate the per¬ 
son, give him a new attitude of mind and new points of view 
toward the causal factor, and you will dispel the symptoms 


EFFECT OF UNDERNOURISHMENT ON 
MAMMALIAN OVARY AND THE 
SEXUAL CYCLE* 

LEO LOEB, MD 

ST LOUIS 

The effect of undernourishment on various bodily 
functions is at the present time a subject so prominenf 
in medical literature that it might be useful if a short 
summary were presented of the investigations bearing 
on these problems, which we have published in the 
last ten years in various periodicals, and particularly 
also of the investigations which have been published 
m biologic journals, not always accessible to writers 
on medical subjects 

1 In the course of experiments in which we analyzed 
the effect of the internal secretion of corpus luteum on 
ovulation in the gumea-pigF we found that a complete 
excision of flic corpora lutea led to a notable accelera¬ 
tion of ovulation, which took place soon after some 
of the follicles had reached the stage of maturation ® 
The process of follicular maturation was not thereby 
accelerated, but merely ovulation These results made 
it possible to arrive at a theory as to the sexual cycle 
which was well founded on facts, while previously 
mere hypotheses had existed, and even those, as we 
demonstrated in the case of Beard's opinion, had been 
only in part correct In experiments, however, in 
which, instead of excising the corpora lufea, we burnt 
them otrt we found that, notwithstanding their com¬ 
plete elimination, ovulation was not accelerated This 
was due to the fact that the process of burning caused 
an injury of the remaining ov'arian tissue and particu¬ 
larly of the follicles As a result of this injury, young 
follicles remained alive and even began to develop, 
but their vitality was markedly diminished They 
never matured and usually became atretic before they 
reached medium size Thus a condition intermediate 
between active life and tissue death or latent life had 
been established, which m general we designated as 
tissue shock In particular in the case of the ovaries 
we designated such organs, characterized by the pres¬ 
ence of only small and small to medium size foflides, 
at a period of the sexual cycle at which there should 
have been present large ones,® as hypotypical ovaries * 
In these, of course, ovulation can not take place 

* From the Department of Comparative Pathology Washington Uni 
vcrsitv Medical School 

1 In the past jear we have again taken up our investigations on 

the effect of internal secretion on ovulation and vve have extended out 
previous work m various directions . 

2 Loeb Leo Deutsch med Wchnschr 1911 Virchows nrch i 
path Anat 206 218 1911 

3 Ovanes of the rat and rabbit and probably of other animals diner 
from those of the guinea pig m the latter an almost general atresia of 
all but the smallest follicles is characteristic of ovulation In the rat 
and rabbit such a general atresia does not occur 

4 Loeb Leo Zenlralbl f Physiol 26, No 9 1911 Virchows 

Arch f path Anat 206 278 1911 
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2 Soon of(cn\ircl \\c fouiul lint t hypolypicn! coii- 
rfiUou of the o\ inch iiiav oecur spontaneously in cci tain 
ginncn-pi^, we Ob'-coved it, foi mst.inec, m animals 
winch Ind rcnnincd sterile for a considerable pciiod, 
although the} were at an .ige when noinially ovulation 
should oceiir rcgnlarh On eNammation of the ovaries 
m serial sections, W'e found m such animals a hypo- 
t}pical condition of the ovaries, vvliieh was absent in 
iionnal controls Fioin these and other results, we 
concluded that a hvpolvpieal condition of the ovaries 
IS one of the causes of sterility in the female se\ 

3 The latter observ alions sviggcslcd that there must 
be still another rather common cause underlving the 
hypot}pia of the ovaries, and it occurred to us that 
iinfav'orable nutritional conditions, due either to outside 
factors or to a pathologic state within the animal, might 
be responsible for it Accordingly we carried out, 
five or SIX years ago, a considerable number of experi¬ 
ments in which we exposed guinea-pigs to pronounecd 
undernourishment- Ihcy reccued the usual kind of 
food (mainly grain and fresh vegetables or grass), but 
in a quantity so much reduced that they lost approxi¬ 
mately from 20 to 30 per cent of their initial weight, 
usually in the course of from two to three weeks, or in a 
shorter period In all of these animals dcrmitc changes 
were found In none did the dev’clopment of follulcs 
proceed so far that mature follicles developed, but in a 
considerable number the changes went much further 
While the follicles began to develop and could reach 
from small to medium size, and in some cases the 
development proceeded even as far as to the production 
of medium follicles, the development ceased prema¬ 
turely, and the follicles began to retrogress without 
reaching medium or a large size 

4 The intensit} of the ovarian changes depended 
not only on the degree of underfeeding, but also on 
the time which had elapsed between the onset of the 
experiment and the time when the required loss of 
weight had occurred At least six or seven days were 
required for the establishment of these pathologic 
changes in the ov^anes Furthermore, the weight and 
age of the animals were of importance Younger 
animals were much more readily affected than older 
ones The change could, however, be produced in older 
animals This is in accordance with the greater sus¬ 
ceptibility of younger animals to reduction m the quan¬ 
tity of food, which, again, is the result of the relatively 
greater surface and, therefore, the greater metabolism 
of i^hese animals m proportion to their volume or 
weight Possibly the needs due to the process of 
growth are a contributory factor 

5 In the living follicles of such hypotypical ovaries, 
mitoses still occur m the granulosa cells and, as Dr 
Walsh found m our laboratory, the number of such 
mitoses IS almost normal, if figured out on the ba is 
of the number of preserved granulosa cells ® These 
follicles retrogress, because the degeneration of isolated 
granulosa cells sets m at an early stage, and this 
degeneration is so pronounced that the loss of cells 
far exceeds their new formation Thus a condition 
develops analogous to that we had previously found m 
the case of retrogressing tumors 

6 From these observations it follows that the under¬ 
feeding as well as other injurious agencies affect pri¬ 
marily the epithelial elements (the granulosa) of the 
follicles and, furthermore, that the smallest follicles 

5 Loch Leo Science 46 591, 1917 Btol Bull 33 92 1917 

■ Walsh L S N J Exper M 86 245 (Aug) 1917 


prove to be tlic most resistant Tiie effect of under¬ 
feeding IS, however, not entirely limited to the epithelial 
cicmeiils, to a minor degree the connective tissue is 
also affected rinis vve often notice that, instead of 
growing into the cavity of the follicles deprived of 
their granulosa, tlie connective tissue of the theca 
interna remains iiiactiv'c, and in consequence of the 
imetivity a cysthke body results In one very marked 
case we could show that even the perifollicular con¬ 
nective tissue may suffer under those conditions, and 
tint, owing to the mtra-ovanan pressure, smaller fol¬ 
licles liny be pressed into large ones, or follicles of 
equal size may be joined together Tims follicles w’th 
two or more eggs result ^ This is one mode of origin 
of such phirioval follicles Flowever, in all cases the 
granulosa is affected primarily by the underfeeding, 
and the connective tissue seems to be much more 
icsistant to the lack of foodstuffs and other injurious 
agencies 

7 In the gmnea-pig, during the process of atresia, 
the first, usually irregular, segmentations of the ova 
occur not infrequently, these changes are not pre¬ 
vented by the underfeeding, and this observ^ation raises 
an interesting question as to the significance of the 
ovum in the hypotypical condition of the ovary 

8 In order to understand the causes responsible for 
the cessation of growth and atresia of follicles, it is 
necessary to analyze the factors winch normally call 
forth the follicular growth In the course of former 
studies on the cyclic changes in the ovary of the guinea- 
pig, vve observ'ed that the majonty of the follicular 
mitoses were found m the granulosa cells directly 
surrounding the ovum This suggested to us the pos¬ 
sibility that from the eggs might emanate a stimulus 
of a chemical nature which calls forth the prolifera¬ 
tion of the granulosa cells, and thus the growth of 
the follicles and, ultimately, of the whole ovary This 
conception was substantiated through the quantitative 
measurements of the ovarian follicles which were sub¬ 
sequently earned out in our laboratory by Dr L S N 
Walsh Dr Walsh determined the growth curv'es of 
the follicles as related to their size and the seat of 
the greatest mitotic activity “ The results obtained can 
be understood if we assume that the egg is responsible 
for the growth of the follicles and, ultimately, of the 
whole ovary 

If, then, the ovum is responsible for the growth of 
the follicles, might it not be that injury of the ovum 
as a result of the application of a moderate degree of 
heat or of marked undernourishment might prevent 
the further growth of the granulosa and, correspond¬ 
ingly, of the whole ovary? This is possible, and 
perhaps the recent observations of Rejmolds and 
Macomber® and previous observations of some Rus¬ 
sian writers might be interpreted as supporting such a 
conclusion It is, however, probable that, even if this 
•factor should be active, there is in addition a direct 
injurious influence of heating or undernourishment 
on the granulosa itself The continued proliferation 
of the granulosa cells in animals suffering from these 
pathologic effects suggests such an mteipretation, it 
indicates the activity of the ovum The separation of 
these two factors, however, needs further study, and 
we intend to continue our investigations 

10 If a marked loss of weight is produced through 
means other than underfeeding, would the effect on 

7 Lo«b Lto Biol Bull 33 187 1917 

8 Reynolds Edward, and Macomber, Donald Defective Diet as a 
Cause of Sterility, J A M A. 77 169 (July 16) 1921 



1648 


PRESYSTOLIC MURMUR—REID 


JOLR A M A 
Nov 19 1921 


the ovaries be similar to that produced through direct 
underfeeding? The results of experiments carried on 
m our laboratory by Mr W B Hoover indicate 
that a loss of weight called forth through thyroid 
feeding, combined with a diet which in itself almost 
permitted the guinea-pig to maintain its weight, may 
likewise produce a hypotypical condition of the ovary 
Mr Hoover will report on these experiments more 
fully at a later date ” 

11 It IS clear that a hypotypical condition of the 
ovaries is incompatible with ovulation and the normal 
course of the sexual C 3 'cle The uterus in such cases 
usually IS found to be thin and inactive The struc¬ 
tures corresponding to the so-called interstitial gland 
in the ovaries of other species are, however, well devel¬ 
oped in these animals, owing to the large number of 
atretic follicles in such guinea-pigs and to the diminu¬ 
tion m intra-ovarian pressure, which permits the ele¬ 
ments of the theca interna to expand 

12 Our experiments illustrate very well the primary 
significance of growth stimuli, as exemplified in the 
effect of substances emanating from the ovum on the 
growth of the ovarian follicles and of the ovary as a 
whole There is added to this, as a secondary require¬ 
ment, a supply of foodstuffs But the supply of the 
latter cannot initiate growth nor can its lack prevent 
it, at least temporarily 


THE SO-CALLED PRESYSTOLIC 
MURMUR 


WILLIAM D REID, MD 

BOSTON 


In a recent paper,^ I pointed out that the murmur 
heard over the cardiac apex, and generally termed 
presystolic, is really early systolic in time and caused 
fay ventricular systole Since then, as has been aptly 
said,- “A great deal of water has run under the bridge,” 
and we now have additional facts which tend to con¬ 
firm and amplify the earlier assertions 
The detection of a presystolic murmur is commonly 
held to be evidence pointing to stenosis of the mitral 
orifice due to actual change in its valve curtains, and 
this condition is a certain indication of rheumatic heart 
disease The latter, with the damage of the myocar¬ 
dium which we now know to be associated with this 
type of valve lesion, is, from the standpoint of prog¬ 
nosis and treatment, one of the most important of heart 
diseases It makes for clear thinking that our 
interpretation of the ausculatory phenomena of the 
heart should be accurate Also I have seen instances 
in which an incorrect understanding of this murmur 
has led to an erroneous diagnosis, such as rheumatic 
mitral stenosis in a case of chronic vascular hyper¬ 


tension 


9 In this connection we maj briefly refer to some other observations 
■winch Mr Hooier made in the course of these experinicnts If a 
irumca pig is markcdlj underfed for a certain period of time a limited 
amount of edematous fluid is usualK found in the peritoneal cavity at 
the time of dea h If on the other hand a similar loss of u eight is 
induced through thyroid feeding the peritoneal canty is found in a 
dry condition m the large majority of cases The thyroid counteracts 
the tendency tonard edema in certain cases a conclusion ivhich agrees 
lUth the recent inyestigations of Eppinger yvhich oyving to the yvar 
hecame accessible to us only after our obscryalions had been made 

* From the Heart Clinic of the Boston Dispensary and the Heart 
S nice of the Boston City Hospital . . „ , 

1 Reid W D The First Heart Sound and the Presystolic Murmur 

T A M A 76 432 (Feb ’2) 1921 

2 Henderson \andcll Haggard H 'Y ,^ ^ 

Acapnia TJieory Noyv JAMA 7 7 424 (Aug 6) 1921 


The murmur is usually described as crescendo in 
type, often loud and rough m quality, and ending in a 
sharp first heart sound or frequently being merged into 
a systolic murmur, which may mask the first heart 
sound at the apex It has long been attributed to a 
stream of blood passing through the mitral valve in 
presystole as a direct result of the contraction of the 
auricle, and Mackenzie is credited with having pointed 
out the disappearance of the presystolic murmur with 
the onset of auncular fibrillation (m which the normal 
auricular contraction is in abeyance) 

PRODUCTION OF THE CRESCENDO MURMUR 

There are a few points which should be raised 
against the acceptance of this crescendo murmur as 
truly presystolic and, therefore, due to auricular sj^s- 
tole 

1 The intensity and roughness are often so marked 
as to be inconsistent with the force of auricular systole, 
W'hereas they are in agreement with that of ventricular 
origin 

2 The murmur occurs before the systolic sound but 
not before the beginning of contraction (or systole) ^ 

3 The absence of a pause between this so-called 
presystolic murmur and that of true systole If the 
former ivere due to auncular systole, the current must 
reverse before the murmur of regurgitation through 
the mitral valve can be produced It is inconceivable 
that this can occur without tlie presence of an appre¬ 
ciable pause 

4 The crescendo murmur under discussion may 
remain m the presence of auricular fibrillation I have 
observed this in some instances in which the clinical 
diagnosis of auricular fibrillation was confirmed by the 
electrocardiograms 

The foregoing must not give the impression that it is 
urged that this crescendo murmur is unaffected by the 
change from the normal rhythm to that of fibrillation 
On the contrary, the murmur generally lessens or dis¬ 
appears Probable reasons for this are the great 
variations in the amount of the blood contained m the 
ventricle at tlie onset of its systole and the resulting 
variation in the level of pressure and output achieved, 
and consequently in the sounds and murmurs produced 
In addition, the low'ermg of the tone of the myocar¬ 
dium, w'hich can be assumed m many hearts affected by 
fibrillation, lessens the cooperation of the muscle in the 
closure of the mitral orifice The latter conditions tend 
to a freer mitral insufficiency and not to the early 
regurgitation with its crescendo murmur 

5 There is a true presystolic murmur It is low- 
pitched, often faint, and usually noted * merely as an 
accentuation of a murmur beginning earlier in diastole 
It IS separated from the succeeding sound or murmur 
In quality, time and durahon, it is consistent with 
auncuHr systole and lacks other reasonable explana¬ 
tion It may exist with the crescendo, so-called presis- 
tohe, murmur In auricular fibrillation, the true 
presystolic murmur is absent 

To deny that the “crescendo murmur ending in a 
sharp first sound, etc ,” is the result directly or indi¬ 
rectly of auricular contraction is contrary to what may 
be termed the orthodox explanation of its production 
But I fully appreciate that the earlier men who held 
the view that the murmur was caused b y auricular 

3 The data on which these two assertions are based I behe^ e 
been sufficiently presented in a previous paper (Footnote 1) 

not be repeated here . 

4 Reid, W D and White RDM Clm N Am 4 ^83 (Sept.) 
1920 
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<;}stole formed tins opinion before the recent advances 
jii our knowledge of the pliysiology of the auricles and 
of the nature and tune relationships of the lieart sounds, 
previously dibuissed The onus of believing differ¬ 
ently from the majority of tlie profession is somewhat 
lessened by my discovery, recently, of a number of 
articles which tend to support my contention A brief 
outline of these is of interest 
Although Fauvel,'' in 1843, clearly described the 
presystohe murnnir and urged that it was a most prob¬ 
able sign ® of mitral stenosis, the credit of emphasizing 
its importance as evidence of mitral stenosis is gener¬ 
ally conceded to Gairdner ’’ The interpretation of this 
cniinent Scotchman that the murmur was “auricular- 
systolic” and indicated mitral stenosis was generally 
accepted and apparently is yet the opinion of the 
majority 

Not all of the profession, however, have been con¬ 
tent with this orthodox reasoning Omerod,® m 1864, 
held that the auricular contraction was too weak and 
bnef to cause so loud a sound, which was really pro¬ 
duced by ventricular systole Again, in 1872, Barclay ® 
resumed the discussion and came to similar conclusions, 
at one place stating that it is "scarcely possible that one 
of the loudest and roughest murmurs ever heard in 
cardiac disease should be produced by the contraction 
of the auricle ” 

In his clearly written paper, in 1887, Dickinson 
- urged that if the presvstolic murmur were due to 
auricular sj stole it should be separated by an appreci¬ 
able interval from the true systolic murmurs since the 
current of blood causing the murmurs must reverse 
Its direction of flow Brockbank,“ too, in 1909, was 
convinced that it is early systolic and not presystohe 
In addition, he gives a critical discussion of the views 
of Sir James Mackenzie on the subject He states that 
the latter admits that a slight regurgitation through the 
mitral orifice at the beginning of ventricular systole 
may produce the brief crescendo murmur Brockbank 
points out that Mackenzie has found crescendo mur¬ 
murs m cases in which the phlebograms showed 
no wave due to auricular contraction at the normal 
time Brockbank also quotes Thomas Lewis as having 
reported the disappearance of the crescendo murmur 
with the persistence of a wave in the venous pulse 
which he (Lewis) attributed to auricular contraction 
And further, m 1911, Hart^® records the persistence 
of the crescendo murmur in four cases in which the 
clinical diagnosis of fibrillation of the auricles was con¬ 
firmed by graphic methods 

In view of the observations of the various writers 
quoted above, and more particularly of the persistence 
of the crescendo murmur in some cases of auricular 
fibrillation, i e, when the normal auricular contrac¬ 
tion IS in abeyance, reported by Hart and which I ** 
observed independently, it no longer seems tenable to 
attribute this crescendo murmur, ending in a sharp first 
sound or merging into a systolic murmur, to the effect 
of auricular systole That it is due to a stream of blood 
regurgitating from the left ventricle to the left auricle 

5 Fao\el M Arch gen de m6d 1 3 1843 

6 Le signe stethoscopique le plus probable d’un retrecjssement dc 
lonface aunculo ventriculaire gauche 

7 Gairdner W T Clinical Medicine Edinburgh 1862 p 574 

8 Omerod E L Med Times S. Gaz 2 354 3864 

9 Barclay A W Lancet 1 283 1872 
10 Bickinson W H Lancet 2 650 1887 

n Brockbank E M Quart J Med 3 345 1909 1910 
12 Hart T S Med Rcc 80 2 1911 

33 The writer entertains no doubt that the same phenomenon has been 
observed by other clcctrocardiograpbers 


is the contention of the several authors (Omerod, Bar¬ 
clay, Dickinson, Brockbank and Hart) whose papers 
have been referred to, and some of the more technical 
details in support of this conception I have presented in 
an earlier paper ^ 

That the crescendo murmur herein discussed is 
pathognomonic of mitral stenosis was the belief of the 
earlier writers, as well as some of those who refused 
to accept Its auricular origin (Barclay, Dickinson) 
More recent experience, however, has shown that there 
are exceptions Thus, Phear,''* in an analysis of forty- 
six necropsies m which no stenotic change of the mitral 
valve was demonstrated, although the presence of a 
presystohe murmur had been recorded, found that in 
seventeen tliere was aortic regurgitation, in twenty, 
adherent pericardium, and m nine, dilatation of the left 
ventricle In addition, Sewall has emphasized that 
m the structurally normal heart the first sound fre¬ 
quently begins with a crescendo tone, simulating closely 
the faint and brief presystohe murmur or acute accent 
initiating the first sound in certain stages of mitral 
stenosis It is the occurrence of these exceptions and 
the possibility of errors m diagnosis, as mentioned 
earlier in this paper, which make it necessary to judge 
accurately as to the nature of the murmur 

From the foregoing data, it is obvious that there are 
two murmurs and that they have been confused One 
IS the true presystohe murmur further described above 
under the fifth heading, the other is that to which the 
expression presystohe murmur is intended to refer It 
would seem clear that the latter, the so-called presys- 
tolic murmur, is a crescendo murmur occurring during 
the early part of ventricular systole That it is so 
frequently present in mitral stenosis is to be expected 
when it is remembered that the rheumatic infection 
producing stenosis of tlie mitral onfice commonly 
causes a thickening and shortening of the chordae 
tendineae, which will readily delay or prevent the full 
closure of the valve The crescendo quality of the 
murmur seems most probably due to the rising intra¬ 
ventricular pressure and to a lesser extent to the 
increasing degree of closure of the mitral orifice 

CONCLUSIONS 

1 The crescendo murmur ending in a sharp first 
sound or merging into a systolic murmur is wrongly 
designated as presystohe, since in reality it is early 
systolic in time 

2 This so-called presystohe murmur is due to a 
regurgitant stream of blood, impelled through the 
mitral valve by ventricular sj^stole 

3 The writings of a number of previous observers 
support this interpretation 

4 Against the conception that it is due to the con¬ 
traction of the auricle, there are, in addition to the data 
presented m an earlier paper,^ its quality, time, absence 
of a pause between it and the succeeding sound or mur¬ 
mur, Its persistence in some cases of auricular fibrilla¬ 
tion, and the occurrence at times of another murmur in 
true presystole 

5 V/hile the murmur is frequently observed in 
hearts whose mitral valve is stenosed, it may be present 
in conditions in which the mitral onfice is not nar¬ 
rowed 

14 Phear A G Lancet 3 716 1895 

15 Sewall, H Am J M Sc 88 10 1909 

16 The mechanism of the closure of the mitral valve will he mori 
readily appreciated by those interested if thej consult the paper on this 
subject by Henderson \andell and Johnson F E Heart 4 69 1912 
1913 
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6 A misunderstanding of the true nature of the 
so-called presystolic murmur has resulted in errors m 
cardiac diagnosis 

7 There are two distinct murmurs, the so-called 
presystolic and a true presystolic The latter is less 
common and more difficult to detect It would appear 
that the two murmurs have been confused. 

21 Baj State Road 


A METHOD FOR THE DETERMINATION 
OF DEATH BY DROWNING* 
ALEXANDER O GETTLER, PhD 

Associate Professor of Chemistry University and Bellevue Hospital 
Medical College Pathologic Chemist Bellevue Hospital 
and the Office of the Chief Medical Examiner 

NEW YORK 

The medicolegal expert is often confronted with the 
problem of determining whether a person whose body 
IS found m water met death by drowning or by 
some other cause Although many tests and pathologic 
signs have been suggested, there is at present no specific 
or reliable one The following conditions have been 
suggested by various observers as aids in determining 
whether death was the result of drowning 

SURFACE SIGNS 

1 Excessive coldness of corpse (of no value) 

2 Extreme whiteness (of no value) 

3 When the body is brought into contact with the air, it 
changes from brown to dark green more quickly on the breast 
than on the abdomen The reverse occurs in ail iiondrovv rung 
cases (this sign is of no value) 

4 Wrinkling of the skin (of no value because this maj 
happen to a body thrown into the water after death) 

5 Goose skin (this is not specific, because it is found in 
other conditions, it may also form after death) 

6 Contraction of penis, scrotum and breast (these may 
contract if the body is thrown into the water after death) 

7 Foam in mouth and nose (this is found very often, 
although It IS not a constant sign, it may, however, occur 
from other causes, as in pulmonarj edema) 

8 Ecchymoses in the conjunctivae and in the skin of the 
face (a rare finding) 

INTERIOR SIGNS 

9 Dark and fluid blood (this is found in many other con¬ 
ditions) 

10 Dilated thorax and distended abdomen (of no value) 

11 Epiglottis relaxed (this is found in many other con¬ 
ditions) 

12 Bladder empty (of no value) 

13 Congestion of all organs (of no value, characteristic 
of all forms of asphyxia) 

14 Excessive oozing of blood when skull cap is removed 
(of little value, characteristic of asphjxia in general) 

15 Drowning fluid in stomach (Liman proved that water 
can get into the stomach after death, but in a small amount) 

16 Large, pale red ecchymoses on surface of lungs (this 
IS not a constant finding) 

17 Drowning fluid in duodenum, jejunum, and even in the 

ileum (Kolisko) This finding is more specific than water 
in the stomach There are numerous drowning cases, how¬ 
ever, in which the water does not get into these parts of the 
alimentary tract The presence of fluid in the ileum is typical 
of drowning because it cannot get there after death except 
by enormous pressure However, it must not be overlooked 
that the absence of drowning fluid in the ileum does not 
mean that the case is not one of drowning, because in many 
cases the water does not leach the ileum __ 

• From the Pathological Laboratoriis of Bellevne Hospital and of the 
Office of the Chief Medical Evaminer 


18 The presence of fluid in the middle ear is significant 
only if the ear drum is intact, it has, however, been proved 
that this may happen after death 

19 Drowning fluid and foam in the trachea and lungs' 
The fluid does not seem to get into the lungs until the third 
stage, then it goes to the bronchi and alveoli The amount 
depends on the length of the terminal inspirations (there are 
exceptional cases in which there is no third stage) It is 
important in this connection to bear in mind the presence of 
foamy fluid in the lungs in cases of pulmonary edema 

20 Balloon-hke lungs, increased in volume (this is not a 
constant finding) 

21 Pieces of lungs sinking when thrown into water (of 
no value) 

22 Inflation of lungs with colored liquids or gases to 
determine whether they will penetrate throughout (non- 
drowned lungs) or only partially (drowned lungs) This 
contention has been proved erroneous 

23 The presence of foreign bodies (present in the water) 
in the alveoli (Lesser) This is not a constant finding in 
drowning cases 

It IS evident that most of the conditions named 
above are misleading and useless Several of these 
conditions, taken collective!}', will aid greatly in decid¬ 
ing the cause of death, but they are by no means 
positively specifia The following three are of the 
most value 

1 Foamy fluid in the trachea, bronchioles and lung cells 

2 Microscopic finding of foreign bodies (from the water) 
in the bronchioles and alveoli 

3 Water in the stomach, duodenum, jejunum and ileum 

Not finding specific and reliable means of diagnosing 
this condition, the workers in this field then turned 
their attention to chemical and physical methods, based 
on the well known physiologic fact that blood from the 
lungs passes to the left heart and then through the 
organism, whereupon it goes to the right heart, and 
then back to tlie lungs Water entering the lungs will 
quickly reach the left heart and dilute the blood therein, 
vvdiile the blood of the right heart remains relatively 
undiluted L Wachholz has proved experimentally, 
both in man and in animals, that no water can get 
into the left heart if the individual is thrown into the 
water after death The following methods have been 
advocated to determine this dilution of the blood in the 
left heart 

1 The estimation of the total solids in the blood of the 
left and right heart chambers (Brouardel and Loje) 

2 The cell count (Brouardel and Vibert) 

3 The hemoglobin content (Paltauf) 

4 The freezing point determination (Carrara) 

5 The specific gravity (Carrara) 

6 The ash (Carrara) 

7 The iron content (Carrara) 

8 The conductivity of the blood (Carrara) 

Freudenberg, Pnltauf, Strassman, Carrara and 
others nave shown that all the foregoing methods fail 
in many cases Autolysis, hydrolysis, diffusion, hemol¬ 
ysis and putrefaction will alter the composition of the 
blood so as to offset the true values present at the time 
of death The longer the interval between death and 
the analysis, the greater is the change in the composi¬ 
tion of the blood 

I have made a comparative study of these methods 
and have also found great discrepancies, due to 

1 The time interval between submersion and death in cases of 
drowning may be divided into three stages First the period in wnictj 
respiration is held back This lasts only a few seconds and is instinc 
tive it may be reflex and may result in prolonged respiratory suspension 
Second the stage of dyspnea which consists in short but deep inspira 
tion quickly follo\yed by expiration This is followed by convulse c 
expiration Third the stage of asphyxiation Here ^ve have uncoa 
sciousness and lost reflexes and deep inhalation at long internals 
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postmortem clnnges The solids, cell count, hemo¬ 
globin, freezing point, spccifie giavity and conductivity 
of the blood were all materially altered Furthermore, 
the changes occurring in the right chamber and in 
the left chamber did not run parallel Therefore, one 
cannot use even the rclatnc values m the two chambers 
The value of the ash is not affected by postmortem 
changes, and it could be used were it not for the 
difhculty m obtaining the true values, this difficulty 
IS due to the volatility, at quite low temperature, of 
the sodium chlorid during the ashing The determina¬ 
tion of the iron content m the blood of the two cham¬ 
bers IS as good as any so far suggested 
An accurately measured or weighed amount of 
blood IS dned and ashed, the ash is moistened with 
a few drops of nitric acid and reignited, this process 
sen mg to oxidize any reduced iron to the ferric con- 


developed These are not affected by postmortem 
changes, the only possibility of error may be that of 
unequal diffusion of water from either side of the 
heart It occurred to me that a study of the chlorid 
content would be interesting, as sea water contains 
a large amount of chlorid, and fresh water a negligible 
amount Furthermore, the newly developed micro- 
cheniical methods for chlorids lend themselves admir¬ 
ably to this study, they are accurate and require only 
a small amount of blood 

THE METHOD IN DETAIL 

The pathologist should be supplied with two clean, dry 
glass bottles of about 30 cc capacity, labeled, respectnely, 
right and left (no anticoagulant is used) , two clean, dry 25 
cc pipets from which the tips have been broken off and the 
ragged edges rounded in a flame (the object of this is to 
have a large opening so that there is less chance of a small 


FINDINGS IN FORTY ONE CVSFS 


Mg NdCI Me NaCl 





in Right 

in Left 

Difference 


Cnso 

TThcrc Found 

Dlaenosie 

Heart 

Heart 

Mg 

Interpretation 

1 

BospUnl 

Nephritis 


487 

+ 2 

Not drowned 

o 

Hospltn) 

Cerebral hcinorrliagc 

^1 

500 

— 1 

Not drowned 

S 

Ho«pitnl 

Pneumonia 

492 

492 

0 

Not drowned 

4 

Mod exam c««o 

Shootiog’ 

492 

494 

4- 2 

Not drowned 

5 

Med exam cnFP 

Alcoholism 

4>\ 

447 

— 4 

Not drowned 

G 

Med exam ca*:c 

Narcotic poisoning 

473 

470 

— 3 

Not drowned 

7 

Hospital 

Nephritis 


555 

— 1 

Not drowned 

8 

Med exam 

Alcoholism 

510 

50C 

— 4 

Not drowned 

9 

M^d exam 

Cynnld poisoning 

489 

491 

4- 2 

Not drowned 

30 

Med exam 

Cyanld poisoning 

460 

475 

—• 5 

Not drowned 

11 

Hospitol 

Nephritis 

^01 

ros 

— 3 

Not drowned 

12 

Hospital 

Cardiac di‘'co«c 

4“8 

403 

— 5 

Not drowned 

13 

Med cx&m 

Shooting 

4S1 

482 

0 

Not drowned 

14 

Hospital 

Cardiac disease 

40j 

490 

— 5 

Not drowned 

15 

Hospltn] 

Nephritis 

525 

621 

— 4 

Not drowned 

3C 

Bottom o! ship 

Suffocation 

C25 

497 

— 28 

Drowned In fresh water 

n 

Fell trom deeV. Into \tlnntle 

Drowning 

431 

725 


Drowned In salt water 

IB 

In Fast River 4 days 

Drowning 

375 

635 

+1C0 

Drowned In salt water 

19 

Hospital 

Anesthesia 

450 

455 

+ 6 

Not drowned 

20 

Ho<;pitn] 

Morphia poi«onlDg 

341 

337 

— 4 

Not drowned 

21 

Med exam 

Shooting 

512 

612 

0 

Not drowned 

22 

Hospital 

Cardiac d{«ea8c 

"Oy 

700 

— 5 

Not drowned 

23 

Hospital 

Tuberculosis 

6'>1 

687 

— 4 

Not drowned 

24 

In New York Bay 6 days 

Drowning 

2j0 

360 

+ 130 

Drowned In salt water 

25 

Hudson River 

Drowning 

237 

2Ta 

+ SS 

Drowned In salt water 

2fi 

Med exam (found with head In bath tub) 

Carbon inonoxld poisoning 

637 

637 

0 

Not drowned 

2*' 

Hudson River 

Drowning 

4C2 

687 

+ 25 

Drowned in salt water 

28 

New York Bay 

Drowning 

n7 

660 

+ 63 

Drowned In salt water 

29 

In bath tub (baby) 

Drowning 

420 

370 

— GO 

Drowned In fre«h water 

30 

Off Blackwell e Inland 

Drowning 

G75 

975 

+ D00 

Drowned In salt water 

31 

Id bath tub (child) 

Drowning 

53** 

500 

— 37 

Drowned in fresh water 

32 

East River 

Drowning 

G12 

731 

+119 

Drowned in salt water 

33 

Ocean Park^vay 

Drowning 

C’5 

CG8 

4- 45 

Drowned in salt water 

34 

Harlem River 

Drowning 

55/ 

GOO 

+ 44 

Drowned in salt water 

35 

East Rjver 

Drowning 

G50 

73“ 

+ 87 

Drowned in salt water 

3G 

North River 

Drowning 

5 >5 

6G3 

4* 38 

Drowned In salt water 

37 

Hudson River 

Drowning 

501 

653 

+ 62 

Drowned In salt water 

38 

New York Bay 

Drowning 

50- 

n2 

4* 40 

Drowned ^n salt water 

39 

Hudson River 

Drowning 

GdO 

725 

+ 75 

Drowned in salt water 

40 

Hudson River 

Drowning 

581 

CW 

+ 19 

Drowned in salt water 

41 

Hudson River 

Fracture of skTill 

52o 

612 

— 13 

Not drowned 


dition The residue is dissolved m dilute warm 
hydrochloric acid and filtered quantitatively To the 
filtrate, a solution of potassium ferrocyanid is added, 
and the colors of Prussian blue thus obtained are 
compared in a colorimeter The iron content is not 
changed by postmortem decomposition, and none is 
lost during the ashing It is easily brought into 
solution, and the development of the Prussian blue 
color IS quantitative This appears to be a good 
method for detecting dilution in the blood of the left 
heart, but inconsistent results were often obtained by 
this method, so that finally I had to discard it entirely 
As all the organic constituents are affected by post¬ 
mortem changes, it is obvious that any method involv¬ 
ing them will be erroneous, especially in cases in which 
autolysis and putrefaction have set in Methods in 
which this change in the organic material will influence 
the physical condition (freezing point, conductivity) 
must also be discarded, so there remain only the 
inorganic constituents on which a method may be 


clot obstructing the opening), also a rubber tubing v\ ith 
glass mouth piece for attaching to pipets when draw mg up the 
blood The heart, while stil] in place in the cadaver, is 
wiped dry with a dean towel, and a small slit is made with 
a clean, dry knife in the right ventricle The pipet with rub¬ 
ber attachment is then inserted into the heart, through the 
incision, and careful suction is applied If the blood does 
not enter the pipet readily, the latter is carefully moved into 
different positions within the heart chamber until the end of 
the pipet rests within the blood When from 5 to 10 cc of 
blood IS in the pipet and while suction is still being applied, 
the rubber tubing attached to it is pinched tightlj to prevent 
the blood from returning to the heart The pipet is then 
drawn from the heart and the contents emptied into the 
vessel marked ‘ right ” This vessel should be stoppered, 
labeled and sealed With another dry knife, the left cham¬ 
ber of the heart is opened and the contents are put into the 
bottle marked ' left,” exactly the same technic being used 

THE ANALYSIS IN DETAIL 

Pipet carefullj 3 cc of the blood into a clean, drj Erlen- 
meyer flask, if the blood is badly clotted, accurately weigh 
3 gra Add 27 c c of distilled water and 30 c c of saturated 
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picric acid Mix well and let stand ten minutes, then filter 
through dry filter paper Pipet accurately 40 cc of this 
filtrate into another dry Erlennieyer fiaSk and add 10 cc of 
M/29 25 Sliver nitrate solution Mix thoroughly and allow 
to stand, preferably over night Then filter and pipet 20 cc 
of this filtrate into a clean casserole Add 4 c c of the 
starch-citrate mixture" and titrate with the standard M/117 
potassium lodid solution (Austin and Van Sljke) 

Calculation 125 X (S — - - - mg NaClinlOOcc 


alternate method 

For precipitating the protein and formed elements, 
tungstic acid is used, and the technic of Fohn and Wu 
is followed This method is as accurate as the picpic 
acid method 


Pipet 5 cc of blood into a dry Erlenmcyer flask, add 35 
cc of water, mix thoroughly Then add 5 cc of 10 per 
cent sodium tungstate, mix well, and add See of % N H SO. 
Stopper with a well fitting rubber stopper and shake vigor¬ 
ously for five minutes Filter through dry paper into a dry 
beaker Pipet 20 cc of the filtrate into another clean, dry 
beaker, add 10 cc of M/29 25 silver nitrate solution, mix 
well, and let stand, preferably over night Then filter through 
dry paper and pipet 15 c c of this filtrate into a casserole 
Add 4 c c of the starch-citrate mixture, and titrate with 
M/117 potassium lodid solution 


Calculation 100 (10-) = ing NaCl in 100 cc 


It IS evident from the accompanying table that the 
eWorld content m the blood of the right and left 
chambers is the same in the various pathologic condi¬ 
tions so far examined, the greatest difference being 
5 mg in 100 c c of blood In some cases the left 
IS higher and in others the nght, but the difference 
is never greater than 5 mg In all those cases m winch 
there was no doubt that death was due to drowning, 
the difference between the chlorid content in the right 
and left heart chambers was always much more than 
5 mg, ranging from 19 to 294 mg It will be noticed 
that in all those cases in which the drowning occurred 
in salt water, the chlorid content is higher in the left 
heart chamber, the difference between the chlorid 
content in the left and right heart chambers is, there¬ 
fore, marked plus In those cases m whicli drowning 
occurred in fresh water, the left heart chamber always 
showed the lower chlorid content, and the difference 
IS marked minus in the table The reason some cases 
have as high a difference as 294 mg, while others have 
only from 25 to 50 mg, depends on the amount of 
water going into the lungs and also on the time interval 
between the entrance of water into the lungs and 
death The longer this time interval, the more water 
passes to the left heart chamber Whenever the chlorid 
content in the two chambers is so close as to give a 
difference of only 25 mg, it is advisable to repeat 
carefully the determination If the same results are 
obtained a second time, one can safely assume that 
the case is one of drowning 

The table shows the results in forty-one cases Of 
these, eighteen were cases of drowning, as substan¬ 
tiated by the history In each of the eighteen cases, 
the difference in the chlond content was demonstrated 
Fifteen of the eighteen were drowned in salt water, 
and the result of the analyses showed a higher chlond 


V The '.iber nitrate solution contains per liter 5 B12 gm of AgNOj 
-L 250 C C of concentrated nitric acid The starch citrate solution is 

"atrwS’adI 4?6Tnl''‘^of^^od®Sra1l"nr/oU'' Tsodnira^p 

contains I 419 gm in 1 liter 


content in the blood of the left chamber Three of the 
eighteen were drowned in fresh water, here the 
analyses showed a lower chlond content in the blood 
of the left chamber Although a change in the chlond 
content of the left chamber could be demonstrated in 
each of the eighteen cases, it must be remembered that 
it IS possible, in exceptional cases, for a person to die 
through shock as soon as he hits the water, or he may 
die in the first of the three drowning stages If this 
IS the case, then the chlond content is not altered In 
all those cases in which the foramen ovale was open, 
the change in the chlond content could also be demon¬ 
strated, but usually the difference between the left 
and right was not striking 

SUMMARY AND CONCLUSIONS 
The new method for demonstrating the presence of 
drowning fluid m the left heart, given in the foregoing, 
depends on the microcliemical determination of the 
chlond content in the heart chambers 

Forty-one human cases have been investigated by 
this method Eighteen of these were actual droiinmg 
cases, three of tlie eighteen persons were drowned 
in fresh water and fifteen in salt water 

A difference m the chlond content of the two heart 
chambers exceeding 25 mg indicates that the individual 
was drowned 

Persons who are submerged while alive and die of 
shock during the first stage of drowning may not show 
this difference in chlond content Such cases, however, 
are rare 

This method is the most specific so far devised for 
proving that death was due to drowning 


Clinical Notes, Suggestions, and 
New Instruments 


NONDESCENT OF THE CECUM AND APPENDIX 

REPORT OF A CASE 

^Y Clifford Gardner, M D Cristodal C Z 

It may not be amiss to report the case of undescendefl 
cecum and appendix which I had this year, to supplement, 
in a way, the cases reported in The Journal by Jonas' 

REPORT OF CASE 

A negro, aged 21, whose history was negative, had for a 
year had frequent attacks of pam m the upper nght quadrant 
lasting about a day at a time The present attack began 
about three days before I saw hini, with pain strictly local¬ 
ized in the gallbladder region and gradually increasing in 
set erity The patient had fever with sw eats the night before 
admission The pam at that time was so severe that it made 
him vomit 

There was slight jaundice of the conjunctna The spleen 
was palpable There was tenderness on deep pressure over 
the gallbladder, but none over McBurney’s point There was 
slight rigidity oier the upper right rectus The temperature 
was 99 F, pulse, 60, leukocytes, 10600 

A diagnosis of trouble with the gallbladder or a retro¬ 
cecal appendix, tip, high up, was made and operation per¬ 
formed through a nght rectus incision The ascending colon 
was U shaped, with the base of the U in the normal position 
of the cecum The ileum entered the colon just above this 
base The colon was completely covered with peritoneum 
After thorough search for a retrocecal appendix, the colon ^ 
was traced upward The cecum was adherent under the 

1 Jonas A F Undescended Cecum and Vermiform Appendix 
J A M A. 76 1821 (June 25) 1921 
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liver, nbove and lateral to the hepatic flexure, the appendix 
extending mediallj and posteriorly, the tip being adherent 
near the neck of the gallbladder It was removed The 
gallbladder emptied readily and showed no evidence of stones 
or inflammation 

COMMENT 

It will be observed that in this case the cecum had failed 
to descend, although there had developed an ascending colon 
of almost twice the normal length with two loops, one con¬ 
tinuing at the hepatic flexure into the transverse colon and 
the other forming a blind pouch about 4*^ inches long ending 
in the cecum Why the cecum should have failed to rotate 
or descend, while an abnormal length of colon developed, I 
am unprepared to say The complete investment of the 
ascending colon by peritoneum, giving it a mesocolon, is 
another anomaly, because, although this sometimes docs 
occur. It IS more rare than a mesocolon for the descending 
colon 

This case did not bear out Pottenger’s statement that "no 
matter where the appendix lies, whether on the left side or 
on the right side of the body, or high or low, the natural 
place for the pain is in the lower right quadrant" No ten¬ 
derness could be elicited, even on vibratory pressure over 
McBurney s point 

Colon Hospital 


ELECTRIC HEADLIGHT WITH TWO PERISCOPES 

DEVICE BY WUlCn TWO STUDELTS CAN OBSERVE EXAMINATION OR OPERA 
TION OF EAR NOSE THROAT LARYNX, AND 
OTHER CAVITIES * 

W Perry Reaves MD Greensboro N C 

In Figure 1 are illustrated the head band, light units pro¬ 
jected light and periscope The apparatus is worn on the 
head the same as the head mirror, two direct light units 
illuminate all parts of cavities similar to the head mirror 
Centrally between the light units is an aperture through 
which the operator sees the operative field just as he does 
through the opening in the head mirror The ‘operator’s 
field of vision" is determined by the size of the aperture and 



the distance from the surgeon’s eye In Figure 2 the dotted 
circle shows the field of vision for nose or ear work This 
field of vision maintains a relative fixed position to the sur¬ 
geon’s line of vision and the light units The light units 
have three adjustments—rotary, axial and focal, rotary, to 
place the filaments vertically, axial, to place the area of 
illumination giving compound light on the center of the field 
of vision, focal, to give the desired area of illumination The 
field of vision, double illumination on center of field of 


before the Section on LarYngology Otology and Rhinology 
at tnc Seventy Second Annual Session of the American Medical Associa 
tion Boston June 1921 


Vision, surgeon’s line of v ision through aperture, and light 
units all maintain a relative fixed position to one another A 
periscope mounted on and under the light units, adjusted to 
reflect any object in the surgeon’s field of vision, enables two 
students to observe the examination or operation 

A periscopic head¬ 
light, to be practical 
must meet certain re¬ 
quirements It must 
(1) be light enough 
to wear with com¬ 
fort, (2) be compact 
enough to be usable, 
(3) give illumination 
equal to the require¬ 
ments of the head 
mirror, and (4) have 
a periscope to project 
the object in the field 
of vision vvithoat 
shadows or reflexes 
The apparatus will 
be useful for teaching 
in medical colleges, 
hospitals clinics, and 
the clinician s office 
the students or assis- 
Fig 2 — Field of vision (shown by dotted tantS observing ev- 
circlc) for nose or ear work aminations or opera¬ 

tions through the 
periscope m the examination and operation by the instructor, 
surgeon or clinician 


RETAINED SPONGE SIMULATING CARCINOMA OF CERVIX 
UTERI REPORT OF A CASE 
Frederick C Smith M D Philadelphia 

Mrs A W aged 65 colored, whose chief complaint was 
vaginal bleeding, which had continued for six weeks, had 
been married twice The second husband had died of 
apoplexy seven years before The patient had one child, 
who died twenty-three years previously m infancy, from 
unknown cause There had been no miscarriages 
The patient had had the usual diseases of childhood, other¬ 
wise the history was negative She had reached the age 
of puberty at 15 the menses occurring at twenty-eight day 
intervals, regular, with little or no pam, three napkins 
required daily, and the flow continuing from three to four 
days The menopause was established at the age of SO 
The present illness began six weeks before, with irregular 
vaginal bleeding, an increasing, foul leukorrheal discharge, 
and a dull, constant pain throughout the pelvis No weight 
had been lost The appetite was good The bowels were 
regular There was a nocturia that necessitated getting up 
four or five times at night 

The patient was well nourished, and weighed about 170 
pounds (77 kg ) The heart, chest, and abdomen were entirely 
negative Pelvic examination revealed that the cervix uteri 
was involved m a mass which bled at the slightest touch, and 
there was a leukorrheal discharge so foul as to be almost 
unbearable The broad ligaments were not involved, and the 
pelvis was otherwise negative 
July 23 1921, we anesthetized the patient with the inten¬ 
tion of destroying the supposed carcinoma with the Percy 
cautery When the mass was grasped with a tenaculum 
some of It came away and looked suspiciously like an ocean 
sponge More was then pulled away, and the diagnosis was 
clear An ocean sponge had been inserted into the vagina 
at some time and, through long retention had involved the 
posterior vagina! wall and the cervix in a growth that 
strongly resembled carcinoma Microscopic examination 
revealed that the sponge was infiltrated by a cellular exudate 
The patient had never been operated on and denied any 
recollection of ever inserting a sponge for any purpose She 
made an uneventful recovery and was discharged from the 
hospital at the end of two weeks, symptom free 
6247 Haverford Avenue 




1654 


COMPENSATION FOR EYE INJURIES 


Jour A M A 
Nov 19, 1921 


UNIQUE CASE OF FOREIGN BODY IN THE RECTUM 
M\rcell Hartwig, MD, Los Angeles Calif 

This case is, I think, unique m the annals of medicine 
If I had not had a witness, the report would be in danger 
of being taken as a hoa\ 

Three >ears ago, in Buffalo, one of my patients brought 
to m> office a man from a small hamlet of Pennsjhania, 
uith the story that two loafers had attacked the man, forc¬ 
ing a stick into the rectum It broke off, and he asserted 
that It seemed to be in the region of the gallbladder On 
c\amination, I felt exactly in the location of the gallbladder 
a tumor, which, bimanually, was one with the ragged end of 
the stick, in the hollow of the sacral rectum Fearing, 
naturally, to exert pressure I manipulated very carefully 
and succeeded, with two fingers in the rectum, in bringing 
the low er end fon\ ard, then, with almost no pressure from 
aboie, the stick slid out The ragged end was, of course, 
a fracture of a longer stick, which broke while the patient 
fought yvith the assailants 



Stick 11 inches (28 cm) long rcmo\ed irom rectum. 


My explanation, which Prof H D White deems correct 
IS that the man had an extreme mobility of the sigmoid, due 
to a long mesion and the presence of a quantity of mushy 
fecal matter This condition permitted the high ascent of 
the stick, without rupture of the intestine, as the course 
showed, since the patient, aside from the constant futile 
desire to move the bowels had had no trouble worth men¬ 
tioning, and he felt and remained well after removal of the 
stick Professor White stated that such high mobility of 
the sigmoid is not rare In a case in which I performed a 
cecosigmoid anastomosis, I observed the same condition 

One more interesting point is a report of Prof A L 
Grover, a year later, about the nonpersistence of the colon 
bacillus in feces dried at room temperature on the stick 
which was 11 inches (28 cm) long, quite rough, and irreg¬ 
ular in shape 

341 South Alvarado Street 


Special Article 


REPORT OF THE COMMITTEE ON ESTI¬ 
MATING COMPENSATION FOR 
EYE INJURIES 

Section 1 —The report of this committee deals only with 
the loss in visual efficiency, the result of injury and does 
not attempt to take into account the economic efficiency or 
competitive ability of the injured from the standpoint of gen¬ 
eral economics 

Sec 2—Compensation shall be estimated on the degree of 
loss to the following essential functions of vision ^ Func¬ 
tion A, visual acuity, Function B, binocular single vision, 
and Function C, field of vision 

Sec. 3—The total economic loss of all of the essential 
functions of both eyes shall be considered as total permanent 
disability^ 

* Read before the Section on Ophthalmology at the Seventy Second 
Annual Session of the American Medical Association Boston June 1921 
1 An iniuiy may result in the loss or impairment of any or all of the 
functions mentioned above consequentlj compensation cannot be esti 
mated justly upon aisual acuity alone as is done in the majoritj ot 
tables Depth perception is recognired as an essential function of the 
eve but 13 included under Function B for the reason that for all prac 
tical purposes it exists as long as the visual acuity of either eye is not 
reduced helow industrial blindness or there is no loss of binocular 

Single MSion _ . i . * c 

2- Iniury to both eyes sufficient to cause tnlateral economic loss ot 
vision or indn«trial blindness is considered as totally incapacitating and 
the injured shall he awarded compensation for permanent total disability 


Sec 4—The total economic loss of all of the essential 
functions of one eye shall be considered the basis of compen¬ 
sation for ocular injury and shall be reckoned as ICO per 
cent loss, entitling the injured to 100 per cent or the full 
compensation awarded for industrial blindness, or total per¬ 
manent disability of one eye’ 

Sec 5—The complete loss of one eyeball shall entitle the 
injured to 110 per cent compensation 

TABLE 1 —(FUNCTION 'A’ CLASS ‘a ) —VISUAL ACUITY 
FOR DISTANCE IN PERCENTAGES CONSIDERING THE 
FUNCTION OF VISUAL ACUITY ONLY AND THE 
COMPENSATION FOR DISTURBANCES OF 
VISUAL FUNCTION A CLASS o 
IN PERCENTAGE 
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17 5 
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47 5 

14/154 
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Sec. 

6— The above estimates for compensation 

for cy e 

injuries do not take into account an> cosmetic defect which 
may result for this additional compensation shall be a^^arded 

Sec 

7 — Certain types of ocular injuries will result 

in dis- 

abilities, the value of which cannot be estimated by any estab- 

lished 

precedent These are 

disturbances 

of color 

\ision, 


3 Modifications of this will be found in Sections 5 6 and 7 In 
\ncw of the fact that the majority of state laws have taken the loss of 
\ision of one eye as a basis for compensation this committee has adopted 
as the basis for estimating compensation the total loss of all of the 
essential functions of one eye 
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disturbances in adaptation to light or dark metimorphopsia, 
entropion, ectropion, lagophthalmos, and epiphora In such 
cases, compensation must he based on the loss of efficiency 
in the occupation m which the injured was engaged and shall 
be additional to the compensation which may be computed 
because of the partial or because of the total loss of the essen¬ 
tial functions of MSion 

Sec. 8—Compensation shall not be computed until all ad“- 
quate and reasonable operations and treatments known to 
medical science have been attempted to correct the defect, 

TABLE 3—(FUNCTION B’)—VALUE OF BINOCULAR 
SINGLE VISION IN PERCENTAGE OF 

compensation 


Compcn«ation 
Per Cent 

Presence of binocular single Msion 0 

Total loss of binocular single MSion 25 


further, at least three months shall elapse after the last 
\ isible trace of inflammation has disappeared before the 
examination, on which final compensation is to be estimated 
shall be made, except in cases of optic nerve atrophy, sympa¬ 
thetic ophthalmia, and traumatic cataract In such cases at 
least twehe months and not more than sixteen months shall 
intervene before the examination shall be made on which 
final compensation is to be estimated 
Sec 9—The best possible Msual acuity for distance or for 
near (with correcting glasses if necessarj) shall be used m 
the estimation of compensation If there exists a difference 
of more than four diopters of spherical correction between 
the two eyes, the best possible acuity of the injured eye with- 

T\BLE 4™-<FUNCTION *C )—VALUE OF CONCENTRIC CON 
TR.VCTION OR THE EQUIVALENT THEREOF OF 
THE VISUAL FIELD OF ONE EYE IN PER 
CENTAGE or COMPENSATION* 


Contraction to 65 degrees equals 0 00 per cent 

Contraction to 60 degrees equals 2 08 per cent 

Contraction to SS degrees equals 4 16 per cent 

Contraction to SO degrees equals 6 25 per cent 

Contraction to 45 degrees equals 8 33 per cent 

Contraction to 40 degrees equals 10 40 per cent 

Contraction to 35 degrees equals 12 50 per cent 

Contraction to 30 degrees equals 14 58 per cent 

Contraction to 25 degrees equals 16 66 per cent 

Contraction to 20 degrees equals 18 75 per cent 

Contraction to 15 degrees equals 20 S3 per cent 

Contraction to 10 degrees equals 22 91 per cent 

Contraction to 5 degrees equals 25 00 per cent 


compensation 

compensation 

compensation 

compensation 

compensation 

compensation 

compensation 

compensation 

compensation 

corapeu'ation 

compensation 

compensatjon 

compensation 


* To obtain the amount of concentric contraction of the visual field 
of one eje, determine the amount of contraction for form at each of the 
four principal meridians (Axis 0 Axis 90 Axis 180 Axis 270) The 
mean of the four represents the concentric contraction or equivalent 
thereof of the usual field of one cje. 


out glasses, or with lenses of not more than four diopters 
spherical difference from the feliow eje, shall be the visual 
acuitj on which compensation shall be estimated 
Sec 10—The proportionate talue of the essential functions 
of one eye shall be 

Compensation* 

f (a) Industrial loss of visual acuity 
for distance 
or 

(6) Industrial loss of visual acuity 
for near 

Functions—^Total loss of binocular single vision 
TunctionC—Total loss of field of vision 
Total loss ot all of the above functions or the award 
for industrial blindness for one eje 100 

Sec 11—Visual acuity of 20/20 shall be standard or nor¬ 
mal for distance” 


4 Coinpensation shall be estimated upon the toss m visual acuitv for 
distance in those occupaUons in iihicfa the working distance is greater 
than an arm 3 length Compensation shall be estimated upon the lo«s 
in Msual acuitj for near in those occupations in which the working dis 
tance is at arm s length or less 

5 Visual acuit)' for distance shall be determined at 20 feet u«img 
any test conforming to "^he Snellen standard the chart having m illu 
mination of not less than 3 foot candles and no direct light to be within 
26 degrees of the line of vision 

Visual acujt) for near shall be determined at 14 inches using any 
test conforrning to the Snellen standard the chart having an tlluniina 
tion of not less than 3 foot candles 

The unit for standard Msual acuity for distance has been established 


Ter cent 

50 

25 

25 


Visual acuity of 20/220 shall be total economic loss of 
visual acuity or industrial blindness for distance 
Visual acuity of 14/14 shall be standard or normal for near 
Visual acuity of 14/154 shall be total economic loss of 
visual acuity or industrial blindness for near 
Sec 12—In injuries involving both eyes, compensation shall 
be estimated on a basis of loss of the essential functions of 
each eye separately according to Section 10 Total compen¬ 
sation due shall be the sum of the compensation estimated for 
each eye alone If the compensation for each eye is greater 
than 70 per cent, the above rule shall be modified and addi¬ 
tional compensation shall be awarded, such compensation 
shall be increased in proportion to the increased seriousness 
of the visual loss, reaching that awarded for total general 
disability or total industrial incapacity 

Sec 13—In case of an injurv to an eye m yvhicb the vision 
has been defective prior to such injury, compensation shall 
be awarded only for such portion of the disability as may be 
reasonably attributed to the accident 

Nelson if Black, Chairman, 
Harrv S Gradle, 

Albert C Snell 
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The following additional articles have been accepted 

AS CONFORVtlNG TO THE RULES OF THE COUNCIL ON PhARMACV 
AND Chemistry of the American Medical Association for 
VDM issioN TO New and Nonofficial Remedies A copy or 
THE RULES ON WHICH THE COUNaL BASES ITS ACTION WILL BE 
SENT ON VPPLICATION W A PUCKNES, SECRETART 


lOPIPIN 10 PER CENT —Iodized Sesame Oil 10 per cent - 
Merck “kn lodme addition product of sesame oil containing 
from 9 8 to 112 per cent of iodine in organic combination 
Actions and Uses —lodipm 10 per cent acts in the system 
similarly to the inorganic iodides lodipin 10 per cent is 
not broken up in the stomach but a portion of the iodine is 
split off as soon as it enters the intestine the remaining com¬ 
pound IS readily absorbed and as m the case of other fats 
It IS largely deposited in the tissues where it is slowly split 
up The action of lodipm 10 per cent is exerted more slowly 
than that of the inorganic iodides (see Iodine Compounds, 
Iodized Fats and Fatty Acids N N R 1921 p 152) 

Dosage —From 4 to 16 Cc (1 to 4 fluidrachms) three or 
four times a day lodipm 10 per cent should be exposed to 
the light to prev ent its darkening 
Supplied m the form of tablets only 

Marketed by Merck A Co New York by license of Chemical Foun 
dation Inc, under U S patent 774 224 (issued Nov 8 1904 expired) 
U S trademark 32 003 

Tabhti lodipiK 10 per eni—llerek lodipm 10 per cent Merck— 

8 grams 

lodipm IS prepared by the action of iodine chloride on sesame oil in 
sufficient quantitj theoretically calculated to produce the required lodi 
ration 

It is a >cUow oily liquid having a purely oleaginous taste It is 
insoluble in water 

If to 1 Cc of iodipm m 10 Cc of chloroform a few drops of phenol 
phthalein solution arc added the addition of 0 3 Cc (1 drop) of half 
no^al sodium h>dro\ide should produce a red color iUimt of actdtt\) 
Bod 1 Gm of lodipm accuratel> weighed for a few minutes m a 
small flask with 15 Cc of alcohol and 3 Gm of potassium hjdroxide 
transfer the liquid to a porcelain dish evaporate on the water bath and 
inanerate the residue over a gentle flame Dissohe the ash in water 
make up to 100 Cc and filter To 25 Cc of the filtrate add 3 Cc of 
25 per cent hydrochloric acid and SO Cc of freshly prepared chlorine 
water and boil until the excess of chlorine is expelled Cool add 2 Gm 
of potassium iodide and titrate the liberated lodme with tenthnormal 
sodium thiosulphate The amount of the lodmc found is not less than 

9 8 per cent nor more than 11 2 per cent 


by usage and is a character subtending a S minute angle and whose 
component parts subtend a 1 minute angle 

The unit for industrial blindness for distance (V=20/22D) is the 
approximate average of the units used throughout the United States to 
represent industrial blindness The visual angle subtended by the char 
acters representing industrial blindness v’ary between 50 and 60 minutes 
the average being 55 minutes 

The unit for standard visual acuity for near is established as 14/14 
or ability to discern characters which subtend a 5 minute angle and 
w^se component parts subtend a 1 minute angle at 14 inches 

The t^t for industrial blindness for near is based on the same ratio 
“ srS/al V=^%7f54■ “Ele eleven t.nici 
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NATIONAL HEALTH INSURANCE IN ENGLAND 
STILL AN EXPERIMENT 

As our readers will have noticed from our recent 
London letters, the proposition to repeal the Health 
Insurance Act is a live question now before the Eng¬ 
lish profession and the public The act has been in force 
for some nine years, but in actual operation for about 
eight years, during five years of which time the Eng¬ 
lish were engaged in war The three-year postwar period 
has been one of economic difficulties, industrial unrest 
and high taxation The general demand for a reduc¬ 
tion of government expenses m order to lessen the 
burden of taxation has led to a critical discussion of 
governmental activities Among others, the national 
insurance scheme has come under consideration, and its 
abolition is being discussed in both the medical and the 
lay press In a recent article in the British Medical 
Journal, Dr Alfred Cox, secretary of the association, 
asks “Does the medical profession wish the national 
health insurance system to continue^” “This question,’ 
he says, “has been deliberated upon for a considerable 
time and there is good reason to believe that in a very 
short time we shall be forced to answer it Dr Cox 
states that national health insurance is a costly piece 
of machinery,” and believes that it is unnecessarily 
costly because of the administrative methods laid down 
by the act He says, however, that the government 
“would never have got its bill through” without these 
arrangements In 1919, for which complete official 
figures are available, it cost the taxpayers of England 
approximately £7,230,000, it cost the employers 
£7,091,000, a total approximating $70,000,000 

From the politician’s point of view, the system has 
apparently no friends The approved societies—that 
IS, the old Friendly Societies which bought physicians 
services at wholesale and retailed them to their mem- 
Ijers—object to the insufficient allowance made them 
for administrative purposes and the disproportionate 
amounts which they claim are paid to doctors, whom 
they accuse of poor work The president of the 
Friendly Societies, in the national conference in Sep¬ 
tember, said “It was patent that they [the Friendly 
Societies] were not getting value for the enormous 


sum paid to the medical profession No one was sat¬ 
isfied, unless it was the doctors, with the present 
system ” 

The doctors, on the other hand, claim that too much 
money is paid for administrative work and not enough 
for medical services The insured person also is dis¬ 
satisfied The Daily Express, one of the leading Eng¬ 
lish newspapers, recently asserted that after a large 
amount of correspondence on the subject it could not 
find any one who approved the system On the other 
hand, the Lancet believes it is more probable that the 
scope of the insurance act will be extended than that the 
act will be abolished A plan for providing additional 
services and care has already been put into effect in 
Brighton and Sussex, under the name of the National 
Providing Act for Hospitals and Additional Medical 
Services The Lancet goes on to say that arrange¬ 
ments have been made with three of the London hos¬ 
pitals by which an annual subscription of one or two 
pounds will insure an individual or family against all 
expenses incurred in connection with special treatment 
or home nursing The Lancet considers that the objec¬ 
tion of the medical profession has dwindled to small 
proportions, and that insurance practice in industrial 
areas is sufficiently remunerative to attract men and 
women of high professional education The Birming¬ 
ham Post admits the need of reducing expenditures for 
health insurance, but suggests that it may be possible 
to economize in other directions than on physicians’ 
fees It holds that the medical service under the insur¬ 
ance act IS a great improvement on the service rendered 
under the old voluntary charity practice system (that 
IS, under the Friendly Societies system) when the 
remuneration to physicians was only four, and some¬ 
times only three, shillings annually for each patient One 
proposition is that the capitation system be abolished, 
and that each patient pay the physician for actual ser¬ 
vices rendered, partly out of his own pocket, and partly 
out of his insurance funds Such a plan would, of 
course, be simply a reversion to the traditional plan of 
personal medical attention, the only difference being 
that the patient would be subsidized by the state in pay¬ 
ing his doctors’ bills 

It must alwajs be remembered, in discussing health 
insurance in England, that the British medical profes¬ 
sion for generations has carried on to a large extent an 
accepted form of contract practice with the so-called 
Friendly Societies, under which the position of the 
physician, and the compensation, were much inferior 
to those under the health insurance plan Health insur¬ 
ance, therefore, has improved the financial condition 
of some physicians 

As we stated editorially some months ago, while 
compulsory health insurance may be a good thing in 
England, conditions m this country at this time are 
such that there is neither a need nor a desire for it It 
IS not worth while to take a nauseous medicine to cure 
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a disease tint does not exist ” That opinion is now 
confirmed, for the una\oidablc conclusion from the 
entire mass of evidence is that health insurance, even in 
England, after being in force for nearly ten years, is 
still an experiment, and a costly and by no means a 
universally satisfactory experiment at that It has not 
bettered public health conditions The two chief 
arguments of its proponents in this country—that 
its adoption would improve both public and individual 
health conditions—hare not in any waj been substan¬ 
tiated by the trial of the plan m England 

MOKILIA PSILOSIS AND SPRUE 
An inspection of the medical literature of the last 
quarter centurj'' reveals a notew'orthy list of micro¬ 
organisms w'hich had not previously been suspected 
as parasitic invaders of the human alimentary tract 
but which have now been discovered there under 
conditions demanding serious consideration The 
list includes certain species of Moittlia, the generic 
name used in the literature of fermentation for cer¬ 
tain forms of molds in w’hich the conspicuous devel¬ 
opment consists of chains of cells like strings of 
beads They are commonly found in breweries and 
in bread, cereals and other foods Thrush has been 
attributed to the actnities of a monilia in the body 

Several years ago, Bahr expressed the opinion that 
sprue is due to a monilia This disease, also know n as 
psilosis, which has been defined by Manson as an 
insidious, chronic, remitting inflammation of the w'hole 
or part of the mucous membrane of the alimentary 
canal, occurring principally in Europeans wdio are 
residing or who have resided in tropical or subtropical 
climates, occurs m the Southern states of this country 
Etiologicallj, It has been likened in the past to a num¬ 
ber of formerly unexplained conditions, suclt as pel¬ 
lagra and scurry, apparently because dietary changes 
which produce relief in these diseases occasionally are 
helpful in the treatment of sprue Ashford, who has 
deroted much attention to the etiology of this disease, 
particularly in Porto Rico, has championed the view 
that a specific Momlta assumes a determining part 
m it Furthermore, he has described Monilia psilosis, 
an organism isolated from indigenous cases of sprue * 

Hannibal and Boyd^ of the University of Texas 
Department of Medicine have also been conducting 
laboratory investigations on the monihas of the gastro¬ 
intestinal tract Momlta psilosis, conforming to Ash¬ 
ford’s reports, has been isolated by the Texas micro¬ 
biologists from five sprue patients, but the same or a 
highly similar monilia has likewise been discovered 
in a much larger number of control persons who could 
scarcely be regarded as suffering from sprue The 
results of experimental feeding on laboratory animals, 

1 Ashford B K. Am J M Sc. 154 1S7 (Aue 1917 

2 Hannihol Edna A, and Bojd M. T The Momlias of the 
Gastro Intestinal Tract in Relationship to Sprue Am J Trop Med 


though by no means conclusne, suggest that in some 
instances this monilia may produce an acute gastro¬ 
enteritis, and reproduce some of the clinical manifesta¬ 
tions of sprue Since cultures w'ere not made from the 
heart’s blood, the existence of a mycotic septicemia is 
undetermined The results correspond wuth the feed¬ 
ing experiments reported b}' Ashford in 1916 
Nevertheless, by reason of the fact that 50 per cent 
of their control human subjects, including some with 
thrush, W'ere harboring what appeared to be the same 
organism that was recoiered from patients presenting 
the symptomatology of sprue, Hannibal and Boyd are 
not convinced that Momlta psilosis is the cause of this 
disease The animal experiments are, it is true, highly 
suggestive that this organism may exhibit pathogenic 
properties, yet unless one assumes that many persons 
are acting as healthy carriers for a pathogenic monilia. 
It seems more likely that there are factors other than 
the presence of the organism in the gastro-intestmal 
canal that are of decisive causative importance in the 
genesis of sprue 

RECENT DEVELOPMENTS CONCERNING 
ACIDOSIS AND ALKALOSIS AND 
THE MISUSE OF ALKALI 
THERAPY 

It IS a truism that advances in pure science cannot 
be applied directly to practical problems with safety, 
they should first undergo a process of digestion and 
assimilation This truism is illustrated by the accumu¬ 
lating experience gained by the application of those 
principles of phvsical chemistry w Inch control the acid- 
alkali balance of fluids—that is, the hydrogen-ion con¬ 
centration (commonly called pn )—to the problems of 
clinical medicine Following the valuable service of 
L J Henderson in presenting these principles in 
abstractly correct form, they were for some years 
applied clinically w'lth an unphysiologic crudeness 
The living body w'lth all its intricate and delicate self 
regulation was treated as little more than a beaker If 
its contents were supposed to be too acid, the obvious 
corrective was administration of sodium bicarbonate 
The invention by Van Slyke of his instrument for the 
determination of the carbon dioxid capacity has given 
this unfortunate tendency free play It was supposed 
for a time that the finding of a low alkali reserve in 
the blood of a patient constituted an absolute demon- 
strahon of acidosis and a clear indication for alkali 
therapj The profound difference between physiologic 
equilibrium and the conception of equilibrium which 
the physical chemist employs w'as not appreciated 

It now appears, how'ever, that a low alkali reserve 
is by no means ahvays an ^vindication of acidosis It 
may occur with quite the contrarj' condition Nor 
does it follow that acidosis is necessarily an indication 
for administration of alkalis It may possibly be rather 
an effort on the part of the body, through the regulatn e 
influence of carbon dioxid, in calling alkali into the 
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blood, to increase the bicarbonate of the blood, and ma> 
best be assisted in some other way than by administra¬ 
tion of alkalis The reaction of the blood (the pa) is 
not dependent solely on the alkali but on the ratio of 
alkali to carbonic acid Thus, as Yandell Henderson 
and H W Haggard ^ have shown, a reduction of alkali 
reserve may be due to either of two almost dia¬ 
metrically opposite proeesses The acidotic process 
consists m the formation of an excess of strong acids 
which neutralize alkali According to their experi¬ 
ments alkali therapy may be advantageously given m 
any condition of low alkali reserve which is demon¬ 


strated with certainty to be due to this process The 
other, or acapnial, process occurs whenever respiration 
IS augmented so that the carbon dioxid content of the 
blood and tissues is abnormally decreased This leaves 
the alkali m relative excess, and the consequent alka¬ 
losis IS met by the body by a withdrawal of part of the 
alkali from the blood The condition is then one of 
alkalosis along with low blood alkali Experimentally 
It IS found that animals in this condition are adversely 
and even fatally affected by administration of sodium 
bicarbonate, but, when given inhalations of carbon 
dioxid, diluted with air, they respond by a recall (pre¬ 
sumably from the tissues) of a normal alkali reserve 
into the blood These investigators even suggest that 
acidosis (in the physicochemical sense of high ratio 
H 3 CO 3 NaHCOa) IS always an indication of an effort 
on the part of the body to call alkali into the blood 
If alkali IS present in the body, this physiologic effort 
IS best assisted, not by administration of alkali, but by 
inhalation of carbon dioxid Among the conditions of 
low blood alkali thus far induced experimentally, more 
have been found due to the acapnial than to the acidotic 
process For instance, the adjustment to altitude,^ by 
which the blood alkali of people in Colorado is normally 
lower than m inhabitants of the sea coast, is evidently 
effected through the acapnial process, and is brought 
about through alkalosis, not acidosis 
Nine possible combinations of normality, acidosis 
and alkalosis with high, low and normal alkali reserve 
have been shown theoretically or produced experi¬ 
mentally by Henderson and Haggard, Van Slyke® 
likewise accepts this view of the theoretical possibilities 
as a form in which future clinical observations may be 
arranged, although not all of these nine conditions have 
as yet been definitely identified in man 

Particular importance attaches to the low blood 
alkali following anesthesia and surgical operation The 
administration of sodium bicarbonate after operation 
has become a routine procedure in a number of hos¬ 
pitals But, If Henderson, Haggard and Coburn ^ are 


1 Haceard H W and Henderson Vandell J Biol Chem. 39 163 
(Aug) llfs « 3 15 (Aug) 1920 47 421 (Julz) 1921 

2 Henderson Yandell Science 49 431 1919 J Bml Cbem 43 

^M'^Van^Slykf D D J B.ol Chem 48 153 (Sept) 1921 

4 Henderson Yandell Haggard H W .and Cobum, R C The 
Therapeutic Use of Carbon Dioxid After Anestbes^ and Operation 
JAM A 74 783 (March 20) 1920, The Acapnia Theory, Now ibid 
77 424 (Aug 6) 1921 


correct, it is the acapnial, not the acidotic, process by 
which this low alkali is produced According to these 
investigators, therefore, the condition should be treated 
with inhalations of carbon dioxid instead of with alkali 

Now Healy ® reports a number of cases of tetany and 
death which he traces to an abnormally large admin¬ 
istration of sodium bicarbonate after anesthesia and 
operation Similar cases, after the cause was suspected, 
were found to respond favorably to administration of 
calcium lactate Collip and Backus ® have shown that 
tetany may follow excessive (voluntarily forced) 
respiration in the otherwise normal human subject 
Wilson, Stearns and Thurlow ^ found parathyroid 
tetany to be associated with alkalosis Greenwald,® 
who likewise has found that tetany may be induced 
m dogs by means of sodium bicarbonate, accordingly 
infers that in the cases reported by Healy the admin¬ 
istration of sodium bicarbonate, combined with the con¬ 
dition induced by anesthesia, was responsible for the 
disturbance in the balance between the calcium and 
sodium of the blood which induced the cases of tetany 
and death 

From these developments it would seem that alkali 
therapy, when applied indiscriminately to all conditions 
of low alkali reserve, may in some cases result in the 
error of counteracting a symptom which is really due 
to a regulative response of the body and should rather 
be assisted 


RECENT TENDENCIES IN CHEMOTHERAPY 


Since the achievement of Ehrlich in working out, by 
systematic procedures of chemical synthesis and animal 
experiment, the arsphenamin group of therapeutic 
agents, there has been cherished the hope that the time 
would soon arrive when the therapeutics of infectious 
diseases could be made an exact chemical procedure. 
What prospect could be more alluring than the estab¬ 
lishment of the chemical properties of the protoplasm 
of the parasite and the host, and the immediate prepa¬ 
ration, on the basis of recognized chemical principles, 
of the necessary drug which would select and 
destroy the parasitic substance, leaving unscathed the 
protoplasm of the host “Magic bullets” was the char¬ 
acteristically picturesque title which the imaginative 
Ehrlich gave to these chemical missiles which should 
drive out invading parasites Applying the side-chain 
principle of his immunologic theory, he conceived the 
possibility of discovering substances that would fix 
themselves to the receptor groups of the parasites, and 
introduce a toxic radical to destroy them As Dale ® 
has pointed out in an illuminating address, this purely 
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1920 
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8 G^cen^sald I Proc Soc Exper Biol & Med 18 228 1921 
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9 Dale H H Recent Tendencies m Chemotherapy Resident s 
Address Section of Therapeutics and Pharmacology, Proc. Roy Soc 
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chemical conception does not seem co work as a rule 
of procedure, despite the success achieved in the dis¬ 
covery of the parasiticidal arsenicals 
Even the earlier successes obtained m Ehrlich’s 
laboratory in the attempt to establish the principles of 
chemical structure m relation to bactericidal action 
have been found to be illusory, for no constant laws can 
be established Thus, it was at first reported that cer¬ 
tain modifications of the phenol derivatives, such as the 
introduction of halogens, or of methyl groups, increase 
bactericidal action, while certain other changes have 
the opposite effect But it was not long before Ehr¬ 
lich's collaborator in this work, Bechhold,“ found it 
necessarj to report that the effect of a chemical on one 
species of bacteria ma}' not be duplicated w ith another 
species, and hence general laivs cannot be deduced In 
these experiments tlie conditions were relatively simple, 
since the bacteria tvere studied in vitro, when they are 
in the body the conditions are complicated enormously 
b} the unknown factors introduced by the blood and 
tissues, and so the establishment of constant laws 
becomes still Jess probable for bacteria that are pro¬ 
ducing disease 

With arsphenamin itself, the explanation of the 
spirocheticidal action seems to be quite different from 
what Ehrlich had supposed, which fact, of course, does 
not lessen the value of his achievement Arsphenamin 
has surprisingly little effect on spirochetes outside the 
body, and apparently the Ining tissues play a part in 
the destruction of the organisms in the therapeutic 
use of the drug Probably the tissues change the 
arsphenamin to something that is more toxic to the 
parasite, as Voegthn has suggested That is to say, 
arsphenamin, which was supposed to act by virtue of 
its Selective affinity for the parasite, its “parasitotropic” 
property, in the Ehrlich nomenclature, more probably is 
active because it is “organotropic ” Dale also points 
out that emetin, despite its undoubted effect m human 
amebic dysentery, showed little or no effect on 
Eiidamcba histolytica obtained from experimental 
lesions in kittens, nor did emetin influence the course 
of dysentery produced in kittens b) strains of ameba 
from human cases w'hich w'ere curable with this drug 

Apparently, then, a chemical agent may have a dif¬ 
ferent effect on the same parasite in different hosts, 
and in this case the effect on the parasite is presumably 
an indirect one through action on the tissues of the 
host A similar case is presented wuth quinin, w'hich is 
inefficient in the Haltendtum infections in birds w’lth an 
organism closely similar to the malarial parasite 
Or, again, we find that antimony and potassium 
tartrate seems to have a specific chemotherapeutic 
action on such unrelated parasites as those of kala- 
azar and bilharziasis There is certainly no theoretical 
ground for supposing that a substance which cures 
kala-azar is likely to remove infection by bilharzia 

10 Bechhold Halbspczifischc cliemische Dcsmfekttonsnuttel Zuchr 
£ Hjg u Infektionskr 64 113 1909 


Emetin also is said to have at least to some extent a 
remedial action on these two diseases It seems difficult 
to suppose that emetin should ow'e its efficacy in 
amebic d)sentery, on the one hand, and m bilharzia 
infection, on the other, to a specific chemical relation¬ 
ship both to Endameba histolytica and to the schisto¬ 
somes and their ova, or that the latter should possess 
specific receptors both for emetin and for antimony 
and potassium tartrate From such considerations as 
these. Dale reaches the conclusion that, brilliant wath 
promise in its beginning, chemotherapy seems to hare 
reached a point at wdiich its successes are the result of 
luck and empiric trial, nothing but fuller knowdedge 
can give us that rational basis of theory from which an 
orderly, scientific progress can result 


THE STUDY OF RELAPSING FEVER—A 
RECORD OF PERSONAL HEROISM 
The records of the United States Army are not lack¬ 
ing m instances of courage and heroism that surpass 
even the splendid virtue of “devotion to duty ” JMany 
persons are accustomed to think of the highest types of 
self-sacrifice for one’s country and fellow' man as being 
confined to the exigencies of combat The history of 
the w'arfare against disease reveals some equally thrill¬ 
ing examples of heroic personal conduct The sublime 
self-sacrifice of the group of investigators constituting 
the Yellow' Fever Commission of the U S Army, w'ho 
submitted themselves to inoculation in order to demon¬ 
strate tlie relation of the Stcgoniyia mosquito to the 
spread of yellow’ fever, is the pride of the medical pro¬ 
fession One of them, Jesse Lazear, lost his life as a 
direct outcome of the tests 

To this list may now be added the names of 
three soldiers. Privates K K Glover, O F 
Leukert and L N Jourden, commended in a general 
order of the service of the military police of the Pan¬ 
ama Canal Department, as volunteers worthy of the 
highest commendation from their fellow men By 
means of their cooperation and voluntary assistance, it 
has been proved that the human tick Ornithodoius 
falaje (Guerin-Meneville) is the transmitting agent of 
relapsing fever in Panama The army order adds that 
by their self-sacrifice these three men, selected from 
thirty W'ho volunteered for the experiment and showed 
their willingness to imperil their lives in the cause of 
humanity, have aided in establishing a scientific fact 
W'hich w'lJl aid in the control of disease and result in 
less sickness and loss of life among our troops operating 
in the field and on the isthmus 
Under the name of relapsing fever a number of 
infections are at present included Accurate accounts 
of this disease w'ere published nearly tw’o centuries ago 
It made its first recorded appearance in the United 
States at Philadelphia in 1844 Ever since Obermeier, 
in 1873, detected in the blood of patients suffering from 
relapsing fever w'hat was formerly designated as a 
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spirillum but is today classed as a spirochete, this 
malady has been regarded as a spirochetal infection 
The spirochetes involved are currently believed to 
belong to different species, mainly perhaps because 
experimental animals immune to infection by one of the 
spirochetes seem to be susceptible to infection by 
another All the types of relapsing fever run a similar 
clinical course 

Accumulated evidence has made it more than prob¬ 
able that suctorial insects, such as bedbugs, ticks or 
lice, are concerned in the transmission of the organism 
producing relapsing fever For relapsing fever in Pan¬ 
ama the proof has now been furnished by the army 
volunteers that the human tick Ormthodorns talajc 
is a transmitting agent These insects are somewhat 
similar m habits to the bedbug, remaining secreted in 
the cracks and crevices of the beds and walls by day 
and coming out at night to feed on the occupants 
After becoming engorged with blood they again return 
to a hiding place Typical spirochetes have been found 
m naturally infected human ticks in Panama by Bates, 
Dunn'and St John^ of the Board of Health Labora¬ 
tory Snd Ancon Hospital in the Canal Zone One vol¬ 
unteer was infected with relapsing fever by being bitten 
by naturally infected ticks, a second, by a hypodermic 
injection of such insects, a third, by injection of blood 
from a rat which had been infected with relapsing 
fever by material from infected ticks The demonstra¬ 
tion was complete, and fortunately the volunteers 
recovered after treatment with arsphenamin Thus a 
new and important chapter has been added to the his¬ 
tory of the etiology of one of the spinlloses 
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DOCTORS, BEWARE! 


We are undone—or possibly it would be more accu¬ 
rate to say that we are about to be undone The med¬ 
ical profession is to meet its Napoleon A few days 
ago those fortunate individuals whose names are on 
the mailing list of the Palmer School of Chiropractic, 
Davenport, Iowa, received a three-page letter from 
Napoleon Hill, the editor of Napoleon Hill’s Magazine, 
“A Magazine of Economic Philosophy” having offices 
in New York City Napoleon has a secret for the 
chiropractors—such a vital secret that he can make 
public only a small part of it at this time It is this 
Napoleon, “in addition to carrying on a systematic 
propaganda in behalf of Chiropractic in his 

magazine, has “arranged with one of the best men in 
the moving picture business to write a psychological 
play that will be filmed and shown broadcast over 
America and in Canada ” But let Nap tell it 

‘ The name of the film is intolerance, and plays up Chiro¬ 
practic, the new profession that is bringing health to millions 
of people without the use of poisonous drugs and surgeons’ 


1 Bates L B , Dunn L H md St John, J H Relapsing Fever 
in Panama The Human Tick Ornithodoros Talaje Demonstr^cd to 
be the Transmitting Agent o£ R'lupsng Fever m Panama by Human 
Experimentation Am J Trop Med 1 183 (July) 1921 


knives This play is one of the most powerful boosts for 
Chiropractic It will show the California martyrs who were 
sent to jail by the Medical Trust, it will play on the emo¬ 
tions as a master violinist plays on the strings of his instru¬ 
ment, leaving no dry eyes within sight of the screen where 
it is shown It will carry the audience down through the 
‘Valley of Shadow,' back into the dark ages, and on up to 
the present ” 

Napoleon says further “I am producing this play 
at my own expense, or rather at the expense of the 
magazine ” Nor is that all “I intend to play one of 
the leading rolls [Jic'] m the picture, personally ” One 
finds it difficult to visualize a Napoleon rolling, but 
stranger things have happened It must be quite a 
risky piece of rolling, too, a dashing, dare-devilish, 
Fairbanksian roll, for Napoleon says that after his 
rolling “My life will not be safe, let alone my being 
welcome when I go back down home where I have two 
uncles who are M D's ” But to get down to brass 
tacks Every chiropractor who subscribes for Napo¬ 
leon Hill’s Magazine (price $3 00) will have one dollar 
of his subscription set aside “as a fund with which to 
produce this Chiropractic film play ” 

“There are over 10,000 of you Chiropractors in the field 
Each of jou IS good for a subscription for your own office, 
and in addition to this lou can sell at least half of the 
patients who pass through your office a subscription” 

The film, we are told, “will constitute a whole show, 
of practically one hour ” And Napoleon is going to 
make a success of it, for “by the eternal there is some¬ 
thing more than profits to work for in this world” 
and, as Napoleon quaintly says, “as I am both the front 
legs and hind legs of it I naturally aim to make it 
reflect credit on my efforts ” We do not know Napo¬ 
leon, but from his letter and from a perusal of one 
copy of his magazine we can admit that he will doubt¬ 
less reflect credit on both the front legs and the hind 
legs, but can he make the long ears wag naturally^ 
“When the film is shown in your city it will be fol¬ 
lowed by a slide with your advertisement on it, with¬ 
out cost to you ” Another inkling of Napoleon’s great 
secret is revealed when he says that this chiropractic 
film “is but one of the steps I am taking to insure a 
Chiropractor as health counselor to the President of 
the United States ” 


THE EVACUATION OF THE BOWEL 
IN INFANCY 

The period of transit for food residues through the 
alimentary tract of adult persons is fairly well known 
In health and under normal conditions of digestion and 
defecation, the contents of the bowel end their sojourn 
there within from twenty-four to thirty-six hours, of 
which the major duration is spent in the large intestine 
The comparable facts with regard to infants have not 
been ascertained with equal certainty, if one may judge 
from the paucity of published details Kahn Ins 
recently secured data which help to fill the gaps in our 
knowledge According to his observation, the stay of 
residues in the alimentary tract of the nursling is com¬ 
paratively short The variations in healthy children 
ranged from four to twenty hours, with an approach 
to fifteen hours as the most representative period The 

1 Kahn W Ueber die Dauer der Darmpassage im Saughugsalterv 
Ztschr f Kinderh 29 321 (July 21) 1921 
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passage of contents of the bowel seems in general to be 
more r^ipid in the nioining hours than in later periods 
of the day, likewise more rapid in breast fed than in 
'artificially nourished infants In contrast with the con¬ 
ditions recognized for adults, the infant exhibits a 
briefer retention of alimentary contents m the region 
of the lower bowel Why theie is less delay in the 
evacuation of the large intestine duiing infancy m con¬ 
trast with adult life remains to be clearly explained 


CONFERENCE OF SECRETARIES OF CON¬ 
STITUENT STATE ASSOCIATIONS 
The conference of the secretanes of the constituent 
state associations has become an established annual 
event in the activities of the American Medical Asso¬ 
ciation These meetings provide opportunities for an 
exchange of experiences and view's and for mutual 
encouragement in carrying on the organization w'ork in 
the various state associations and for correlating it w'lth 
that of the national organization The freedom of 
discussion and the spirit of cooperation w'hich char¬ 
acterized the recent conference not only made evident 
the value of the activities in w Inch the organization is 
now' engaged, but also suggested fields of opportunity 
for the further derelopment of the services that the 
organization may render to its members and to the 
public The frank, constructive criticism of those w'ho 
took part in the discussions was full of suggestions 
which must be reflected in benefits to the individual 
members It is a significant fact, and it proves the 
\alue of the conference, that there was a full atten¬ 
dance at each of the meetings 


RECENT OBSERVATIONS ON SYPHILIS 
Many ph>sicians have been investigating the cau'^es 
of toxic effects of arsphenamin and trying to lessen 
them The practical value of changing the dosJs 
tolcrata to the dosis curatwa can hardly be overesti¬ 
mated Berman’s ^ theorj attributing the disagreeable 
reactions to a precipitation of serum globulins, which 
are usually increased m syphilis, is strongly opposed by 
other authors, most recently by Keiichi Tokuda = work¬ 
ing in the Dermatologic Research Institute Among 
other observations he has confirmed the relative 
increase in globulins, w'hich occurs in certain stages of 
syphilis Interesting changes of their amount take 
place during treatment,.} et Tokuda holds to the opinion 
attributing the untoevard effects either to technical 
errors in administration of the drug or to the presence 
of impurities supposed to be unavoidable and unrecog¬ 
nizable Other authors, however, are more hopeful 
Wiesenach® found that the tolerance for arsphenamin 
Is increased threefold if injected in a 1 per cent solu¬ 
tion of sodium chlorid He confirmed the good effect 
of divided doses on the toxic sjmptoms, giving one 
tenth of the intended dose one day before the remain¬ 
ing part For clinical use, Wiesenach mentions the 
beneficial effects of an injection of 10 c c of a 

\ Berman Louts The Nitntoid Crises After Arsphenamin Itijcc 
tions Arch Int Med 32 217 (Aug) 1918 

2 Tokuda Kciichi Refractometnc Studies m Humin S^phih*? with 
Special ■Reference to Changes During Treatment mth Arsphenamin and 
Neo Arsphenamin Arch Dfrmat S>ph 4 SI2 (Oct.) 1921 

3 Wiesenach H Wcitcrc Versuche uber die Herabsetaung dcr 
SaUar^antoxiiAat Bei\ Wm Vvchnschr July 1921 p 845 


10 per cent solution of potassium acetate or 
citrate after the injection of arsphenamin Though 
he does not investigate the possibility that the 
curative dose may be heightened by those methods 
together with the tolerated dose, there is reason to 
believe that a standard method may result from his 
experiments The old question whether the failure to 
rcinoculate w'lth syphilis is due to the existing disease 
(Neisser) or to a state of immunity has been brought 
nearer its solution Thus, Brown and Pearce, working 
in the Rockefeller Institute on experimental syphilis, 
proved in one of their studies that the presence of the 
spirochete in the body does not prevent the formation 
of a typical chancre if remoculated Iij the second 
place, Eberson ® confirms the seemingly opposite 
theories mentioned above, pointing out by analogies 
W'lth other diseases that immunity is not incompatible 
W'lth the life of a parasite, the real relation being a 
state of balance This conclusion, ^which is hardly 
surprising now, shows how' steadily scientific ideas are 
undergoing clianges the old conception practically 
gave the choice betw'een infection or immunity We 
haae since noticed the relativity of both, and the term 
balance, which has been so well established m biology 
by the progress of physical chemistry, is the proper 
expression of modern view's The change is consider¬ 
able, the new' view's are not far from denying active 
humoral immunity without coexistence of infection or 
Its products Even the long duration of immunity after 
some diseases cannot exclude this conception, for 
almost imperceptible traces of foreign proteins can 
cause immune phenomena, as show'n in anaphylaxis 


Jssocitition News 


CONFERENCE OF SECRETARIES OF 
STATE ASSOCIATIONS 

A conference of the secretanes of the constituent state 
associations was held at the headquarters of the American 
Medical Association, No\ember 11 and 12 There were 
present the secretaries of the constituent associations of 
Alabama, California, Delaware, Idaho, Indiana, Iowa, Kansas, 
Kentucky, Maine Michigan Missouri, Montana, Nebraska 
Nevada, New Hampshire, New Jerse>, New York, North 
Carolina, North Dakota, Ohio, Pennsjlvania, South Carolma, 
Tennessee, Texas, Utah, Vermont, Virginia, Wisconsin and 
Wjommg There were also present President Work, Presi¬ 
dent-Elect de Schweinitz and the members of the board of 
trustees 

Dr Hubert Work, President of the Association, in calling 
the conference to order, commented on the value of the con¬ 
ference m bringing the constituent associations into closer 
affiliation with the national bodj Dr Frank Billmgs 
Chicago, addressed the conference on the past, present and 
future policies of the American Medical Association The 
subject was discussed bj Drs Rock Slejster, Wisconsin, 
D E Sullivan New Hampshire, Edward Hines, South Caro¬ 
lina, L B McBrajer, North Carolina, Olin West Tennessee, 
Horace J Brown, Nevada, Mr G W Wmfrev, Virginia, 
and Dr C T Selbj, Ohio 

At the afternoon session, Dr George E de Schwemitz 
President-Elect of the Association, presided This meeting 
was devoted to a discussion of cooperation between the con- 

4 Brown W H, and Pearce Louise Supcnnfection in Expen 
mental Sjphilis Following the Administration of Subcurative Doses of 
Arsphenamin or Nco Arsphenamin J Exper Med 33 553 (May) 1921 

5 Eberson, Fredenclc Spirocheticidal Properties of Scrums in 
Latent and Experimental Syphilis with Some Observations on Immunitj 
Arch Dermat, A Syph 4 490 (OcL) 1921 
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stituent and component branches and the American Medical 
Association, opened by Drs Alexander R Craig, secretary 
of the Association, N P Colwell, secretary of the Council on 
Medical Education and Hospitals, and Frederick R Green, 
secretary of the Council on Health and Public Instruction 
A general discussion of the question then followed which was 
participated in by Drs Holman Taylor, Texas, W C Mus- 
grave, California, Edward Livingston Hunt, New York, 
W G Ricker, Vermont, Wendell C Phillips, New York, 
E J Goodwin, Missouri, A T MeCormack, Kentucky, L B 
McBrayer, North Carolina, and T B Throckmorton, Iowa 
The sessions continued throughout the daj, adjournments 
heing taken for luncheon and for dinner At the dinner Dr 
George H Simmons presided, and addresses were made by 
Drs A R Mitchell, Rock Slejster, W T Williamson, 
Frederick C Warnshuis, George E de Schweinit7, W A 
Pusey, Frank Billings and Holman Taylor 
At the meeting held on the morning of the second day, 
November 12, Dr Holman Taylor, secretary of the State 
Medical Association of Texas, presided Dr B L Bryant, 
Maine, presented the Maine Medical Association plan for 
coordinating health activities with the state association This 
paper was then discussed along with the subject of the meet¬ 
ing The Constituent State Medical Association Activities— 
(1) The Feasibility of Full-Time State Secretaries (o) 
Reciprocal Financial Relationship Between the American 
Medical Association and the State Organizations, (6) Pos¬ 
sibility of Grouping States into Districts to Secure Effective 
Cooperation in Legislative Work, etc (2) Field Work in 
Cooperation with the American Medical Association (a) 
The Councilor’s Place in the Organization, (b) Study Courses 
in District and County Societies This discussion was par¬ 
ticipated m by Drs Holman Taylor, Olin West, A T McCor¬ 
mack, George E de Schweinitz, N P Colwell, D E Sullivan, 
T B Throckmorton and L B McBrayer A fuller report 
will appear later 


DR SEVAN RECEIVES LEGION OF 
HONOR MEDAL 

Honor Conferred m Recognition of War Work of 
American Medical Association 

November 10, at Chicago, Dr A D Bevan, as President 
of the American Medical Association during the war, received 
from the French government the Order of the Legion of 
Honor More than 200 physicians assembled at a banquet 
to witness the conferring of this distinction 

Dr Frank Billings, who presided, said that the honor con¬ 
ferred on Dr Bevan was a recognition by the French govern¬ 
ment of the great service rendered by the American Medical 
Association 

ADDRESS OF DR HERRICK 

Dr James B Herrick, speaking on “The Debt of American 
Medicine to France,” pointed out that France, if challenged, 
might well place the name of Pasteur and the list of Ins 
accomplishments against those of all American physicians But 
besides Pasteur, many Frenchmen had achieved distinction 
in medicine In a brief historical resume, he summoned up 
the achievements of such men as Magendie, Claude Bernard 
Trousseau and Dieulafoy _ 

ADDRESS OF DR WILBUR 

Dr Ray Lyman Wilbur, president of Leland Stanford 
Junior University and a member of the Council on Medical 
Education and Hospitals, pointed out that in his belief the 
work for the improvement of medical education was funda¬ 
mental to the growth of medical science in America 

PRESENTATATION OF THF MEDAL 

Mr Antonio Barthelemy, consul of France at Chicago, said 
that he fdt particularly attached to the medical profession 
since during his own youth he had walked the wards with the 
great French surgeon Velpeau France, he said, could never 
repay its great debt to America and particularly to the 
American medical profession for its assistance in the great 
war In accordance with the French custom. Dr Bevan 


arose The Consul pinned on him the insignia of the legion 
and kissed him on both cheeks 

ADDRESS OF DR BEVAN 

Dr Bevan responded with a note of appreciation, saying 
that he accepted the insignia with a feeling that it was not 
so much an honor to him personally as a recognition by the 
French government of what the organized medical profession 
of the United States had accomplished in medical education 
and of the great service rendered by the Association during 
the war He spoke of America’s great debt to France, and 
paid tribute to the medical men and women of America who 
answered the call in 1917 Thirty-five thousand physicians 
had voluntarily enrolled in the service of the government 
Dr Sevan’s father studied medicine in France from 1851 to 
1853, and as a boy md as a medical student, his first impres¬ 
sions of medicine were obtained from his father’s library, 
where the French medical books of Velpeau, Trousseau, 
Lacnnec, Cruveilhier and others held the honored place Dr 
Bevan then traced the growth of American medical science 
‘ In 1901,” he said, "the medical profession of this country 
did a very wise and very important thing It reorganized the 
American Medical Association on a democratic and repre¬ 
sentative basis, copying the scheme of organization of the 
United States government, and welding the entire profession 
of the country into a strong organization which has become 
an instrument with great possibilities for good both for the 
profession and the people Medicine has become a science 
It has become, like education, a great function of civilization 

"Simply stated, the great function of the organized medical 
profession of this country is to secure for all our people the 
great benefits of modern scientific medicine The American 
Medical Association has dedicated itself to this task Since 
Its reorganization in 1901, it has made wonderful progress 
It has in twenty years revolutionized medical education m 
this country, and placed it on as high and sound a plane as 
exists in any country of the world It has through its Council 
on Pharmacy and Chemistry done much to place drug therapy 
on a more scientific basis It has organized the medical men 
and women in ev ery state and county into a democratic and 
representative medical organization of more than 80,000 mem¬ 
bers, which IS m fact the organized medical profession of the 
country Its journal, the organ of the Association, has become 
the largest and most influential medical journal in the woild” 

He then indicated our hopes for the future, the necessity 
for better plants, and for giving to everv community the 
benefits of modern medicine “Great as have been the accom¬ 
plishments of the Association in the past,” he said, ‘ its future 
work will be greater Remember that you are the American 
Medical Association, that the Association represents the best 
in American medicine Your membership in the Association 
IS of more importance to you than membership in any other 
medical body To be a Fellow of the American Medical 
Association, if you fully realize your duties and responsibili¬ 
ties, is a greater honor, a greater priv ilege than any medical 
degree which can be conferred upon vou” 

His peroration was a dedication of himself to the medical 
profession and to faith in medical science “As we grow 
older,” he concluded, ‘we find that there are compensations 
which come with the marching years There is a beauty in 
the sunset, a golden coloring in the autumn A wider vision 
comes, a kindlier feeling toward the comrades who are 
marching with us along the same road, a great joy, a great 
pride in the young men we have trained, a keener apprecia¬ 
tion of life with all its possibilities, a greater joy in living 
We learn to overlook and forget the little things that once 
irritated and annoved us We learn that no one can injure 
us but ourselves We learn the simple and wonderful lesson 
of the Golden Rule We learn to recognize and bow down 
before the immutable laws of the universe We are but atoms 
III a mighty scheme, but, small as we are, a part of it, and 
whether we will or not the good and the bad of our lives 
will live on Scientists as we are, vve learn from science the 
laws of life, the laws that men must follow for their own 
good We learn that the physical law and the moral law are 
one Define these things as you will, such knowledge means a 
religion Let us make a confession of faith in life, m science, 
in the future, in our fellow men” 
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(rn\SICIAE'i WILL CONFER A FALOH 11\ ArNOtNC FOR 
Tills BEFARTlirNr ITFMR OF NFWS OF MORF OR LESS TEN 
ERAL INTERFST SUCH AS RFLATF TO SOCIETI ACTIMTIES 
LEW llOSFITALS, EDUCATION FOOUC HEALTH ETC ) 


CALIFORNIA 

Hospital News—The CoUitc Hospital of Santa Barbara 
has reccntl.v been gncii $50000 In Mrs William H Bliss, 
Santa Barbara Mrs Bliss spcLtrud that the nioncj is to be 
used for the erection and equipment of two wings which are 
needed, one for the care of children and one for contagious 
diseases The trustees ha\e accepted the gift and work will 
begin imincdiatch 

University of Cnhtornia Medical Directory — \ dircctorj 
containing a list of all graduates of the nicdiea! school from 
ISM to 1921, arranged bj classes has just been issued bj the 
Unncrsit) of California \ local indc\ indieates where the 
graduates of the school arc now practicing Sivtccn of the 
graduates arc practicing medicine in foreign countries, while 
523 bate remained in California 
Personal—Dr William Henr\ Bucker, Glendale former 
medical director of the central duision of the American Red 
Cross in Siberia has been made superintendent of the Olnc 
View Sanatorium, a counta institution for tuberculous persons 

-Dr John M Hench, former major kf C U S Arni), 

at the base hospitals Contrexo illc and GiL\rcs Trance, has 
been made medical eaaniiner for the bureau of vtar risk 
insurance for the Stockton district 
ComnuUee Appointed to Consider Drug Hospital—In 
accordance with an act of the last legislature. Governor 
Stephens has appointed a committee to investigate the advis- 
abilitj of the establishment of a state isolation hospital for 
the care and cure of drug victims The committee will 
report to the 1923 legislature Phjsicians who will serve on 
the committee arc Dr John A Reilh, medical superinten¬ 
dent of the Patton State Hospital, and Dn George E Ebnght, 
San Francisco president of the state hoard of health 
Loan Fund for Medical Students —V loan fund of $10,000 
for the benefit of students m the Lctand Stanford Junior 
Universitj School of Medicine, San Francisco, has been 
established b) Mrs Sadie Dernbam Patek, San Francisco m 
memory of her husband, the late Dr Robert Patek Under 
the terms of the fund it ts to be loaned to medical students 
to assist them in completing their medical course, and may 
be borrowed without interest for six years after which a rate 
of 6 per cent interest will be charged until the loan is repaid 

FLORIDA 

Regulation of Automobile Camps—As a result of poor 
municipal superv ision, many of the touring automobile camps 
were condemned and abandoned last winter, and the board 
of health has announced that it will enforce strict sanitary 
regulations in these camps The board cites as examples of 
well-conducted camps those at De Land, DeSota Park, 
Tampa Palm Beach and Bradentown The West Palm 
Beach ordinance defines the limits of the camp grounds, it 
creates an office of camp superintendent with police and 
managerial authority, requiring that all tourists desiring to 
enter the camp apply to the superintendent, giving name of 
person m charge of party, number of persons, and permanent 
borne address, make and number of automobile, and length 
of stay m camp A fee of 25 cents is charged for use of the 
camp this sum to go to a fund provided for the special 
service rendered the tourists in camp 

GEORGIA 

Personal—Dr Jarrett W Palmer, Alley, was elected presi¬ 
dent of the state board of medical examiners recently Other 
officers elected are Dr Alfred F White, Flovilla, first vice 
president, Dr Obie B Walker, Bowman, second vice presi¬ 
dent, and Dr Charles T Nolan, Marietta, secretary-treasurer 

ILLINOIS 

Hospital News—^The cornerstone of the Macon Comity 

tuberculosis Sanatorium, Decatur, was laid, October 20- 

f he site for the new tuberculosis sanatorium at Madison has 
he n purchased 


INDIANA 

Negro Physician Found Guilty—James Otway Purvear, 
n negro physician of Indianapolis, it is reported was found 
guilty November 1 m the federal court, on the charge of 
violation of the Harrison Narcotic Law Sentence was 
deferred 

Respite for Dr Freshley—It is reported that Dr Frederick 
J I reshlcy Evansville, who was sentenced to serve two years 
111 the federal prison at Leavenworth, Kan, following a con- 
viction on a charge of violation of the Harrison Narcotic 
Law has been permitted a short respite in which to dispose 
of his private affairs, on condition that he give a bond of 
$5000 

IOWA 

Radium Stolen—Fifty milligrams of radium, valued at 
$(>000 disappeared from the Presbyterian Hospital, Waterloo, 
recently 

Laboratory in Child Psychology—The Iowa child welfare 
research station at the state university, Iowa City, has organ¬ 
ised 1 laboratory in child psychology for experimental work 
with children from 2 to 4 years of age The laboratorv is 
tinder the dircetion of Dr Bird T Baldwin, research pro¬ 
fessor 111 psvchology and Dr Loreh Stecher research assis¬ 
tant professor with graduate student attendants A new 
four-room building has been provided, and twenty-four chil¬ 
dren arc now m attendance daily 

Orthopedic Clinic—Dr Arthur Steindler, professor of 
orthopedics in the State University of Iowa College of Medi¬ 
cine Iowa Citv, demonstrated the work done in the care of 
crippled children and adults of the state at a clinic for ortho¬ 
pedic specialists held at the university November 11 Much 
of the work is done under the provisions of the Perkins and 
Haskell Klaus laws which make it possible for children and 
adults to secure medical and surgical care at the expense of 
the state The children s hospital was established at the 
university for the accommodation of the large number of 
children under 16 vears of age who take advantage of the 
provisions of the Perkins law 

MARYLAND 

Personal—Dr Walter L Craig, Albany, N Y, physician 
and engineer has been appointed an assistant superintendent 
of the Johns Hopkins Hospital The appointment fills the 
vacancy created by the resignation of Dr Karl Van Norman 
Dr Craig will rank as second assistant superintendent the 
position of first assistant going to Dr Calvin Goddard, 
director of the dispensary 

Appropriation to Start Plague Division in Baltimore City 
Health Department—An appropriation of $12000 >for the 
creation of a plague division at the Baltimore City Health 
Department has been allowed the health commissioner Dr 
C Hampson Jones The staff will consist of eight experienced 
rat catchers and a laboratory force The division will have 
headquarters in the new morgue The purpose of this divi¬ 
sion will be to put the health department m position to keep 
bubonic plague away from Baltimore 

Meetings —The semiannual meeting of the Medical and 
Oiirurgical Faculty of Maryland was held, November 9, at 
the University of Maryland, College Park Luncheon was 
served at the college The address of welcome was delivered 
by Dr Henry B McDonnell Dr Maurice Pincoffs, professor 
of medicine at the University of Maryland, spoke on the uni¬ 
versity extension course Dr William S Gardner spoke on 
' Cancer of the Uterus,’ and Dr Thomas S Cullen gav e a 
talk on cancer problems Dr Waitman S Zinn spoke on 
‘ Esophagoscopy ” Dr Anton G Rytina made an address on 
‘ Selected Anesthesia in Urology ” Dr Alan F Woods presi¬ 
dent of the University of Maryland, outlined the needs of the 

university and the present budget-The regular lecture of 

the Johns Hopkins University School of Hygiene and Public 
Health was held, November 14 at the School of Hygiene and 
Public Health Dr Robert McCarnson Lieut -Col, Indian 
Medical Sen ice spoke on ‘ Faulty Food in Relation to 
Gastro-Intestuial Disorders ” 

Campaign Against Tuberculosis —^According to the records 
of the state department of health mortality from tuberculosis 
has decreased 41 per cent m the last sixteen years in Mary¬ 
land The death rate from the disease is higher than for 
any other disease in the state A danger signal is seen in the 
fact that the tuberculosis death rate among negroes is 
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rouglilj two and one-third times higher than for white per¬ 
sons Because of the constant contact of the two races^ 
officials consider correction of this condition vital to both 
The figures explode a notion that tuberculosis is chiefly to 
be feared by persons under 40 They show that the toll of 
the disease is practically the same at all ages above 20 A 
somewhat higher rate is shown for men than for women, and 
IS attributed to industrial employment, with exposure of the 
lungs to flint, steel, etc Causes of the decline in tuberculosis 
mortality are given as 

Establishment of state sanatonums which effect cures in many early 
cases 

Reporting of cases to the state department of health which furnishes 
unlimited prophylactic supplies 

Employment of visiting nurses tv ho show patients how to care for 
themselves and not menace the health of others 

Public education emphasizing the essentials for combating tubcrcu 
lo IS — fresh air good food and proper rest 

Improved living conditions including sewage disposal, food inspection 
and water supply protection 

The high rate among colored people is ascribed to unhy¬ 
gienic living habits and personal habits 


meetings in each county outside of Omaha and Lincoln Six¬ 
teen medical societies held cancer meetings, discussing the 
various phases of the question In Omaha thirty-two pro¬ 
grams have been held in the churches, before business men’s 
organizations, women’s clubs, Y W CA,YM CA and 
Knights of Columbus One physician made a trip of ISO miles 
in his aeroplane to deliver the “message of hope’’ at Imperial 

NEW JERSEY 

Fined for Practicing Medicine Without Licenses—An 
official report states that Lucia Renga Barbato, a licensed 
midwife and Louisa Sarno recently pleaded guilty to charges 
of practicing medicine without licenses Each was fined $200 

Smallpox Epidemic—An epidemic of smallpox, which 
seems to be spreading throughout the countj, is reported from 
Haddonfield All schools, churches, Sunday schools and 
moving picture theaters have been closed and the public 
warned against holding social gatherings or public assemblies 
The state board of health has ordered that every person in 
Haddonfield be vaccinated 


MASSACHUSETTS 


NEW YORK 


Conference on Tuberculosis Survey—A conference was 
recently held at the Brockton board of health office to plan 
a survey of the tuberculosis situation in Pl>anouth Counl>, 
and form a county organization to attend to the antitubcr- 
culosis campaign Dr Fred J Ripley, health officer of Brock¬ 
ton, was made president of the Brockton Anti-Tuberculosis 
Society 

Extension Courses of Harvard Graduate School—The 
Worcester Extension Course of the Harvard Graduate School 
has arranged a fourth annual scries of lectures for physicians 
in the City Hospital Dr John L Morse, former professor 
of cluldren’s diseases. Harvard Medical School, opened the 
course with an address Nov'cmber 16, and will be the speaker 
also on November 23 and 30 and December 14 Dr Franklin 
White, Boston, will lecture on stomach diseases, December 7 
The course is directed by Dr Ernest Hunt 

Union Meeting of Medical Societies—The Essex South, 
Essex North Middlesex North and Middlesex East district 
medical societies held a meeting, November 2, at the Essex 
County Tuberculosis Sanatorium, Middleton The meeting 
was held to bring before the members various educational and 
legislative measures of interest to all The guests were 
Dr Eugene R Kelly, commissioner of public health. Dr 
Arthur K Stone of the Massachusetts Medical Society, and 
Benjamin Loring Young, speaker of the Massachusetts house 
of representatives 

< MICHIGAN 

Osteopath Fined for Violation of Medical Practice Act — 
It IS reported that F C Martin osteopath of Pontiac was 
recently found guiltj on a charge of administering medicine 
in violation of the state medical act He was fined $75 

Personal—Dr Angus McLean, Detroit, who for two years 
during the war commanded Base Hospital Unit No 17 at 
Dijon, France, has been made corps surgeon of the Sixteenth 
Army corps of the Sixth corps area, which has headquarters 
in Chicago 

Hospital News—Highland Park General Hospital has 
announced the following reorganization of staff Dr Willard 
L Quennell is retained as superintendent. Dr George M 
Livingstone was made chief of the medical staff, Dr Chester 
A Doty, chief of dermatology. Dr William N Braley, chief 
of pediatrics. Dr Hubert E Northrup, chief of obstetrics. 
Dr Frank C Witter chief of surgery. Dr William O 
Merrill, chief of ophthalmology, and Dr Plinn F Morse, 
•chief of the laboratory 


MISSOURI 

Appointments at State Institution—In accordance with 
promises that a woman physician will at an earl} date be 
named for each of the eleemosynary institutions of the state 
where women are admitted. Dr Elizabeth Chaffee has 
appointed assistant to Dr Marion O Biggs, chief of staff of 
the hospital for the insane at Fulton 


NEBRASKA 

Cancer Meetings —Lectures on cancer, under the auspices 
of the American Society for the Prevention of Cancer, "ere 
held in over forty counties m Nebraska with from one to eight 


Meeting of Labor Medical Board —Members of the labor 
medical board committee, which was appointed at the sug¬ 
gestion of the state industrial commission, held a meeting 
November 1, to discuss the problems concerning the medical 
care and treatment of injured emplojees The testimony in 
the hearings included the following subjects medical care 
and treatment of injured employees, including physical 
therap} , kind of medical evidence and manner of presenting 
It, method of selection of phjsicians and payment of medical 
expenses, hospital service and costs Dr Patrick H 
Houngan, president of the New York State Society of Indus¬ 
trial Medicine, and Mark A Daly of the Associated Indus¬ 
tries of Buffalo are members of the committee. 

New York City 

Joint Meeting of Pediatric Societies—The annual meeting 
of the New England Pediatric Societv, the Philadelphia 
Pediatric Society and the section of pediatrics of the New 
York Academy of Medicine will be held in New York City, 
December 3 Clinics will be held at various hospitals during 
the dav, and there will be a dinner at the Hotel Pennsylvama 
in the evening 

Post-Graduate Hospital Memorial to Wjt Workers—The 
Post-Graduate Hospital, November 12, unveiled a memorial 
tablet dedicated to nurses and physicians who served in the 
war while attached to the Post-Graduate Hospital unit at 
Savenav, France The tablet contains tbe names of the 380 
physicians and nurses who made up the staff of the base 
hospital Five names are distinguished by gold stars 
Addresses were made by Col Samuel L Lloyd, director of 
base unit No 8, and Miss Amy Patmore, who served as the 
unit s chief nurse 

Personal —Dr John J Moorhead was recently decorated 
bv General Robert Lee Bullard on Governors Island with 
the Distinguished Service Medal for his services as com¬ 
manding officer of an evacuation hospital in France He has 
already received the Croix de Guerre, the Medaille d'Honneur 

and a United States Armv citation-Dr William C Sandy, 

psychiatrist of the New York State Commission of Mental 
Defectives, has been appointed chief of the division of mental 
health of the new Department of Public Welfare of the State 

Advisory Board of Pennsylvania-Dr Smith Ely Jelliffe, 

New York, has just returned from a five months’ trip to 
Europe 

Harlem Health Center Opened—Governor Nathan L 
Miller, Mayor John F Hylan and Health Commissioner 
Royal S Copeland formally opened the East Harlem Health 
Center, at No 345 East 116th Street, November 10 This 
health center is a demonstration planned and financed by the 
New York County Chapter of the American Red Cross to 
show the increased efficiency of housing all health and wel¬ 
fare agencies in a given district under one roof Twenty-one 
health, nursing, welfare and community organizations have 
combined to cooperate with the Red Cross in this new 
center At the opening exercises Dr James Alexander Miller, 
chairman of the Health Center Council, presided The 
speakers were Governor Miller, Miss Lilian D Wald, Robert 
de Forest of the National Red Cross, Homer Folk of the 
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Stitc Clnntics Aid Aisocntion md the locnl Red Cross, 
and Dr Hcrnnii Biggs, state coimtiissioiicr of health 

NORTH CAROLINA 

Personal—Dr Alexander C Bulla, Forsyth County health 
ofliccr, Ins hecn made health ofiiccr of the city of Raleigh 
and \Vake Coiiiitj, to succeed Dr Everett F Long, who has 
accepted the newlj created position in the county health 
(in isioii of the state board of health Dr Long will have 
charge of the installation of new health departments in the 
counties 

OHIO 

Unlicensed Practitioner Fined—Samuel A Dial, a negro, 
It IS reported was recently fined $200 and costs in the munic¬ 
ipal court of Cincinnati for practicing medicine without a 
license 

Scarlet Fever Epidemic —Of the twenty families m the 
Milage of Springville, all except three homes are under 
quarantine and ph>sictans and nurses ha\e been sent from 
liffen to help care for the residents of the \illage There 
are twentj-ninc cases of the disease, and one death has 
alread> occurred 

Chiropractors Not Permitted to Sign Death Certificates — 
A report states that, according to an opinion of the attorney 
general, chiropractors and other limited practitioners may 
not sign death certificates in this state Osteopaths may sign 
such certificates, procided thej hate met the educational 
requirements set forth m the statutes 

Meeting of Academy of Medicine—At a meeting of the 
Columbus Academj of Medicine held October 31 Dr Wil¬ 
liam P Lucas, head of the department of pediatrics, Dni- 
tersity of California, spoke on the ‘Psychology of Child¬ 
hood” Dr Lucas gave as one reason for the springing up 
of so manj cults nowadajs that too many ph>sicians are 
failing to applj pstchologj in their practice of medicine 

Bond for Fumigation /ork—As a result of the death of 
four persons from inhaling hjdrocjanic acid gas which was 
being used to fumigate a restaurant under their apartment, 
an ordinance prohibiting an unlicensed person from using 
deadly gases for fumigation purposes and providing a sub¬ 
stantial bond for fumigation operators has been prepared by 
the franchise commissioner and the health commissioner of 
Cleveland 

Health Board Moves to Check Smallpox Epidemic—^The 
health department of Fremont has ordered the closing of all 
public gatherings either indoors or outdoors until further 
notice, in order to check the smallpox epidemic m Fremont 
Both public and parochial schools are closing for a period 
of three weeks, and all pupils and teachers in the schools 
must show a certificate of vaccination before they may 
resume school work 

Tnbute to Dr Oliver—At the dinner given under the aus¬ 
pices of the faculty of the Medical College of Ohio Cincin¬ 
nati, on the occasion of the retirement of Dr John C Oliver 
as head of the surgical department of the University of Cin¬ 
cinnati, College of Medicine, and chief surgeon of the Cin¬ 
cinnati General Hospital Dr Martin H Fisher on behalf of 
the facultj of the medical college, presented Dr Oliver with 
a large silver cigar container filled with cigars for his den 
Dr Henry Page, dean of the medical college, presented 
resolutions which the faculty had adopted in honor of Dr 
Oliver The principal addresses were made by Dr Leonard 
Freeman professor of surgerj m the School of Medicine, 
University of Colorado Dr Herbert A Rojster, secretarj of 
the Southern Surgical Society and president of the North 
Carolina Medical Association, and Dr John U Lloyd, Cin¬ 
cinnati 

Personal—The office of Dr Samuel B Finne>, aged 75, 
Delta was recentlj invaded fay four bandits who after strik¬ 
ing the doctor on the head with a revolver and binding him 
to a chair robbed him of $29000 his life’s savings Dr 
Finney kept his savings in a pocketbook which he always 

carried-Major Rajmond W Bliss, M C U S Army 

Washington D C is superintending the arrangement and 
equipment of the Elks’ lodge building of Community Group 
Camp Sherman which is to serve as a temporary hospital 

for Chillicothe Vocational School No 1-Dr Henry Ken- 

non Dunham has been appointed head of the department of 
tuberculosis at the Universitj of Cincinnati College of Medi¬ 
cine, and director of the tuberculosis service of the Cincin¬ 


nati General Hospital-Dr Henry M Goodyear has been 

appointed as attending laryngologist at the General Hospital, 
Cincinnati 

PENNSYLVANIA 

Contingent Bequest—If there are no grandchildren of Mrs 
Amos Hubbard, of Pottstovvn, living at the death of her 
daughter, one half of the estate is to be given to the Potts- 
town Hospital 

Clearing Office for Hospital Beds—The Allegheny County 
Medical Society, at a recent meeting, passed a resolution 
urging that the city of Pittsburgh assume responsibility of 
obtaining immediate and proper hospital facilities for all 
sick and injured citizens who are unable to pay for hos¬ 
pital attendance They also suggested the establishment in 
the department of public health of a clearing office for hos¬ 
pital beds available for charity patients 

Personal —Dr William C Sandy, psychiatrist to the Com¬ 
mission of Mental Defectives of the State of New York, has 
been appointed by the state welfare commission at Harris¬ 
burg as head of the division of mental health-Dr Wil¬ 

liam E Park, New Milford, has been notified by the U S 
Public Health Service of his appointment as attending 
specialist and is assigned for duty at Pocono Pines, where a 
large hospital and vocational training school for disabled 
former service men is located m the heart of the Pocono 

Mountains-Dr Clarence G Wilson is seriously ill at his 

home in St Mary’s 

Philadelphia 

Result of Hospital Campaign —^The final report of the cam¬ 
paign of the American Stomach Hospital for funds to double 
Its present capacity announced subscriptions amounting to 
$52 000 

Personal—Dr Wendell C Phillips New York City, 
addressed the section on otology and laryngology of the Col¬ 
lege of Physicians of Philadelphia, November 16 his subject 
being Comments on Atypical Cases of Mastoid Involvement 
with Suggestions as to Treatment ” A film demonstration of 
the mastoid operation was made 

Base Hospital Unit Holds Yearly Reunion —The third 
annual reunion of the Base Hospital No 20 Association was 
held at the Ritz Carlton Hotel November 11 The organiza¬ 
tion IS composed of physicians and nurses who were quar¬ 
tered at Chatel-Guyon for eighteen months during the war 
under command of Col J B Carnett The unit was organ¬ 
ized at the University of Pennsylvania 

SOUTH CAROLINA 

Chiropractor Fined—It is reported that on October 3 
D Lyman Love chiropractor of Charleston, was found guilty 
of practicing medicine without a license He was sentenced 
to pay a fine of $200 or serve thirty days in jail 

TEXAS 

Health Work in Mexican Homes —The Taylor County 
Anti-Tuberculosis Association has employed the field secre¬ 
tary of the Texas Public Health Association for ten days’ 
work among the Mexican population of Abilene Lectures 
will be given m the Mexican schools each evening, and a 
thorough canvas made of Mexican homes in the interest of 
better health conditions 

Negro Unit of Tuberculosis Hospital—The City Tubercu¬ 
losis Hospital, Houston, opened the new negro unit, accom¬ 
modating twenty patients, October 25, erected at a cost of 
$10000 out of funds contributed by the city of Houston and 
Harris County The unit will be under the personal direc¬ 
tion of the hospital director, Dr A E Greer m cooperation 
with the clinic A full quota of patients has already been 
admitted 

VERMONT 

Election of Dr Frederic W Sears—At the one hundred 
and eighth annual meeting of the Vermont State Medical 
Association, recently held at St Albans, Dr F W Sears, 
Burlington, was elected president The other oflScers were 
announced in The Journal of November 5 

CANADA 

Prescriptions for Liquor—Only 10 per cent of the physi¬ 
cians practicing in Manitoba issue their limit of 100 pre¬ 
scriptions for liquor The records show that thirty-nme 
physicians used their allotment, and of the remainder, SOO 
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issue only six prescriptions, and in some cases phjsicians 
have not exhausted their original pads. 

Personal—Dr James A Robertson, medical officer of 
health for Stratford, Ont, recently celebrated the completion 

of fiftj years of practice in Stratford and vicinity-Dr 

James Coyne, St Thomas, Ont, was recently elected presi¬ 
dent of the Ontario Registrars’ Association, succeedmg Dr 
Raymond Resume of Windsor, the retiring president 
Academy of Medicine, Toronto—The new auditorium for 
the Academy of Mediane, Toronto, has been completed 
and was formally opened recently The alterations and addi¬ 
tions cost $25,000, and $23,000 has already been subscribed by 
members The new auditorium is surmounted by spacious 
reading rooms, and subjacent cloak and comfort rooms 
University News—The final meeting of the old University 
of Toronto Alumni Association and the first meeting of the 
new Alumni Federation of the University of Toronto were 
held recently for the purpose of reorganizing this body into 
a corporation with scope extended to include membership of 
the separate college alumni associations The board of 
directors for the new association are Drs George E Wilson, 
George H Locke and Angus McMurchy 
Public Health News—Dr Charles J Hastings, medical officer 
of health, Toronto, in his nfonthly report presented recently to 
the board of health, states that the general mortality rate for 
the city, for 1921, continues low Using for the first time the 
recently published assessment, population figures of 522666, 
the rate for October is 98, and for the ten months, 113 
Cancer and heart disease account for the largest numlier of 
deaths Both of the typhoid deaths, and sixteen of the 
twenty-four cases reported, originated outside Toronto, the 
other communicable diseases are lower than usual for this 
time of vear Twelve cases of infantile paralysis were 
reported during October, with one death The infant mor¬ 
tality rate continued the lowest yet recorded 
Hospital News—The conjoint annual convention of the 
Alberta Hospital Association and the Alberta Assoaation of 
Registered Nurses was held m the new medical building of 
the University of Alberta, Edmonton, recentl) A number 
of interesting papers were read by prominent practitioners 

-The cornerstone of the n?w memorial wing of the Public 

General Hospital, Chatham, Ont, was laad recently by Dr 
Tecumseh K Holmes, a veteran surgeon of Kent County 
The new building is of fireproof construction, and all modern 
services will be installed-The cornerstone of the new Sol¬ 

diers’ Memorial Hospital, Orillia, Ont, was laid recently b> 
the lieutenant-governor of Ontario The hospital is being 
erected at a cost of more than $100,000 and is the gift of the 
citizens as a memorial to the soldiers of this community, who 
fell in the World War The hospital will contain fifty beds 


GENERAL 


Joint Resolution for Monument to Gorgas —A Senate joint 
resolution by Senator Heflin of Alabama would authorize 
that $50 000 be spent in the erection of a monument in the 
city of Washington to Major-Gen William C Gorgas, for¬ 
mer Surgeon-General of the Army, in commemoration of the 
services rendered by him to humanity 

Personal—Dr J Hedley Scudder Oakland, Calif, has 
been awarded the Order of the Rising Sun by the Japanese 
government in recognition of meritorious work accomplished 
in Siberia when acting as major in the U S Medical Corps 
Dr Scudder went into Sibera with the expeditionary forces 
in August, 1917, from the Philippine Islands, where he had 
lived for three years 


New Officers for Medical Society of the Southwest—At 
the recent meeting of the Medical Association of the South- 
uest at Kansas City, Mo, Dr Cloud Cooper, Fort Smith, 
Ark was elected president to succeed Dr Edward H Skin¬ 
ner, Kansas City, Mo The new vice presidents are Dr 
George Wilse Robinson, Kansas City, Dr Alfred F ODon¬ 
nell Ellsworth, Kan , Dr Curtis R Daj, Oklahoma City, 
and Dr Truman C Terrell, Fort Worth, Texas Dr Fred¬ 
erick H Clark, Omaha was elected secretary-treasurer 
Status of Sheppard-Towuer Bill —The Sheppard-Towner 
bill for protection of maternity and infancy, alreadj ^ssed 
by the Senate, has been favorably reported bj the House 
Interstate Commerce Committee Chairman Winslow is now 
engaged in drafting the report of the The bill 

auflionzes an annual appropriation of $1,000,000 for five 
1 ears, for use by the states and federal government in efforts 
to protect infants and mothers An additional appropriation 
of $450,000 for starting the work is included in the bill 


Limit on Beer Prescriptions Set —Notwithstanding the 
recent regulations for the prescribing of bEer in unlimited 
quantities by ph>sicians. Prohibition Commissioner Haynes 
has announced that the old maximum of 100 prescriptions 
everj three months will remain in force This attitude is 
based by Commissioner Haynes on the former regulations 
covering physicians’ prescriptions which provide that no doc¬ 
tor shall issue more than 100 prescriptions every quarter, 
regardless of whether whisky, beer or wine or some other of 
these intoxicating remedies are given patients November 18 
has been set as the day on which the Senate will finally vote 
on the Willis-Campbell conference report prohibiting the sale 
of beer as a medicine The measure has already passed both 
houses of Congress, and was held up in the Senate by an 
amendment prohibiting the search of private propert> with¬ 
out a warrant The prohibition of medical beer is not 
involved m the issue before the Senate 

Red Cross Medical Supplies for Russia—Medical supplies, 
including drugs, hospital supplies and equipment, and hospital 
clothing from Red Cross stock in Europe and the United 
States are being shipped to Soviet Russia, and bj the end of 
the year Red Cross supplies valued at more than $1,7M,0{)0 
will have been placed at the disposal of the American Relief 
Administration for use in the disease ravaged provinces Dr 
Henry Beeuwkes in a recent report to national headquarters, 
states that the present plans contemplate the supplying of 
existing hospitals and clinics with drugs and hospital supplies 
essential to their operation, the organization of clinics at food 
distributing centers in areas without medical facilities, and 
the inauguration of measures to prev ent and combat diseases 
in areas in which they operate In order to combat typhus, 
large numbers of baths and disinfecting units are being 
installed and controlled by American personnel and operated 
by the Russians Installations will be simple and the cost 
low in comparison with the benefit they w ill render in areas 
badl> infested and without bathing facilities 

Deductions for Contributions in Tax Bill —In the final 
passage of the tax bill in the Senate, the e are two provi¬ 
sions which are disappointing to those engaged in the work 
of raising money by gift or contribution for educational or 
hospital purposes The Senate refused to acquiesce m the 
provision, as passed by the House, allowing deductions to 
Corporations in their income tax for contributions or gifts 
The House provision permitted a deduction of 5 per cent of 
the net income of any corporation on account of such gifts ' 
The authority to restore this text in the bill now rests with 
the conference committee Many hospitals, colleges and 
organizations like the American Red Cross are expected to 
request the conference committee to retain the House pro¬ 
vision in the final passage of the tax bill While the tax bill 
grants no deduction whatever to a corporation for gifts or 
contributions, it does allow a deduction up to IS per cent 
of an individual taxpajer’s net income, made as contribu¬ 
tions or gifts Educational and philanthropic workers 
endeavored to have this exemption increased to 25 per cent 
These efforts, however, failed 

Gorgas Memorial Institute Elects—The board of directors 
of the Gorgas Memorial Institute at the national headquar¬ 
ters in Washington elected the following officers Drs Wil¬ 
liam C Braisted, president, Franklin Martin vice president, 
Arthur P Robbins, Burlington, Iowa, executive secretary, 
and Mr Edward J Stellwagen, president of the Union Trust 
Companj, Washington, treasurer The purpose of the organ¬ 
ization of an executive committee is to further a movement 
to introduce the sanitary methods dev ised by the late 
Surgeon-General Gorgas in all the civilized countries of the 
world Word w as recently recen ed bj the institute that 
Dr Richard P Strong, dean of the department of tropical 
medicine of Harvard Universitj and former director of the 
biologic laboratory at Manila, has accepted the post of 
scientific director of the Gorgas Memorial Institute of 
Tropical and Preventive Medicine, to be built at Panama 
Citj on a site presented to the United States by Dr Belisario 
Porras, president of the Republie of Panama The presen¬ 
tation of the site was made recently in Philadelphia bj Jose 
Lefevre charge d affaires of Panama at Washington 

LATIN AMERICA 

Women’s Medical Association of the Philippine Islands — 
This newly organized society is open to all women phjsicims 
practicing in the Philippine Islands The president is Dr 
Maria Paz Mendoza, with Dr Felisa Nicolas, vice president, 
and Dr Anastasia Villegas, secretary 
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Acta Eadjologvca—This is the htest periodical to appear 
in the roentgenologic field It is the official organ of the 
societies of Nonva>, Sweden, Denmark and Finland, and Dr 
Gosta Forsoll is the editor 

Physician Bequeaths Fund to City—Dr Ernst Asch of 
Frankfort a M, Germany, has left his property, estimated 
at 1 700,000 marks, to the city of Frankfurt for a fund to be 
used for scientific or sociologic purposes or to promote art 

Prize for Research on Sexual Science —The German Society 
for Sexual Science and Eugenics, of which Dr H Koerber, 
Mcinekestrasse 7, Berlin, is secretary, announces that Dr 
Placzek has gi\en the funds for a prize of 2000 marks to be 
awarded for the best work offered in competition on the sub¬ 
ject of possible anatomic bases for homosexuality being con¬ 
genital Competition is restricted to Germans in Europe 

Abderhalden Fund—It was mentioned on page 1348 that 
the Berzelius medal had been conferred on Abderhalden, and 
the Mcdtzunschc Khiuk relates that the city of Halle has 
placed the sum of 100,000 marks at his disposal for scientific 
research m token of appreciation for his decision to stay m 
Halle when offered a chair m a Swiss unuersity He is 
publishing a “Handbuch der biologischen Arbeits-Methoden ” 
Thirty-six parts hai e already been issued, each by a different 
research worker 

Treatment for Soldiers with Head Injuries,—A dispensary 
for this purpose has been organized at Berlin for medical aid 
and advice for ex-soldicrs who had been wounded m the 
head, and who have not received sufficient treatment They 
will be directed to the special school for training those with 
brain injuries, where medical and pedagogic courses are being 
given, or they will be treated m the dispensary, or be sent 
to the nervous diseases department of the Chante Hospital 
The dispensary, at Luisenstrasse 14, is open from 12 to 2 
Mondays and Thursdays, and is m charge of Dr M Liep- 
mann and Dr Loewy-Nattendorf 

Child Welfare Work in Austria—The American Red Cross 
has taken over 100 welfare stations in Austria which w’ere 
threatened with extinction, being under financial difficulties 
and has guaranteed their support for one year The Red 
Cross will make use of the stations already established, 
retaining their staffs where possible The relief will include 
provisional rations for children under 4 years of age, cod 
liver oil for those children whose parents are unable to buy 
it, and clothing In Lemberg, the capital of eastern Galicia 
(Poland) the child welfare work is already cared for by the 
American Red Cross medical unit stationed there 

Next International Congress for History of Medicine — 
The topics appointed for discussion at the next international 
congress on the history of medicine are (1) The principal 
foci of epidemic and endemic diseases of the middle ages 
in the Occident and the classic Orient and (2) The history 
of anatomy The congress is to be held at London on July 
24-29, 1922 Professor Singer of Oxford to preside The 
officers of the International Society for the History of Medi¬ 
cine are Giordano of Venice, Singer of Oxford Jeanselme 
and Menetner of Pans, with Tricot-Royer president Laignel- 
Lavastme is the secretary His address is rue de Rome, 45, 
Pans 

Deaths m Other Countries 

Dr G von Merkel, a leading clinician of Germany residing 
at Nurnberg aged 87 He was one of the founders of the 
German Internal Medicine Congress organization, and one 
of the editors of the Mwichener incdicwtsche Wochcnschrift 
as well as of the Deutsches Archw fur kltmschc Medtcin -— 
Dr M Parpal of Santa Fe Argentina, a member of the legis¬ 
lature and authority on leprosy-Dr A. h Fpnss, a der¬ 
matologist of Copenhagen-Dr E Tachard of Strasbourg, 

aged 77-Df Santos Junior, physician to the Portuguese 

Hospital at Rio de Janeiro 

CORRECTION 

Appomtment at Cushman Hospital, Tacoma, Washington 
—in The Journal, October 29, the last personal item under 
Washington should have read ‘Frederick L Wright has 
been assigned to succeed Major William Edler at the Cush¬ 
man Hospital, Tacoma, who has been transferred to the U S 
Public Health Service m St Louis” We were erroneously 
informed that Major Edler was succeeded by Dr Herman S 
Jtdd 
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LONDON 

(From Our Regular Correspondent) 

Oct 24, 1921 

Reduction of Insurance Physicians’ Capitation Fee 

At the annual conference of representativ'es of local med¬ 
ical panel committees, a long discussion took place on the 
government proposal to reduce the capitation fee (reported 
in a previous letter) The conference reaffirmed the opinion 
that $325 was the lowest capitation fee that should be 
offered for an effective service and asserted that there was 
no justification for the demand that the arbitration award 
of $2 75 (now in force) should be reduced But the con¬ 
ference recognized the force of the ‘appeal to citizenship’ 
made by the minister of health to insurance physicians to 
make some sacrifice for the common good in a great financial 
crisis,” and was willing to urge physicians to respond to 
this patriotic appeal to any reasonable extent consistent with 
the interests of public health It decided to ask the govern¬ 
ment to discuss w ith representatives of the profession the 
best means of carrying this into effect The conference 
authorized the Insurance Acts Committee of the British Med¬ 
ical Association to consider with the government a rebate of 
25 cents on the present capitation fee It also resolved 
that the measure of success which has attended the experi¬ 
ment of providing medical benefit under the insurance acts 
should be allowed to work during a number of normal years 
with only such incidental improvements as experience proved 
necessary before any reliable conclusions can be drawn as 
to their effect on the public health A deputation from the 
conference waited on Sir Alfred Mond, minister of health, 
and laid before him the reply of the conference to his pro¬ 
posal He declared himself unable to alter the capitation 
fee of $2 25 which he proposed when he received the previous 
deputation He had then said that he was not bargaining 
but laying down a final figure He pressed strongly on the 
conference the need of coming to a decision, as the scrap¬ 
ping of the whole system of medical benefit was being urged 
The taxpayer desired to be relieved of expenditure at almost 
any cost and in almost any manner There was an outcry of 
a not uninfluential section both lay and medical attacking 
the panel system Asked for a guarantee that the rate now 
proposed should last for three years, he said he could not 
do this but could give a guarantee for two years The 
deputation reported to the conference and after discussion 
It was decided by a large majority to accept the offer of the 
minister of health A desire to help their country in the 
presen serious financial position was one motive in agreeing 
to accept the offer But the danger of the whole system 
being scrapped on refusal also played a part Approximately 
$33000000 IS paid annually to panel physicians The value 
of so much fixed remuneration is relatively greater in the 
present time of financial stress, when remuneration and 
prices are falling on all sides 

Novelties in Medicine 

In an inaugural address at the one hundred and eighty-fifth 
session of the Royal Medical Society of Edinburgh, Sir Dyce 
Duckworth said that a great many novelties had been brought 
out which had not been sufficiently tried Young men were 
trying these new things and their heads had not been prop¬ 
erly filled with the things which were known to do good 
He advocated the well-tried remedies In the wild hurry of 
today it was not recognized that new methods required long 
and serious study These novelties were mischievous in with- 
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drawing confidence from the old remedies, long approved by 
the skill and brains of our forefathers Speaking of alcohol, 
he said that science had failed to aid the physician in pre¬ 
scribing It m any form of disease, but he would regard the 
total prohibition as distinctly hurtful to any Christian coun¬ 
try ^ On the other hand, e\periment had shown that no man 
in health could do his work better by taking whisky or beer 
during its progress The evidence was that it diminished 
the output of energy, but an alcoholic beverage might be 
taken, if desired, in strictly moderate quantity when a man s 
work was done, and be a refreshment to his body 

Games for Girls 

At the Medical Officers of Schools Association, Dr A E 
S Clow opened an important discussion on this subject She 
thought that the time was past when it could be maintained 
that field games, such as cricket and hockey, were bad for 
girls, but there was still some dispute among educational 
authorities The outdoor recreations within the reach of 
schoolgirls were w'alking, cycling, swimming, drilling and 
gvmnastics, and games—cricket, tennis and rounders in sum 
nier, hockey, lacrosse and netball in winter C> cling was 
good enough exercise for the legs, but gave no exercise to 
the abdominal mvlscles or arms Walking was a good exer 
cise, but should not be the only one, because the muscles of 
the back, abdomen, shoulders, arms and neck were only par¬ 
tially brought into play She praised swimming as one of 
the most exhilarating of sports Drilling and gj-mnastics 
were excellent in moderation, especially in the open air, but 
did not take the place of games She had never seen anj 
ill effects from gjmnastics, and saw no reason vvhj they 
should not be as beneficial to girls as to boys The best 
games for schoolgirls were team games—cricket, hockey and 
lacrosse The important part plajed by games in character 
building had been recognized for generations girls stood in 
need of them just as much as boys 

Whether games had a detrimental effect, immediate or 
remote, on the reproductive organs was in dispute Dr Clow 
had made a special note of their effect on the menstrual 
function and found that a smaller proportion suffered from 
any menstrual disorder among those who plajed games than 
among those who did not, and that this small proportion was 
still further reduced if the usual exercisq was continued 
throughout the menstrual period She advised every girl to 
continue her warm bath and her games as usual during the 
period, if she felt so inclined A great many who formerly 
suffered from various degrees of djsmenorrhea became free 
from it Thus, those who consulted her for dysmenorrhea 
were usually elder girls reading for examinations, who in 
their zeal reduced the time for exercise When they resumed 
their former daily exercise, their symptoms disappeared As 
to the remote effect on pregnancy, childbirth and the child, 
«he doubted whether there were any figures sufficiently large 
for general conclusions But coincident with the growing 
popularitj of athletics among girls there had been a diminu¬ 
tion in the mortality of childbirth and in infantile mortality 
Moreover, centuries had proved that generations of women 
who hunted had been the mothers of large and healthy 
families 

In the discussion, m which several women physicians who 
had medical charge of large schools for girls took part, there 
was general agreement with the views of Dr Qow Mrs 
M Scharlieb pointed out that nature had prov ided a gigantic 
experiment in India The well-born Brahmin girl suffered 
from want of development of her moral nature and of her 
abdominal muscles, and suffered proportionately m labor 
On the other hand, among the low-caste road makers, the 
women did hard work in the open air, and were able to 
return to work immediately after child bearing 


HELSINGFORS, FINLAND , 

(From Our Regular Correspondent) 

Sept 15, 1921 

Congress of Pathologists 

The first congress of the northern pathologists was held, 
August 29 and 30, at the Karolinska Institute, Stockholm. 
After President Sundberg of Stockholm had greeted the 
fifty delegates, Fibiger of Copenhagen gave an account of 
his experimental production of tar cancer in white mice A 
number of slides were demonstrated American readers are 
probably familiar with his work, and thus know that Fibiger 
has succeeded to a larger extent than his predecessors Yami- 
gawa, Ichikawa and Tsutsui m the experimental production 
of cancer To what an extent these malignant looking, 
metastasis-forming, transplantable tumors really are identical 
with cancer m man remains to be solved 

Henschen of Stockholm demonstrated specimens of tumors 
grown in the ethmoid bones of horses During the last few 
vears this disease had assumed an epizootic character in 
Sweden and were included with diseases which the veteri¬ 
nary surgeon must report Clinicallj, the disease started as 
an acute suppurative rhinitis, which became chronic and 
assumed a hemorrhagic nature Later, several tumors became 
visible The histologic examination of each growth shows 
a number of tumors of different character, side by side occur 
carcinoma, adenocarcinoma and papilloma The multiple 
appearance of the tumor, its polymorphism, the clinical his- 
torj and the presence of Ijmphoid cell infiltrations make one 
believe that the etiology may be an organized virus No 
attempts to demonstrate this, nor any transplantation experi¬ 
ments have, however, succeded 
Castren of Helsingfors gave a description accompanied by 
lantern demonstration of the epithelioid and giant cells in 
human tuberculous tissue During the last few jears he has 
been examining the microcentra, reticular app -atus, and 
other structures in the above named cells These different 
structures, which all can be visualized with the help of spe¬ 
cially developed fixations and staining methods, form a pecu¬ 
liarly arranged system, with the microcentrum in their cen¬ 
ter The fibroblasts present in the tuberculous tissue have 
a similar, though not quite so much differentiated structure 
lervell of Christiania had continued examinahons started 
by von Dungern and Hirschfeld in 1910 m regard to the 
iso-agglutmins and the corresponding receptors, and the 
agglutinogens A and B The earlier authors had demon¬ 
strated that the presence of the receptors in the blood was 
a dominant character, while no receptors indicated a reces¬ 
sive character Jervell has studied these questions m Nor¬ 
wegian families He was able to confirm the earlier find¬ 
ings In some cases a cleavage of the two receptors could 
occur so that a child had onlv one or the other of them 
On the other hand, both structures could occur in a child 
when the parents had only one each. These findings could 
be of some bearing in legal medicine, especially in estab¬ 
lishing the paternity Thus, if in a child’s blood a receptor 
could be demonstrated which was not present in the mother. 

It must be present m the father’s blood 
De Besche of Christiania, through study of Walker s work 
on asthma, had become interested in this subject In a 
series of twenty-three cases he tried several tests with horse 
serum, horsehair, and skin tests with his^own modification 
of the ophthalmoreaction The latter consists of rubbing the 
eye with a finger that has touched a horse Fifty per cent 
of the cases reacted positively to horse serum, 75 per cent 
to the horsehair test, and 100 per cent to the ophthalmo¬ 
reaction , the degree of reaction varied from redness to edema 
De Besche then succeeded in transmitting this anaphylactic 
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stntc to another human being This he did by injecting mtra- 
cutaneously one drop of serum from a horse asthmatic into 
the arm of a healthy mm Twenty-four hours later he 
injected some horse serum into the same place and now he 
got a strongly positive reaction, but only on this place Con¬ 
trol tests with normal scrum and sodium chlorid were 
negatii e 

ARTERIOSCLEROSIS 

On the next da> the discussion concerned arteriosclerosis 
Peutcrwall of Stockholm gave an account of the historical 
development of the question Kerppola of Helsingfors sug¬ 
gested this classification of the various forms A, hyper¬ 
trophic, B. alterative, C, combined In the hypertrophic 
form, no degenerative processes occur In the B group, 
degenerative processes alternate with hjpertrophic processes 
This group he subdivides into (1) the artentic, (2) arte- 
riotic (true toxins), (3) traumatic, (4) hypoplastic (con¬ 
genital) , (5) atrophic (senile), and (6) nutritional sclerosis 
The last named is caused by nutritional disturbances, vasa 
vasorum being affected, and begins with degenerative proc¬ 
esses in the media next to the intima The etiology of this 
form IS often syphilis, but it may also develop as a secondary 
process to the artentic form Harbitz of Qiristiania 
described cases of multiple arteritis and phlebitis on a rheu¬ 
matic basis 

KIDXEV WTERIES AVD HIGH BLOOD BRESSURE 

A Wallgren of Finland, professor of pathologic anatomy, 
had undertaken to solve this problem by examining a senes 
of kidneys from patients with high blood pressure As con¬ 
trol cases he had material from 190 successive postmortems 
Of these, however, only fifty-one had normal kidneys In 
these he finds some interesting changes in the kidney arteries 
In the latter half of the first decade, intima proliferations of 
pure elastic or combined collagen and elastic type are already 
visible in the larger kidney arteries These proliferations 
become more numerous with advancing years, and at 30 years 
similar changes can be seen in the finer arteries in the inner 
parts of the cortex After 30 years there begins a more or 
less widespread reduction of the media musculature, usually 
associated with hypertrophy of the connective tissue element 
The fine calibered arteries become more and more twisted 
At still higher ages undoubtedly regressive processes in the 
elastic tissue appear At 70 years hyalin (vellovv with van 
Gieson’s stain) can be seen beneath the endothelium of the 
vessels Kidneys from forty-four cases of hypertension were 
now compared with these Ten cases showed blood vessels 
conforming with these of the normal age group Some of 
these were from persons having suffered from severe neuroses 
or undoubted endocrine disturbances In the thirty-four 
remaining cases the typical picture of nephrosclerosis was 
found The condition of the blood vessels in nephrosclerosis 
differs not in any qualitative but only in a quantitative 
respect from the changes seen in the normal development 
and aging As thus in more than 20 per cent of the high 
blood pressure cases there is no nephrosclerosis, high blood 
pressure can by classified in (1) hypertonia with nephro¬ 
sclerosis and in (2) hypertonia without nephrosclerosis 
That in the first group the sclerosis is primary and the rise 
in blood pressure secondary, Wallgren considers never to 
have been satisfactorily shown On the contrary, he thinks 
It IS probable that the sclerosis is secondary He reached 
this conclusion from a study of the arterioles in other organs 
of thirty-two hypertonic and eighteen normal cases 
Kragh of Copenhagen seemed to have solved the problem 
of esophageal traction diverticula, a term which he pro¬ 
poses to change to tuberculous diverticula In his studies 
of fifty-one cases of fully developed diverticula and fourteen 


instances of recent adhesions between lymph glands and the 
esophagus, found in postmortem examinations of S56 bodies, 
he always finds tuberculosis The tuberculous process orig¬ 
inates in the lymph glands, extends into the esophagus and 
causes a stricture and later perforation, through which the 
esophageal epithelium grows Thus the diverticulum is 
formed 

Holsti of Helsingfors had examined a series of twenty 
pairs of tonsils, removed by operation from patients with 
various forms of arthritis In nearly all of them he finds 
grav e inflammatory processes, extending through the capsule, 
in the latter are thrombosed vessels regularly seen The 
examinations are being continued 

BACTERIOLOGY 

The last afternoon was taken up by papers on bacteriologic 
subjects The type question in regard to meningococci and 
gonococci was discussed by Thomsen and by Vollmond of 
Copenhagen It seems as if both these cocci could be sub¬ 
divided into at least three types, as Cole has shown to be 
the case with the pneumococci 

BERLIN 

(From Our Regular Correspondent) 

Oct 12, 1921 

Past Results and Future Prospects of Specific 
Tuberculosis Therapy 

Professor Neufeld, director of the Berlin Institute for 
Infectious Diseases, one of the most eminent tuberculosis 
investigators of Germany, publishes in the Zcttschnft fur 
Tubirkiihse an excellent critical survey of the prospects of 
specific tuberculosis therapv He claims to have established 
that Wright s opsonin hypothesis is entirely deficient in its 
theoretical basis, since Wright neglected to substantiate his 
theory by animal experimentation All clinicians doubtless 
have become convinced that the treatment of tuberculosis by 
the Wright method secures no better results than the usual 
tuberculin treatment As for the nature of tuberculin treat¬ 
ment It was formerly regarded as self-evident that its action 
constituted an active immunization process, but, the fact is, 
it has only a striking external similarity to the methods of 
“acute” immunization, since, as a rule, the patient becomes 
very rapidly habituated to increased doses of the remedy 
But all animal experimentation shows most conclusively that 
old tuberculin exerts no immunizing effect whatever For 
this reason Robert Koch tried to produce new tuberculin 
preparations from the body elements of tubercle bacilli, and 
further attempts have been made to use whole killed bacteria 
subcutaneously and intravenously to effect immunization The 
new tuberculins, as well as the whole killed bacteria, show, 
indeed, in animal experimentation entirely different qualities 
than old tuberculin, which contains essentially only the 
soluble product of secretion On healthy animals, they act 
as antigens, that is, by their aid complement-binding anti¬ 
bodies, agglutinins and precipitins can be produced Since 
Robert Koch was able to accomplish the same thing m tuber¬ 
culous subjects by intravenous injection of good-sized doses. 
It was hoped that in such patients marked improvement would 
follow But also these high-flown expectations were doomed 
to disappointment The same result was observed also m the 
treatment of numerous cases of far advanced pulmonary 
tuberculosis with large doses of bacillary emulsion With 
the new tuberculins, not only antibodies can be produced but 
also, in certain cases, hypersusceptibility and immunity, it 
IS thus not correct to say, in principle, that neither can be 
brought about other than through treatment with living virus 
But in all trials with the killed virus the effect was feeble 
and irregular Nevertheless the fairly good immunization 
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results that Momose attained m Kassel’s laboratory with 
tubercle bacilli administered to guinea-pigs are worthy of 
note, but still more interesting are the results that he secured 
\\ith the same preparations m the treatment of infected 
guinea-pigs Howei er, Momose himself is very cautious 
about drawing conclusions Robert Koch, during his last 
years, treated tuberculous subjects with various antigens, 
sometimes subcutaneouslj and sometimes intravenously 
Concerning these experiments Afollers and Jochmaiin 
(Deutsche incdtcinische Wochcnschnft, 1910, No 21, and 1912, 
No 16) expressed themselves very reservedlj Neufeld 
stated that the experimental basis of the treatment with 
so-called partial antigens inaugurated by De 3 cke and Much 
IS defective In his opinion, adequate experimental proof is 
lacking that Much’s preparations are superior to other tuber¬ 
culins and that with their aid anj-thing essentially different 
can be accomplished He agrees with F Klemperer that 
partial antigen therapy is probably onlj “tuberculin treat¬ 
ment with small and minimal doses’’ Neufeld does not 
expect much from von Hajek’s views Nor have the attempts 
to secure better results with the existing preparations by 
different modes of application (Spcngler, Petruschky, Ponn- 
dorf) accomplished anything worth while The use of living, 
acid-fast cultures, that is, bacteria which, as regards their 
staining qualities, are closely allied to tubercle bacilli 
(Mollers, F Klemperer, Dieudonne, Behring, Koch) has not 
satisfied the high expectations entertained by some Con¬ 
cerning the theoretical basis of Friedmann’s procedure, he 
expresses himself thus “If, with this, we compare Fried¬ 
mann’s positive results, which are confined to experiments 
vviih three guinea-pigs, we are compelled to state that prob¬ 
ably scarcely ever have such inadequate experiments been 
known to enjoy the honor of so much reinvestigation ’’ Neu¬ 
feld regards it as a fact that Friedmann (like so man) others 
before and since) isolated some acid-fast cultures from cold¬ 
blooded animals and with these performed some immuniza¬ 
tion experiments, almost all of which resulted negatively, 
thus yielding much worse results than immunization with 
killed bacteria, which in themselves were modest enough 
“The manner m which Friedmann reports his findings in this 
instance and on other occasions is m marked contrast with 
the customary methods emplojed by scientific investigators 
and it is a very mild judgment if his method of reporting 
IS referred to as extremel) superficial ’’ With regard to the 
technic of Friedmann’s treatment, Neufeld emphasizes that 
one gets the impression that the applicatioqr of the remedy 
required special experience and, if possible, special training 
‘ On closer investigation it became evident that the doses of 
the remedy that were designated as ‘weak’ often contained 
more bacilli than those that were termed ‘strong,’ and when 
we clear away all the phantastic nonessentials and disclose 
the naked facts, there can be no doubt that the Friedmann 
treatment of tuberculosis follows more closely a fixed routine 
than has ever before bten recommended in this disease’’ 
For the purpose of comparison I would refer to the state¬ 
ment of Geheimrat Kruse (Leipzig), the “chief comptroller 
of the Friedmann remed),’’ who, in a polemic discussion with 
Haberland, defends the punt) of the Friedmann remedy 
(Mmichcncr mcdizimschc IVocbcnschnft 68 1256 [Sept 30] 
1921) “All that has been brought out b) the controversy 
over the Friedmann remedy is that (1) it can be wrongly 
used, and (2) along with a countless number of cases cor¬ 
rectly and successfully treated there is here and there a case 
in which the disease, in spite of all treatment, can no longer 
be checked ’’ Ev en genuine living tubercle bacilli, when their 
virulence has been weakened beyond a certain extent, no 
longer produce any noteworthy immunity (Kraus and Volk, 
Romer, Selter, Neufeld) Treatment with Marmorek serum 


has been discarded “No one will maintain that the advo¬ 
cates of this serum displayed any weaker judgment than 
those who now, for example, report their success with the 
Friedmann remedy In fact, the two remedies were favor- 
ablv reported on by the same institutions, for example the 
Kraus clinic” Neufeld emphasized that we have no prophy¬ 
lactic vaccination against tuberculosis that is applicable to 
man Children inoculated by the Friedmann method may 
take tuberculosis and die just as well as those who are not 
inoculated Hamburger’s recommendation that young chil¬ 
dren be immunized by the subcutaneous injection of small 
quantities of living but attenuated human tubercle bacilli is 
rejected most vigorously by Neufeld He also condemns 
injections of bovine bacilli applied to healthy children Neu¬ 
feld ends his valuable observations with the statement that 
in all attempts at immunization against tuberculosis a limit 
is set beyond which we cannot go “Let us not forget that 
III all forms of immunization we are only imitating Nature, 
which causes antitoxins to appear in the blood of a diph¬ 
theria convalescent and bacteriolytic substances in the serum 
of a cholera patient To one who has recovered from small¬ 
pox or measles. Nature grants an immunity that often lasts 
his whole life through, but to the patient who has recovered 
from tuberculosis she denies this boon He who sets for 
himself the goal, as many investigators persist in doing, of 
an immunizing process in tuberculosis comparable with that 
of smallpox is looking for something that does not exist” 

A Testamentary Provision 

In a letter addressed to his successor. Professor Fick, 
Waldeyer stipulated that on his death, his brain, skull and 
hands should be bequeathed to the Berlin Anatomic Institute 
He was influenced to take this action bv the desire that 
anatomic investigations should frequently be conducted on 
persons who arc well known, in order that certain questions 
may gradually be cleared up In this connection, it may be 
mentioned that the brains of Helmholtz the famous painter 
Adolph Menzel, and the eminent historian Mommsen were 
also subjected to an anatomic examination A treatise on 
the subject was published several years ago by the late 
pathologist Professor von Hansemann 


Marriages 


Robert Fridexberg Perez, Jr, New York Citv, to Miss 
Mary Willard White of Poughkeepsie, N Y, September 18 

Theodore Senseman to Mrs Laura Peters Youngman, both 
of Atlantic City, N J , in New York City, November 4 

Lelvnd Carson McIntosh, Henderson, N C, to Miss 
Bessie Lee High of Campobello, S C, November 3 

Joseph Winthrop Peabody to Miss Naomi Edelen Gallo¬ 
way, both of Washington, D C August 10 
William E Musgrave to Mrs Florence Blyth Hinckly 
Moore, both of San Francisco, October 31 

D Powell Johnson, Chicago to Miss lone Elizabeth 
Kneese of Muscatine, low a, October 25 
Wallace Edsox Rose to Miss Alma Tayler, both of 
Kearney, Neb, at Omaha, September 
Aaron Billings Gates to Miss Anne Henshaw Glover, both 
of Greenwich, Conn, October 20 
Raymond P Carroll Laurel, Neb, to Miss Mane He en 
Maney of Omaha, September 20 
Glen Elmo Peters to Miss Paula Nordhues, botn of Ran¬ 
dolph, Neb, September 20 

Frank G Crandall to Miss Eleanor N Anderson both of 
Woodbum, Iowa, recently 
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Bingham Hiram Stone ® Burlington Vt , Unnersitj of 
Vermont, Burlington, 1899, pathologist for the state of Ver¬ 
mont, director of the state laboratorj of hjgiene, professor 
of bacteriolog) and patholog>, Unuersit) of Vermont, died, 
October 27 from cerebral hemorrhage, at the Marj Fletcher 
Hospital, Burlington, aged 47 
Robert Thomas Irvine ® Ossmmg N \ , McGill Uni\cr- 
sit>, Montreal, 1885, phjsician to Sing Sing Prison, 1891-1908, 
since Febman connected with the War Risk Insurance 
Bureau Washington, D C , former health officer of Ossin¬ 
ing, died suddenh, No\ ember 1, from heart disease at 
Washirigton, D C, aged 63 

William I. Garrison ® Toulon, Ill , College of Phjsicians 
and Surgeons, Keokuk, Iowa, 1890, Rush Medical College, 
Chicago, 1893, died, November 3, at the Francis Hospital 
Kewanee, III, from injuries received when he fell from bis 
office window in Toulon, aged 53 
J Anson Smith ® Blackwood, N J , Jefferson Medical Col¬ 
lege, Philadelphia, 1897, superintendent of the Camden 
Count! Hospital for the Insane, Blackwood, died October 27 
following an operation for appendicitis, in the Cooper Hos¬ 
pital Camden, aged SO 

George F Merntt ® St Peter, Minn , Rush Medical Col¬ 
lege, Chicago, 1872, former president of the Minnesota Valley 
Medical Association, coroner for Nicollet Count>, and for 
man) )ears city health officer, died, October 26, from chronic 
mvocarditis aged 74 

Herbert Woodworth Schwartz, Washington D C , S)ra- 
cuse Universit), College of hledicme, 1884 lived for man) 
)ears in Japan, where he occupied the chair of ph)siolog) at 
the Tohoku Imperial Universit), Sendai, for five )cars, died, 
October 28 aged 62 

Bermce Barks Barr, Clinton Mo , Bellevue Hospital Med¬ 
ical College, New York Cit), 1880, member of the Missouri 
State Medical Association, former coroner of Henr) Count) , 
died, October 31, from injuries sustained in an automobile 
accident, aged 64 

Jacob Henry Stewart, St Paul, Universit) of the Cit) of 
New York, 1883 served in the Serbian arm) during the 
Russo-Serbian War formerl) on the staff of the Bellevue 
Hospital New York Cit) , died, October 28, from heart dis¬ 
ease, aged 71 

Daniel Castillo, Graham, Va , Medical College of Virginia, 
Richmond 1916, member of the Medical Societ) of Virginia, 
died October 22, at St Luke's Hospital, Bluefield, from a 
bullet wound in the brain, presumabl) self-inflicted, aged 32 
Howard Davidson Harnson, Toronto Ont , Universit) of 
Toronto 1910, MRCS Eng, 1912, LRCP London 1912, 
served during the late war on a troopship between India and 
Europe, died recentlv, from t)phoid fever aged 33 
J Eugene Bingham, Elk Mound AVis , Milwaukee Medical 
College, 1905, died, October 23, from the effects of a gunshot 
wound, presumabl) self-inflicted, at the home of hts brother 
at Sevastopol, Wis, aged 49 

Thomas Charles White, Jr S Bobo, Miss , Jefferson Med¬ 
ical College, Philadelphia, 1900, former countv ph)sician, 
died, October 30, at the Iv) Hospital West Point, Miss, 
after a long illness, aged 48 

Neafie Richardson, Philadelphia, Medico-Chirurgical Col¬ 
lege of Philadelphia 1906, member of the Medical Society of 
the State of Penns)hania, died, suddenl) October 30, from 
heart disease, aged 49 

William J Taylor ® East Liverpool, Ohio, St Louis Col¬ 
lege of Ph)sicians and Surgeons 1897 British veteran of 
the Boer war died suddenl), October 30, from cer^ral 
hemorrhage, aged 68 

Thomas Bumfield Henry, Northville, Mich Detroit Col¬ 
lege of Medicine and Surger), 1897, served during the World 
War as major, M C, U S Armj, died, October 26 from 
uremia, aged 46 

D Webster B Knpp, Reading Pa , University of Penn- 
s)lvania, 1882, member of the hoard of pension ejvamming 
surgeons since 1898, died, October 30, from cerebral hemor¬ 
rhage, aged 64 

David P Wtaver, Avon, Ill , Eclectic Medical Institute, 
Cincinnati, 1886, died, October 30, at the Galesburg Cottage 


Hospital, Galesburg Ill, from pneumonia, follow ing an oper¬ 
ation, aged 72 

Bebee L Van Winkle, Belpre, Ohio, Miami Medical Col¬ 
lege Cincinnati, 1889, member of the Ohio State Medical 
Association, died, October 30, from cerebral hemorrhage 
aged 59 

Ellwood Patrick ® Westchester Pa , University of Penn- 
svlvania Philadelphia, 1880, former president of the school 
board, died October 30 from pulmonarj congestion, aged 65 
Philip Rankin Koons, Mechanishnrg Pa , Jefferson Med¬ 
ical College Philadelphia 1879, member of the Medical 
Societ) of the State of Penns)lvania died October 30 
Charles T McCIintock, Sarasota, Fla , Universit) of Michi¬ 
gan Ann Arbor 1894, member of the Medical Societ) of 
Virginia, died, October 22, at Jacksonville, aged 61 

Frederick J Munn, Toronto Ont , Universit) of Toronto 
1^06 major R. A, M C died September 11, from tjphoid 
fever in the Wellesle) Hospital, Toronto, aged 39 
James Campbell Andrews, Philadelphia, Eclectic Medical 
College, Cincinnati 1868, died, November 2, at the home of 
his stepdaughter from paresis, aged 84 
Ell Spear Jones, Gadsden, Ala , Universit) of Alabama, 
Mobile 1883, member of the Medical Association of the 
State of Alabama, died, October 29 
Eben Jeremiah Russ ® St Mar)’s, Pa , National Medical 
College Washington, D C 1861 died, November 13, from 
mvocardial msulficienc) aged 81 
Isa A Eberhart, Chicago Bennett Medical College, 
Chicago 1889 also a Iavv)er, died October 29 at Riverside 
Mich, from senilit), aged 87 

Richmond Thompson Story, Burle), Ida , Missouri Med¬ 
ical College. St Louis, 1887, died recenti) in California, 
following an operation, aged 61 
George W Bradley, Waverle) Ill Louisville (K) ) Med¬ 
ical College, 1871, practitioner for fift) )ears in Waverle), 
died, November 1, aged 83 

Emanuel R Herahey, Lancaster, Pa , Jefferson Medical 
College, Philadelphia 1880, also a dentist, died recenti) 
at Marietta, Pa, aged 74 

Seth S McKay, Johnson Cit), Tenn , Meharr) Medical 
College Nashville, 1899, died, October IS from cerebral 
hemorrhage aged 58 

William Wallace Carey, Cu)-ahoga Falls, Ohio, Eclectic 
Medical Institute, Cincinnati, 1903, died, November 6 in New 
Lork Citv, aged 56 

Edna May Cowling Robertson, Toronto Ont , Universit) 
of Toronto 1914, died, September 15, at Wellesle) Hospital, 
Toronto aged 34 

James Alexander Agnew, EthelsviIIe, Ala , University of 
Alabama, Mobile 1874, died October 11, from cerebral hem¬ 
orrhage, aged 70 

Joseph G Pettitt, Fannin, Texas (license, Texas 1885) , 
veteran of the Clvjl War died, October 17, after a lingering 
illness, aged 70 

Thomas J Potter, Smithville, Tenn , University of Nash¬ 
ville 1900, died October 23, from cerebral hemorrhage, 
aged 60 

Darnel S Palmer, Holdrege, Neb , Eclectic Medical Col¬ 
lege Cincinnati, 1890, died, October 25 from chronic 
nephritis 

Marquis L McAhlly, Hutchinson Kan , Missouri Medical 
College, St Louis, 1880, died, October 30 at Cloverdale 
aged 69 

Philhppe Edmund Monnt, Montreal, Canada. Montreal 
School of Medicine and Surger), 1865, died, August 21 
aged 81 

David W Vest, Dallas Texas, Universit) of Alabama, 
Mobile 1891, died, October 31, in a local sanatorium 
aged 62 


John Rundstrom, St Peter Minn , Central Medical Col¬ 
lege of St Joseph, Mo 1895, died October 24, aged 86 

Robert A Barnes, Marion Ind , Curtis Ph>sio-Medical 
Institute, Marion, 1885, died, October 30, aged 81 

Bascom Lynn, San Antonio Texas, Kentuck) School of 
Medicine Louisville, 1898 died recenti), aged 57 

Wilham Joseph Brady, Brookl)-n, Universit) of the Ci!v 
of New York, 1892, died, October 19, aged 56 

Ed^r E- Isenherg, Manhattan, Kan , Barnes Medical CnU 
lege, St Louis, 1899, died, October 22, aged 52 


©Indicates Fellow of the Amencan Medical Assocmtioo 
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The Propagetndii for Reform 


In This Department Appear Reports of The Journal’s 
Bureau op Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 


SELENl-BASCCA 

The Cosmopolitan Cancer Research Society, Basic Chemical 
Corporation, Etc 

In the issue of September 3 The Journal called attention 
to a campaign of free publicity that was being instituted by 
a Brooklyn concern that, apparently,- had for sale an alleged 
remedy for cancer The press-agent material was of two 
kinds—for medical journals and for newspapers That which 
went to the medical journals was sent out on the stationery 
of the “Medical News Bureau,” 77 Seventh Ave, Brooklyn 
The “manager” of the bureau was given as D E Woolley 
The Items sent out to medical journals stated that the “Basic 
Cancer Research” had been organized to develop a treat¬ 
ment of cancer by the use of selenium and tellurium 

The material received by newspapers was sent out by the 
“Cosmopolitan Cancer Research Society,” 847 Union St, 
Brooklyn (the same address as the “Basic Cancer Research”) 
The “Secretary” of the “Cosmopolitan Cancer Research” was 
D E Woolley' 

The name of one “Dr Frederick Klein” loomed large in 
the matter sent out by the "Cosmopolitan Cancer Research 
Societj ” Klein, we were told, is “the eminent authority on 
urinology and the chemistry of cancer ” The Journal called 
attention to the fact that Frederick Klein's name was not 
unknown m the Propaganda files, as he was the gentleman 
who manufactured “Sulfo-Selene,” a product that was widely 
heralded m the newspapers in 1916 as a remedy for cancer 
It was also brought out that Klein, who is not a physician, 
claims to have evolved certain remarkable urinary diag¬ 
nostic tests whereby the presence of cancer, syphilis, etc, 
maj be determined 

More than a month after the publication of The Journal’s 
article, a letter was received (October 8) from Frederick 
Klein To quote literally from part of the letter 

In the above Journal dated Sept Sth Vol 77 on pigc SOS, regard 
ing the Cosmopolitan Cancer Research Society’ you have amongst 
others mentioned my name Dr Frederick Klein 

I wish to inform you that I have given my legal adviser the order 
to write a note to the above Cosmopolitan Cancer Research Society 
847 Union St Brooklyn forbidden them to the effect that my name 
should not be used by above society in any form or writting in any of 
their transactions this has been done some time ago to prevent unethical 
conceptions concerning myself ’ 

Shortly after the article of September 3 another item 
appeared in the newspapers throughout the country to the 
effect that the Cancer Research Society was offering a 
$100,000 Cancer Prize" for a "medicinal cure for cancer” 
Many of the newspapers of the country seemed to bite on 
this piece of free publicity This was in the first week of 
October In the third week of the same month a Brooklyn 
paper announced that 3,000 people had submitted formulas 
for curing cancer to the Cosmopolitan Cancer Research 
Society The article containing this announcement gave 
interesting descriptions of some of the “cures” submitted and 
closed with the statement that the Cosmopolitan Cancer 
Research Society was establishing “clinics” in various cities 
It ended with the statement 

All treatments are confidential In this respect the society bad the 
cooperation of the Brooklyn Bureau of Chanties It also has the 
cooperation of the American Medical Association 

The closing sentence is, of course, unequivocally false 

At the time of The Journal’s article the name of the par¬ 
ticular preparation which the Basic Chemical Corporation o 
America was putting out was unknown Shortly after the 
article appeared it was learned that the product was on the 
market as “Seleni-Bascca ” A physician, himself a sufferer 
from carcinoma, after reading the article of Septernber o, 

t The Journal some correspondence he had received trom 


the Cosmopolitan Cancer Research Society regarding the 
alleged cure One piece was a letter signed “F W Humph¬ 
rey, Acting Director, Dictated by Dr George D Barney,” 
which read m part ’ 

‘ Our claim is a very simple one indeed, namely that the use of a 
proper preparation of Selenium (Seleni Bascca) restores the Sulphur 
metabolism to normal we claim that cancer cannot exist in any form 
wb^ the Sulphur metabolism is normal the results from the proper use 
of Selcni Bascca in cases of Carcinoma arc quick a^d lasting the Medi 
Profusion can hardly realize that in this modest treatment a remedy 
for the Dreaded Carcinoma has been discovered 

Seleni Bascca in it s colloidal form is quickly taken up by the blood 
stream reaches the finest tissues and almost immediately resists the 
lurther growth of the disease The research work has been going on 
since 1901 under the direction of Dr Frederick Klein in connection 
with Medical Men who have proied to their own satisfaction that 
beleni Bascca should be used as a treatment in every case of malignancy * 

Selent-Bascca comes m small vials containing fiftj tablets 
Each vial bears a Jabel reading 

SELEUIBASCCA A mixture of Colloidal Selenium in tablet form 
Kecommended m (he internal treatment of Carcinoma and some other 
cases of faulty metabolism * 

Some of the preparation was turned over to the A M A 
Chemical Laboratorj with the request that the tablets be 
examined to determine whether or not they contained, as 
claimed, selenium in colloidal form The laboratory repoit 
follows 

CHEMICAL report 

“An original vial of ‘Seleni-Bascca’ (Basic Qiemical Cor¬ 
poration of America) was examined in the A M A Chem¬ 
ical Laboratory to determine whether or not the substance 
contained colloidal selenium The bottle contained SO tablets 
weighing approximately 01 gm (about V/. gr ) each The 
major portion of the tablet was soluble in hot water Quali¬ 
tative tests indicated the presence of chlorid, sulphate, small 
amount of nitrate, potassium, sodium, starch, talc and sele¬ 
nium Tellurium was not found to be present 'The ash was 
equivalent to 5 5 per cent , over one-half of the ash consisted 
of a talc-like substance The amount of selenium present m 
the specimen examined was only about 1 3 per cent 

In the literature sent out by The Basic Chemical Cor¬ 
poration, ‘Dr Frederick Klein’ is mentioned as chemist Sev¬ 
eral years ago, the Council on Pharmacy and Chemistry 
investigated 'Sulfo-Selene,’ a cancer remedv, with which the 
same ‘Dr Klein’ was connected The alleged composition of 
‘Sulfo-Selene,’ as given to the Council, was 


Selenium 25 

Sulphur (partially in colloidal and partially m 
crystalloid slate) 10 

Potassium carbonate 10 

Nitrogen Oo 

Bile Salts SO 

To which IS added an inert base or vehicle as 
sugar of milk or amylum 


'It was claimed that ‘Sulfo-Selene’ was prepared by reduc¬ 
ing nitro-selcnious acid with sulphurous acid, neutralizing 
with potassium bicarbonate and then adding bile salts^ 
Assuming that the composition claimed for Sulfo-Selene’ 
was correct the analysis of ‘Seleni-Bascca’ shows that the 
two products resemble each other The tests, however, failed 
to reveal in ‘Seleni-Bascca’ the presence of the bile salts 
claimed to have been present in ‘Sulfo-Selene’” 

‘The product is not colloidal as claimed as the selenium 
can be removed by ordinary filtration ” 


Use of Natural Forces—A larger, more wholesome and 
more permanent service would be rendered the individual 
and the community by insistently inculcating the doctrine, 
and following it to execution, of more active participation in 
the physical labor of the household, of more frequent open 
air recreations which develop the muscular system, stimulate 
pride m physical accomplishments, or, better still, where 
possible, the cultivation of growing things—flowers, shrubs 
fruits, vegetables, etc More difficult is the execution of 
such a program than the writing of a prescription On the 
part of the physician is required the art of persuasion and 
generalship, on the part of the patient is demanded unwaver¬ 
ing faith in the wisdom and sincerity of the medical com¬ 
mander and a firm determination to see the thing through to 
a successful finish—F B Wynn, Nation’s Health 3 589 
(Nov 15) 1921 



\'oj uwE 77 
Kuudek 21 


CORRLi>PONDLNCL 


1673 


Correspondence 


' COliNELL UNIVERSITY PAY CLINICS 

To the Editor —I am enclosing a clipping from the New 
York Times October 24, which announces the opening of a 
new clinic, No\ember 1, at Cornell Unnersitj Medical Col¬ 
lege in New York Citr 
Ha\e our medical ethics been rerised^ 

The ethics of the connection of phjsicians with a com¬ 
mercialized unnersit} clinic may be senouslj questioned 
Pa> clinics differ m no particular from group clinics of pri- 
\itc practitioners with whom thej arc going to compete 
That Cornell Unnersit}, as a pruate corporation has a 
right to break all tradition and enter the field of commercial¬ 
ized practice of medicine is undeniable But it should in all 
fainiess so state and not do so under the name of social 
welfare The graded prices which it announces for the dif¬ 
ferent features of its examinations and treatment would net 
anj private group of inditiduals that chanced to make invest¬ 
ment m such an institution, with phjsiciatis working gratis 
or at minimum gratuities, a verj handsome profit 

One notes from the clipping that private physicians are 
invited to refer cases for diagnosis to those pay clinics The 
same request is extended to general practitioners by private 
group clinics It seems to me that every physician should 
resent such a request, no matter where it comes from, because 
it carries with it an insinuation that the individual physician 
IS deficient in diagnostic skill When special emergencies 
arise in diagnosis, we usually know how to meet them with¬ 
out group clinics Such cases are not at all frequent Our 
great masters m medicine did not come from group clinics 
I think It IS an insult to the intelligence and credulity of the 
private practitioner to ask him to refer his cases to the 
Cornell pay clinics or those of private groups Rather should 
we insist on an improvement in our teaching methods 

My dear Editor 1 I dread to contemplate further the effect 
on the profession that the plan of the pay clinic will have 
especially if other Class A medical colleges follow this 
example 

The present high standard of the medical profession in the 
United States is due solely to the high code of ethics of the 
American Medical Association and the high ideals which 
the practitioner has absorbed during the course of his studies 
in a first class institution This high standard has prevailed 
m spite of great competition which is encountered from 
graduates of second-rate schools, cults and spunous sciences 
Will it withstand the competition of CornelP 

Since that university intends to commercialize the practice 
of medicine, selling so little for so much, or so much for so 
little the public will in its own turn put a value on medical 
services according to standards which generally prevail in the 
trades There the value of an article is determined according 
to the law of supply and demand, medical service will then 
obey the same law of economics where the average price of 
an article is determined by the lowest of price of that class 
of article If the galaxy of Cornell ‘best doctors serve in 
a clinic which advertises a dollar a call for personal service 
according to the clipping, how low will the remuneration of 
the average physician be? 

Even m Soviet Russia the physicians comforts and living 
standards are recognized as higher than those of tradespeople 
and the Red soldiers, in the United States it is bound to be 
the reverse if the plan of Cornell should prevail With a 
lowered standard of hvung for physicians one would certainly*' 
not expect a high standard of ethics to prevail 
As a service to the public, the pay clinic of Cornell will m 
no way replace the benefits which are derived from a self- 
respecting profession, because in acute diseases which usually 


produce the chronic sufferers who will later visit the pay 
clinic the general practitioner is the first line of defense He 
usually diagnoses promptly, treats with skill, and prevents 
complications and their sequels Will he remain as efficient or 
become more so m the face of the newly created competition 
of a medical college? 

Nicholxs Lukix, MD, New York 

TNotc —A communication from Cornell University has 
been received outlining the plan, too late, however, for inclu¬ 
sion III The Jourx vl this week—E d] 


“MELLON ISSUES BEER REGULATIONS" 

To the Editor —I want to protest against your editorial of 
October 29 anent beer regulations Why yoin the general 
hvstcria? \ou have not, I am sure much fault to find with 
the way plnsicians have acted with regard to the narcotics 
Do you imagine we shall all be damned by the ability to 
prescribe beer? The subject did not deserve two lines—but 
you gave a column and over 

I am one who has not taken out a license to dispense 
alcohol but mj action is based not so much on acquiescence 
in the dictum that I do not need it m my practice—quite to 
the contrary I feel tliat I often do—but upon the broad policy 
that when one is parked with a bunch of lunatics one had 
best make oneself as agreeable as possible until reason returns 
to them 

I fee! that The Journvl ought to stay out of it 

Edwin Dvvis AID Fort Worth Texas 

To the Editor —At a meeting of the AVashington County 
Medical Society held November 9, at Washington Pa, the 
following resolution was unanimously adopted 

\\ HEREAS AVe the Washington County Medical Society of 
the State of Pennsylvania do not believe that beer is neces¬ 
sary as a medicine and the organized liquor traffic of our 
country has ever been and is now willing to sacrifice any 
individual organization to gam its own selfish ends, and, 
further that they are trying to make null and void the judg¬ 
ment and vote of forty-five out of the forty-eight states and 
that tliey are try ing to accomplish this by dragging our pro¬ 
fession into it therefore be it 

Resolved First that we most vehemently protest against 
such action by the organized liquor traffic second that copies 
of this resolution be sent to the United States Senate and to 
the House of Representatives immediately, third, that this 
resolution be published in the daily papers, in the Pcnnsyl- 
zaiiia Medical Journal and in The Jourxal of the American 
Medical Association 

C C CrxVCRVft, MD Claysville, Pa 

Secretary-Treasurer Washington 
County Medical Society 


“IS CATALASE A MEASURE OF METABOLIC 
ACTIVITY?” 

•V 

To tht Editor —Under “Current Comment’ (The Journal 
Oct 15 1921, p 1259) you cite Alorgulis work as apparently 
establishing the nonrelationship of catalase and activity I 
cannot refrain from calling your attention to the fact that 
proofs were offered by work done m this department showing 
that catalase bore no relation to metabolic activity Such 
results were published more than a year previous to the 
appearance of the article by Morgulis 

R J Sevmour, MD, Columbus, Ohio 
Assistant Professor of Physiology and 
Anatomy, Ohio State University 


[Comment— In our recent comment on a subject vvhidi 
now scarcely requires extended criticism and which we hope 
has finally been disposed of in a convincing wav, we merely 
referred to Morgulis as ‘the newest critic of Burge’s theory 
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of the parallelism of the catalase content of tissues and their 
metabolic activity If it will help to bring final conviction, 
we gladly add our correspondent’s conclusion from his inves¬ 
tigations at the Department of Physiology, Physiological 
Chemistry and Pharmacology in the Ohio State University 
Seymour noted (The Relation of Catalase to Heart Activity, 
Amvrican Journal of Physiology 51 525 [April] 1920) that 
“Quantitative determinations by Burge’s method of catalase 
in the ventricular muscle of turtle hearts give no evidence 
that there is any close relationship between the activity of the 
heart and the amount of catalase present Hearts with a 
rapid rate as the result of warming varied both plus and 
minus, as compared to controls, in catalase content, the 
greater number showing less catalase ’’— Ed ] 

“DR PEPYS’ DIARY” 

To the Editor —Please extend my thanks to “Dr Pepys,” 
not only for his quaint and humorous diary, but also for 
fairly compelling at least one more to read the original 
“Diary” 

I wonder how many there are in the class who are familiar 
with any record of a trephine operation as old as the fol¬ 
lowing It will doubtless be of interest to many, at any rate 
And will some of the wise ones, if they can, shed any addi¬ 
tional light from contemporaneous medical sources on the 
diagnosis^ 

16th Jan 1667 Prince Rupert I hear, is very ill yesterday given 
over, but better today 2nd Feb (Lords Day) To White Hall, and 
there to Sir W Coventry’s chamber, and there staid till he was ready, 
talking and among other things, of the Prince s being trepanned, which 
was in doing just as we passed through the Stone Gallery wc asking 
at the door of his lodgings, and were told so We are full of wishes 
for the good success though I dare say but few do really concern 
ourselves for him in our hearts With others in the House and there 
hear that the work is done to the Prince in a few minutes without any 
pam at all to him, he not knowing it when it was done It was per 
formed by Moulins Having cut the outward tabic, as they call it, 
they find the inner all corrupted so as it come out without any force, 
and their fear is that the whole inside of hts head is corrupted like that 
which do jet make them afraid of him, but no ill accident appeared m 
the doing of the thing but all with all imaginable success, as Sir 
Alexander Frazier did tell me himself I asking him, who is very kind 
to me 5th Feb Heard this morning that the Prince is much better 
and hath good rest 6th To Westminster Hall and walked up and 
down and hear that the Prince do still rest well by day and night and 
out of pain so as great hopes are conceived of him though I did meet 
Dr Clerke and Mr Pierce and they do say they believe he will not 
recover it they supposing that his whole head within is eaten by this 
corruption which appeared in this piece of the inner table 11th 
hear that Prince Rupert is still better and better 13th The 
Prince I hear, is every day better and better 3d April This day 1 
saw Prince Rupert abroad in the Vane room pretty well as he used to 
be and looks as well only something appears to be under his penwigg 
on the crown of his head ^ 

E L Kniskern, M D , Muskegon, Mich 

CARE OF HYPODERMIC NEEDLES 

To the Editor —I have a method of taking care of hypo¬ 
dermic needles which I find most satisfactory I clean the 
needle carefully after using, and wrap the point tightly with 
a tuft of cotton I grasp by the cotton-wrapped point and 
shake out all the water The cotton will absorb all remain¬ 
ing moisture and there will be no rusting I have used a 
25 gage needle, taken care of in this way, daily for months, 
and have had no trouble whatever with plugging of the 

needle Gottlieb Werlev, M D El Paso, Texas 

“USE OP HOLLOW TUBE FOLLOWING SUB¬ 
MUCOUS RESECTION OF THE 
NASAL SEPTUM” 

To the Editor —Dr H M Goodyear, m his article on the 
use of hollow tubes following submucous resection (The 
Journal, Oct 1, 1921, p 1103) said “The use of the tube is 
so simple and yet so revolutionizes the after-treatment of 
submucous resection that one wonders it has not been 
described before” Professor G Alexander of Vienna 


Jour A M A 
Nov 19, 1921 

described this method fifteen years ago, and is still using it 
He applies two or three hollow tubes one on top of the other, 
thus avoiding entirely gauze packing and giving the patient 
absolute freedom of breath 

Otto Glogau, M D , New York 


“CANCER AND ITS NON-SURGICAL 
TREATMENT” 

To the Editor —In a criticism of Dr L Duncan Bulkley’s 
book, “Cancer and Its Non-Surgical Treatment” (The 
Journal, Oct 8, 1921, p 1201), the following statement is 
made “It is a pity that such medical heresy should be 
advanced by a member of the American Association for 
Cancer Research, especially since it will counteract the 
splendid work which that association is trying to do” 

The undersigned members of the Council of the American 
Association for Cancer Research beg to state that the asso¬ 
ciation, like other medical societies, assumes no responsibility 
for the ^ lews of its members Furthermore, at its meeting 
in Cleveland, March 24, 1921, a paper by Dr Bulkley was 
severely criticized by several members of the association 
Nor was a single voice heard in defense of Dr Bulkley’s 

James B Murphy, M D , President, 

Willy Meyer, MD, Vice President, 
Robert B Greenough, M D , 

H Gideon Wells, M D , 

F C Wood, M D . 

William H Woglom, M D , Secretary 


Queries and Minor Notes 

Anokvmous Commukications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


TREATMENT OF HYPERTROPHY OF TURBINATES 
IN CHILDHOOD 

To the Editor —In my work on the nose and throat I run aero s 
many cases like the following A child of anywhere from 5 to 8 or 9 
years old who has its tonsils and adenoids removed comes in com 
plaining of nasal obstruction An examination discloses no tonsils or 
adenoids but the inferior turbinates puffy so that the nasal passage is 
obstructed What can be done for these patients’ I do not suppose the 
inferior turbinates should be touched with a cautery or knife but do not 
know just what should be done If you can give me any information 
ns to the best way to treat these cases it will be greatly appreciated 
F B Bogakdus M D , Kalispell Mont 

Answer —Two possible conditions present themselves based 
on the description given by our correspondent First, a simple 
hypertrophy of the turbinates in which there is no excessive 
secretion and a normal mucous membrane This condition 
is usually treated by “infracture,” which is the fracturing 
downward and laterally of the projecting mass The pro¬ 
cedure produces relief until the child’s age permits more 
radical action Second, cases of “perennial hay-fever” which 
show a hyperplastic enlargement, pallor, excessive mucus 
secretion, sneezing, etc This condition occurs in eczematous 
diathesis and protein intoxications The cases are difficult 
to diagnose definitely and require, as diagnostic aids, the 
Wassermann test, determination of the blood sugar, skin tests 
with food proteins, epidermal proteins (such as horse and 
dog dandruff, and chicken feathers) and finally, bacterial 
proteins The treatment consists of eliminating the offending 
substance from diet and environment 


MIDOL 

To the Editor —Will you please advise me through the Queries and 
Minor Notes column o£ The Jouenai, as to the ingredients of Midol 
headache tablets’ N Hawkins M D Watertown N Y 

Answer —^Midol was analyzed in the A M A Chemical 
Laboratory in 1912 At that time the chemists reported that 
Midol was sold in the form of white tablets each weighing. 
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on an a\cragc, about 65 / grains (04324 gm ) The tablets 
uere soluble ni water, chloroform or benzqne to the extent of 
about 80 per cent The insoluble portion appeared to be 
largcl> composed of starch, v ith about 4 5 per cent of some 
inorganic matter, probablj talc The chloroform-soluble por¬ 
tion was found'to consist chief!} of amidop}rin (first intro¬ 
duced as pyramidon) Besides amidopirin, the chloroform- 
soluble matter was found to contain a small quantit} of caffem 
and may haie contained small amounts of other substances 
It was concluded that Midol depends essentially on amido- 
P}nn for its therapeutic effect Amidop}rm belongs to the 
group of p}razolon deri\ati\es whose preparations are used 
for their antip}retic and analgesic action While there is 
reason to believe that the} hare less tendenc} to disintegrate 
the red blood corpuscles than the phenctidin compounds, m 
other respects the} are open to the same objection Some 
susceptible indniduals experience nerrous and circulator} 
depression e\en after small doses of preparations of the 
prrazolon group, while after large doses instances of collapse 
hare been reported Obriousl}, amidoprrm is a drug that 
has no place in preparations for self-drugging, that is, in 
‘patent medicines ” 


CARDIAC FAILURE AND AKTITOMN IN DIPHTHERIA 
A letter from a New Jersey subscriber, too long to publish 
m detail, relates a case of diphtheria as follorrs 

A child of 7 5 cars dereloped a sore throat with a little white spot 
on one tonsil The second day of illness 3 000 units of diphtheria anti 
toxin were giren The fourth day of illness there was an extensire 
diphtheritic membrane orcr the tonsils pharyngeal wall and nares 
hlccdina from the nose fercr of 104 2 F pulse 140 restlessness and 
marked swelling under the angles of the jaw bilaterally Ten thousand 
units of diphtheria antitoxin were gisen On the sixth day the throat 
and nares were clear except for a small area on one tonsil temperature 
normal pulse 102 Fiie thousand units of antitoxin was giien On 
the seventh daj the tonsils were clear The patient was kept in bed 
On the thirteenth day after onset there developed an irregular heart 
wnth redupheanon of sounds but no murmur there was distress in the 
gastric region and \omiting and the patient died 

Our correspondent wishes to know the possible part pla>ed bj the 
various doses of antitoxin and whether the IS 000 units was given too 
late to be of value and could have done anj harm 

Answer. —^The initial dose of 3 (XX) units of antitoxin on 
the second da} with the exudate limited to one tonsil was a 
conservative dose That the disease progressed after it is 
sufficient evidence that it was not enough and that the toxin 
being formed was in excess of that which this amount of 
antitoxin could neutralize. More antitoxin was then indi¬ 
cated The 10000 units given on the fourth day vvith the 
s}mptoms described was not too large, in fact it was very 
conservative If it could have been given a day earlier the 
outcome might have been different 
The probable cause of death was ra}ocarditis, due to injur} 
to the heart by the diphtheria toxins before sufficient anti¬ 
toxin had been given to neutralize them It was not in any 
way dependent upon the antitoxin Deaths from cardiac fail¬ 
ure m diphtheria were more frequent before the introduction 
of antitoxin than they are today Large doses of antitoxin 
from 20000 to 40000 units, are advocated by persons of the 
largest experience m the treatment of diphtheria of a severe 
degree Such amounts are not harmful The rule m the 
administration of antitoxin in diphtheria is to give sufficient 
antitoxin to control the disease at the earliest possible 
moment An excess does no harm Too little allows irrep¬ 
arable damage to be done 


TEKARKIN—EDWARD PERCY ROBINSON 

To tho Editor —I have before me a small publication entitled Them 
feuttc Lenes gotten out by the National Bio Chemical Laboratory Mount 
Vernon N \ which is sent out m the interest of a cancer remedy 
Tekarkin and some few other things that go with it Can you tell 
us who this man Edward Percy Robinson MD New Vork City is 
and what there is to his treatment? 

John J Hosev MD Dalatha Fla 

To the Eivtor —Is the National Bio Chemical Laboratory Mount 
Vemon N \ an ethical concern? 

VVnx A, Thompson MD, Liberty Ind. 

Answer— Edward Percy Robinsons “Tekarkin' was the 
subject of an article in the Propaganda department of The 
Journal, May 28, 1921 A reprint of this will be sent to any 
of our readers on receipt of a request accompanied by a 
stamped addressed envelop 


Mediced Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Del\w \re Wilmington Pec 13 Sec Reg Bd Dr P S Downs 
Dover See Horaeo Bd Dr H W Howell 824 Washington St 
\\ vtnMwgton 

Kcntuckv Louisville Dec 6 Sec Dr A T McCormacL, 532 W 
Mam St Louisville 

LotfisiAKA New Orleans. Dec 1 3 See, Dr Roy B Harnson 
New Hibernia Bank Bldg New Orleans 

Maryland Baltimore Dec 13 Sec Dr J MeP Scott 141 W 
Washington St Hagerstown 

North Carolina Greensboro Dec 3 Sec. Dr Kemp P B 
Bonner Morehcad Cit> 

North Dakota Grand Forks Jan 3 Sec G M WMhamson 
860 Belmont Ave Grand Forks 

Ohio Columbus Dec 7 9 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus 

OrRGOK Portland Jan 3 See Dr U C Coe Stevens Bldg 

Portland 

Porto Rico San Juan Jan 3 Sec Dr M Quevedo Baez Box 

804 San Juan 

lEXAS Dallas Nov IS 17 Sec. Dr P J Crowe 918 919 Dallas 

Count> Bank Bldg Dallas 

Utah Salt Lake City Jan 3 Director Mr J T Hammond 

Capitol Bldg Salt Lake Citj 

Virginia Richmond Dec 13 16 See Dr J W Preston McBam 
Bldg Roanoke 


Texas June Exanunation 


Dr T J Crowe, secretary Texas State Board of Medical 
Examiners, reports the written examination held at Austin 
June 21-23 1921 The examination covered 12 subjects and 
included 120 questions An average of 75 per cent was 
required to pass Of the 72 candidates who took the physi¬ 
cian s and surgeon s examination, 71 passed, including 3 
osteopaths, and 1 failed The following colleges were repre¬ 
sented 


College VASSEW 

University of Louisville Mednal Dept (1910) 
Tulane University (1918) 81 3 

Harvard Universitj 

Minneapolis College of Fhvsicians and Surgeons 

Columbia University 

University of Pennsylvania 

Mcharry Medical College 

Bailor Univ'trsitj 

-- 83 6 83 9 83 9 84 5 84 8 

86 4 86 6 86 8 8 " 1 87 8 

89 9 90 1 90 3 91 6 92 3 


77 5 81 6 83 S 
85 5 85 5 83 6 

83 1 88 2 88 9 
University of Texas 

84 3 85 1 85 3 

88 6 88 6 88 7 
91 I 91 2 91 2 

Osteopaths 


86 7 
88 8 
91 5 


87 1 
89 2 
92 3 


87 2 87 6 88 
89 6 89 9 89 9 
92 6 94 6 95 1 



Year 

Per 


Grad 

Cent. 

83 S 

(1921) 

90 S 

(1921) 81 1 82 

83 6 


1912) 

88 5 


(1906) 

83 9 


(1920) 

89 7 


(1921)89 5 E9 6 


(1921) 82 5 

83 1 

85 t 

(1921) 

76 6 

88 1 



92 9 



(1921) 

S3 6 

88 5 



91 1 

75 4 78 6 

82 9 


Meharry Medical College 
V No grade given 


FMLED 


(1921)* 


Indiana July Examination 


Dr William T> Gott, secretary, Indiana State Board of 
Medical RegisUatton and Examination, reports the written 
examination held at Indianapolis, July 12-14 1921 The 
examination covered IS subjects and included 100 questions 
An average of 75 per cent was required to pass Of the 72 
candidates examined, 71 passed and 1 failed Thirty-nine 
candidates were licensed by reciprocity The following col¬ 
leges were represented 


College PVSSEO 

College of Medical Evangelists 
Indiana University School of Medicine 

81 82 7 83 83 5 84 84 85 5 87 87 87 

87 87 7 87 7 87 8 88 88 88 88 

88 88 5 89 89 89 89 90 90 90 90 

91 91 91 91 91 5 91 5 91 7 92 92 92 

92 92 92 92 7 93 93 94 96 

University of Kansas School of Medicine 
University of Louisville Medical Department 
Eclectic Medical College 

Ohio State University College of Homeopathic 
University of Cincinnati 
JeffcTSOTi Medical College 
Vanderbilt Uaiversitj 

Osteopaths 82 


(1920)' 


87 

88 

90 

92 


Year 

Grad 

(1920) 

0921) 


Med 


(1921) 

(1921) 

(1920) 

(1921) 

(1921) 

(1921) 

(1921) 


88 


Per 

Cent, 

90 

75 


86 

86 

86 

91 6 
86 

92 
92 


87 88 89 S 91 8 92 9 


Osteopath 


failed 


82t 


_ „ LICENSED BY RECIPROCITY 

College 

University of Colorado 
Howard University 


Year Reciprocity 
Grad- with 
(1913) Colorado 
(1907)Dist (2oIum, 
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Chicago College of Medicine and Surgery (191?) 

Illinois Medical College (1904) 

Loyola University (1916) 

NorthT/estern University (1891) (1909) 

Rush Medical College (1908), (1916) (1919 2) (1920) 
Starling Medical College (1898) 

University of Illinois (1920) 

Southwestern Homeopathic Med Coll and Hosp (1905) 

‘ (1912) 


lUmois 
t Alabama 
Kentucky 
Illinois 
Illinois 
lihnois 
Illinois 
Colorado 
Kentucky 

Maryland 

Michigan 

Illinois 

Illinois 

Illinois 

Missouri 


University of Louisville Medical Dept (1905) 

(1915) Delaware 

University of Maryland (1912), (191?) 

University of Michigan Medical School (1903) (1912) 

Barnes Medical College (1901) 

Homeopathic Medical College of Missouri (1891) 

Missouri Medical College (1897) 

Washington University Medical Department (1919 2) 

Ohio State University College of Medicine (1916)Missouri, Ohio 

Western Pennsylvania Medical College (1900) 

Meharry Medical College (1908) Tennessee, 

(1913), (1916) (1918) Tennessee 

Vanderbilt University 
Osteopaths 

* No grade given 

t Fell below 60 per cent in two subjects 


(1902) 

(1910) 

(1914) 


tenna 
Kentucky 

Tennessee 
Ohio (2) 


Maine July Examination 


Dr Frank W Searle, secretary, Maine State Board of 
Registraiton of Medicine, reports the "wntten examination 
held at \ugusta, July 5 6, 1921 The examination covered 
10 subjects and included 90 questions An average of 75 
per cent was required to pass Twentj-four candidates were 
examined, all of whom passed Four candidates were licensed 


(1921) so, 
(1920) 86 (1921) 
(1912) 83 (1921) 85 
(1904) 78 (1907) 81 
(1917) 89, 


Year 

Grad 

(1902) 


by reciprocity The following colleges were represented 

College 

Henng Medical College 
Bowdom Medical School 
Boston University 
Harvard University 
Tufts College Medical School 
( olumbia University 
McGill University 
University of Montreal 


Per 

Cent 

87 


82, S3, 84 85 
82 84 85. 87 


86 87 
(1921) 
(1920) 
(1919) 
(1920) 


87 87 
82 
85 
79 
84 


Qjjpegg tlCENSED BY RECIPROCITY 

Harvard University 
University of Pennsylvania 

University of Vermont (1903) 


\ ear Reciprocity 
Grid with 
(1903) New Hamp 
(1902) Penna 
(1906) Vermont 


Book Notices 


Radiant Enercy and the Ophthalmic Lens By Frederick Booth 
Introduction by VVhitefield Bowers A B M D Ooth Price, $2 25 net 
Pp 226, with 230 illustrations Philadelphia P Blakiston s Son & Co 
1921 

There are thirteen chapters in this hook, dealing with the 
anatomy of the eye, the physics of light, vision and the 
different phases of refraction The majority are devoted to 
definitions in an attempted epigrammatic form, illustrated 
with schematic drawings that would be given a “B” rating 
in the eighth grade The diction is atrocious and the punc¬ 
tuation IS haphazard (we found one comma, and that was 
misplaced) The proof-reading was evidently done under 
poor illumination, if at all, for the mistakes in spelling are 
painfully numerous The frequent use of far-from-clear defi¬ 
nitions, contradicted often in the following paragraph or 
chapter, introduces a monotone into a subject which, under 
rational treatment, is vitally interesting From the stand¬ 
point of the ophthalmologist, glaring misstatements abound, 
particularly in that section devoted to the treatment of 
myopia The chapter dealing with convergence is unusually 
offensive and is merely a mass of ill written and poorly 
illustrated definitions that are confusing Among the “causes 
of asthenopia” may be found "In the case of young unmar¬ 
ried women, a weakness peculiar to their sex, young men 
may have violated the moral laws ” Not more than 85 per 
cent of the matter devoted to perimetry is ivrong, but the 
remainder is written so confusedly that, from a practical 
standpoint, it is useless Some seven pages are devoted to 
the ophthalmoscope and its use, but the version is so garbled 
that It would require far more than the mentality of a three 
months’ night school mechanic to comprehend it The last 
chapter deals with mathematics, and is a jumble of mathe¬ 
matical signs, geometric and algebraic problems, one page 
of logarithm tables, and some miscellaneous data 


North Dakota July Examination 
Dr G M Williamson, secretary. North Dakota State 
Board of Medical Examiners, reports the oral, written and 
practical examination, held at Grand Forks, July 5-8, 1921 
The examination covered 13 subjects and included 110 ques¬ 
tions An average of 75 per cent was required to pass Of 
the 7 candidates examined, 4 passed and 3 failed Four 
candidates were licensed by reciprocity The following col¬ 
leges were represented 

Year 

College EASSED Grad 

Rush Medical College . 

Sla e University of Iowa College of Medicine / o 

University of Maryland U91iy 

School of Physicians Reykjavik (191/J 


Per 
Cent 
78 
87 4 
75 6 
75 1 


University of Illinois 
University of Pennsylvania 


FAILED 

(1916) 72 (1920) 72 5 

(1917) 71 1 

Year Reciprocity 
Grad with 

Northvvestern University , n, a , ^'lowa 

State University of Iowa College of Medicine (1904) lovva 

Minneapolis College of Physicians and Surgeons (1903) Minnesota 

• Graduation not verified 


College 


LICENSED BY RECITBOCITV 


Oferative Suboery By J Shelton Horsley M D FACS Attend 
ing Surgeon, St Elizabeth s Hospital Richmond Vm Illustrated by 
Miss Helen Lorraine Cloth Pnee $10 Pp 721 with 613 tllustra 
tions St Louis C V Mosby Company 1921 

A textbook on operative surgery necessarily must be 
brought up to date to contain present day operative pro¬ 
cedures This Dr Horsley has done He describes opera¬ 
tions which are used by prominent surgeons and proved by 
his own experience to be valuable Particular stress is laid 
on the preservation of physiologic function and the inter¬ 
pretation of the biologic processes that follow surgical opera¬ 
tions In view of the interest with which surgery of the 
blood vessels and nerves following gunshot injuries is now 
regarded, the chapters on the most recent technic are par¬ 
ticularly timely Credit is given to men who have experi¬ 
mentally and clinically given us improved and better methods 
in these two important branches of surgery Plastic surgery 
IS also well covered Surgery of the various regions of the 
bodv IS taken up systematically, with an effort to include all 
of the common operations The important subject of opera¬ 
tions on the tendons, which often receives little space, is con¬ 
sidered very well The illustrations are good 


■Wisconsin September Report 

Dr J M Dodd, secretary, Wisconsin State Board of 
Medical Examiners, reports that 6 candidates were licensed 
by reciprocity and 6 candidates were licensed on government 
credentials at the special meeting held at Milwaukee, Sept 
8 , 1921 The following colleges were represented 


_ ,, LICENSED BV RECIPROCITV 

Rush Medical College (1920) 

Detroit College of Medicine and Surge^ 

University of Michigan Medical School 
Western Homeopathic College 
University of Pennsylvania 

endorsement of credentials 

College 

Rush Medical College 
University of Illinois 
Barnes 'Medical College 
Beaumont Hospital Medical College 
Fordham University , „ 

Western Pennsylvania iledical College 


Year Reciprocity 
Grad with 
(1921) Illinois 

(1918) Michigan 
(1918) Michigan 
(1868) Kansas 

(1915) New York 

Year Endorsement 
Grad with 
(1917) U S Army 
(1918) U S Navy 
(1011) U S Army 
(1897) U S Army 
(1917) U S Army 
(1901) U S Army 


Studies in Deficiency Disease By Robert McCarrison M D 
D Sc Hon LL D Fellow of the Roval College of Physicians London 
Cloth Price $10 Pp 270 with 52 illustrations New York Oxford 
University Press 1921 

This IS a valuable contribution to the study of vitamins 
and deficiency diseases, the most noteworthy feature being 
the careful study of the conditions of the various organs and 
tissues in animals that had died from blood deficiency experi¬ 
mentally produced, or killed when the earliest symptoms of 
such deficiency made their appearance As stated elsewhere, 
“in this regard, the present investigation is much more com¬ 
plete than any other with which we are familiar It is the 
work of the clinical pathologist as compared with that of 
the biochemist, and is accordingly all the more important 
from the physician’s standpoint The biochemist has indeed 
blazed the trail into the unexplored regions of dietetics, and 
now the clinical investigator must follow to build a solid 



Volume 77 
Number 21 


BOOK NOTICES 


1677 


ro-id along which everj phjsician must travel" The book 
IS divided into four parts Part 1 contains the introduction, 

1 chaper on v itvmins, and the description of the experiments 
Part 2 deals with the factors concerned in the onset of 
dcficicnc} disease and with sjmptomatologj Part 3 is 
devoted to pathogenesis of deficiencj disease and the morbid 
anatom} of the different organs Part 4 deals v\ ith the prac¬ 
tical application of the work described in the other parts, the 
final chapter on selection of food containing some interesting 
examples of deficient dietaries, not only of the poor but also 
of the well-to do The illustrations are original Through¬ 
out the book the other properties of diet besides its content 
in V itamins arc taken into full account The calory value, the 
proportion of the different food elements and the amount of 
inorganic salts arc all given full consideration The book 
will be of real value to the wide-awake ph}sician 

A Book About The Bee By Herbert Macc Cloth Brice $2 net 
Pp 138, with 2-t illustralions New \ork E P Dutton & Co. 

There are numerous books about bees, but few that are 
easily readable and at the same time informative, Mr Mace 
has supplied an account which fulfils both of these require¬ 
ments The biolog} of the bee is peculiar and affords much 
interesting speculation Mr Mace supplies enough informa¬ 
tion of a technical character to arouse the reader’s interest 
and to make him want more Heredit} and evolution in the 
life of the bee are briefly touched on Mr Mace believes that 
the best treatment for bee stings is the application of ammo¬ 
nia water But he is quite convinced that prevention is better 
than cure, and that v icious colonies should be prevented by 
providing a new queen from a gentle stock "One character¬ 
istic bees have," he sa}S, "which will alvva}s enable persons 
pursued to escape they will not enter dark places other 
than their own hives, and by taking refuge in a shed the 
bees may be outwitted" A chapter on the diseases of bees 
also has special medical interest These diseases include 
dysentery due to unsuitable food, a contagious condition 
known as “foul brood" caused by a bacillus, another serious 
epidemic disease produced by a small protozoan parasite 
which inhabits the digestive tract, and infestation with a 
large parasite known as the "blind louse" There are also 
other minor diseases, such as bee paralysis affecting the hind 
legs, and endemics which appear and disappear without as yet 
any satisfactory explanation Mr Mace is so impressed with 
the wisdom of the bee colony that he sees “no reason why 
there should not be bee doctors in the community Other¬ 
wise,” he says, “we must conclude that those cases in which 
diseases have become manifest and then disappeared have 
been merely good fortune” 

Urinakt Avalvsis and Diagnosis by Microscopicae and Cheuicae 
Examination By Louis Heitzmann M D Fourth edition Cloth 
Price $4 Pp 362 vFilh 131 illustrations New York VVilltara Wood 
& Co, 1921 

This well-known book of Heitrmann is intended as a 
purely practical one and, as such, admirably fulfils its function 
It IS divided into three general divisions dealing, respectively, 
with the chemical examination, the microscopic examination 
and the general microscopic urinary diagnosis In the first part 
‘only those tests are given which can be used with advan¬ 
tage and without the necessity of a completely equipped chem¬ 
ical laboratory by the general laboratory worker and by the 
practitioner’ This section is entirely adequate for its pur¬ 
pose and contains sufficient explanatory matter to enable the 
worker to interpret his results properly The section on 
microscopic examination is especially full and complete, being 
the distinctive portion of the work Considerable stress is 
laid upon the differentiation of the various types of epithelial 
cells a matter which is not always as simple as might be 
supposed from a perusal of this section As pointed out m 
the preface “A careful microscopic examination of the 
urinary sediment is of infinite value to the practicing physi¬ 
cian in helping him at arriving at correct diagnoses in many 
doubtful cases, and is frequently of much greater value than 
the most painstaking chemical examination” The third 
section treats of the various clinical conditions which may be 
differentiated or diagnosed by microscopic examination of the 
urine. Chapter XIX, on “Determination of the Functional 


Efficiency of the Kidneys," is conrtibuted by Dr Walter T 
Daniireuther While this is a fairly comprehensive and satis¬ 
factory presentation of the subject, it does not mention the 
exceedingly valuable and easily performed tests of Mosen- 
thal, an oversight which should be corrected in future editions 
This book may be recommended to those who desire a guide 
to urinary examination Tlie text is clear and concise, the 
selection of chemical methods is excellent, the section on 
microscoDic examination is especially comprehensive, and the 
illustrations clearly show the points brought out in the text 

The Trevtment of Acute Infectious Diseases By Frant Sherman 
Mcara SI D Ph D Professor of Chnicat Mcelicine in Ihe Cornell Uni 
vcrsili Mcdic.vl College New \ork Second edition Cloth Price $7 
Pp 806 New V ork The Macmillan Company 1921 

In this edition several new chapters have been added 
Among the more important of these is one on epidemic influ¬ 
enza which IS thorough and comprehensive His review of 
the literature on the epidemic of measles, streptococcus 
pneumonia and meningitis, covering the experience with these 
diseases in army camps adds much to the value of the book 
The new chapters on epidemic encephalitis and trench fever 
are complete, and embody the recent knowledge acquired in 
these subjects New materia! has been added with regard to 
rat bite fever and Rocky Mountain spotted fever The prac¬ 
tical value of the book has also been greatly enhanced by the 
addition of chapters describing the treatment of the more 
common acute infections of the respiratory tract, namely, 
coryza, tonsillitis laryngitis, tracheobronchitis and acute 
pleurisy The closed method of treatment of the strepto¬ 
coccus and influenza types of empyema is described in detail 
by Dr Alfred S Taylor The author has produced a well 
rounded book and has avoided the slighting of any of the 
diseases treated The summarizing of the subject matter in 
condensed form at the end of each chapter is practical 

Les Cardio RtNAUx Etude Theorique ct PTatique Par le Docteur 
O Josue Mcdecin de 1 Hopital de la Pitie et le Docteur Maurice Pur 
tuner Paper Price 12 francs Pp 219 Pans E le Francois J921 

This IS a theoretical and clinical consideration of the 
important group of cases so often spoken of as cardiorenal 
or vising the more comprehensne term, cardiovascular-renal 
While the book contains little that could be called new, the 
subject IS treated in a fresh, up-to-date manner and with 
the clearness of style that we associate with the best French 
medical literature The author treats of the false cardio¬ 
renal disease that is really only a failing heart with mani¬ 
festations of a congestive lesion in the kidney, the true 
cardiorenal condition with at times the cardiac, at times the 
renal, features predominating, the means of diagnosis with 
emphasis on the laboratory aids, and, finally, treatment 
There are no dull pages Many practical hints as to diag¬ 
nosis and treatment are to be found The author’s views as 
to the equilibrium between the kidney and the heart in health 
and of the disruption of such relation m disease with more 
or less successful attempts at a restoration of the equilibrium 
by hypertrophy of the heart, on the one hand, or increase m 
the concentrating power of the kidney, on the other, are 
attractive, helpful and well worth perusal 

The American Hospitae of the Twentieth Century A treatise on 
the development of medical institutions both in Europe and in America 
since the beginning of the present century By Edivard F Stevens 
Architect Member of American Institute of Architects Second edition 
Cloth. Price $7 50 Pp 380 with 480 illustrations New V ork Archi 
lectural Record Company 1921 

The book is described by the author as "a treatise on the 
development of medical institutions, both in Europe and 
America, since the beginning of the present century " It 
contains twenty chapters dealing with construction, adminis¬ 
tration, heating and equipment of hospitals as well as with 
ward units, medical, surgical, children's, maternity, psycho¬ 
pathic, tuberculous laboratory and contagious departments 
various sizes of hospitals nurses homes, kitchen and laundry, 
landscape architecture and remodeling An appendix deals' 
with war hospitals The illustrations are unusually well 
^elected and there is a complete index It is a handy and 
useful volume for any one interested in or coratemplatmg 
the construction of a hospital 
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Medicolegul 


Status of Physicians Appointed by the Court 
(Atkinson v United Railways Co (Mo) 22S S IV R 483) 

The Supreme Court of Missouri, Division No 2, reverses 
a judgment for damages obtained by the plaintiff for personal 
injuries, because her attorney, in his address to the jury, 
directed attention to the omission of the defendant to call as 
a witness a certain neurologist as the one man who knew 
best about the plaintifFs neurotic condition, whose acquain¬ 
tance was well known to the defendant, indicating that he 
was the defendant’s own witness, and asked the jury to draw 
from the incident an inference most favorable to the plain¬ 
tiff’s story The court says that the argument was prejudicial, 
and that it was error to permit it 

When a party fails to call a witness under his control or 
with whose testimony he is particularly acquainted, and of 
which the other party is ignorant, it is not improper for 
counsel on the other side in the argument to comment on the 
failure to produce such witness This is particularly true 
when a party fails to call his own physician In such cases, 
of course, the other side could not produce such a witness 
because the knowledge which the witness acquired by exami¬ 
nation of the plaintiff would be privileged—a privilege which 
could be waived by the plaintiff On the other hand, the rule 
seems to be general that no unfavorable inference may be 
drawn, and no unfavorable comment made by counsel m his 
arguments on account of the absence of a witness whose evi¬ 
dence is equally accessible to the two parties It is reversible 
error to permit an argument of that character The plaintiff 
in this case seemed to admit the rule, but contended that, as 
the neurologist in question was appointed by the court on the 
application of the defendant, he was the defendant’s witness, 
and the plaintiff had not equal access to what he knew This 
rendered it necessary to inquire by what authority the court 
makes such an appointment 

The law invests the trial court with authority to appoint 
physicians to make physical examinations of the plaintiff m 
a physical injury suit The defendant cannot demand it as a 
matter of right, but the court in Us discretion may do it m 
the furtherance of justice When the court makes such an 
appointment, it does so because it determines in its discretion 
that the case calls for the opinion of disinterested and 
unbiased physicians, not friends of eitlier party, whose testi¬ 
mony IS likely to be biased This court has placed the 
authority of the court in such cases on the same ground as 
the general power to compel a discovery The power to make 
such an appointment involves an order requiring the plaintiff 
to submit to examination The court could not compel the 
plaintiff to submit to such examination by the witnesses for 
the other side The physicians appointed in such cases are 
the officers of the court The order is made because an 
exhibition to the jury or the court of the infirmities about 
which the inquiry is made would not disclose the facts as 
fully and clearly as the examination of experts would reveal 
them There was no ground for saying that the neurologist 
m this case was a witness of the defendant 


Cannot Require Submission to Major Operation 
or One for Hernia 

(Henley v Oklahoma Union Ry Co et al (Okla) 197 Pac R 488) 

The Supreme Court of Oklahoma says it is apparent that 
t' c state industrial commission misconstrued the provisions 
of the workmen’s compensation law of Oklahoma in that the 
commission had exercised jurisdiction to order the claimant 
in this case, who had developed a hernia as a result of an 
accident occurring in the course of his employment, to sub¬ 
mit to a major operation under penalty m case of his failure 
to comply with the order of forfeiting his right to compensa¬ 
tion The law provides for the injured employee proper med¬ 
ical and surgical treatment at the expense of the employer, 
and the treatment provided for is addition to the compen¬ 
sation provided for under the Act of 1919, during disability, 
but nowhere in the act is the commission authorized to require 
the injured employee to submit to a serious operation involv¬ 


ing a risk of life, however slight, in order that the pecuniary 
obligation created by the law in h'ls favor may be minimized 
The award in the case at bar presupposed that the operation 
would be successful, and that the claimant would be cured 
That was in excess of the commission’s authority The 
respondents m their brief contended that an operation for 
hernia is not regarded as a dangerous or serious operation, 
but IS a comparatively slight inconvenience, and results in a 
permanent cure The record in this case did not disclose the 
kind of hernia the claimant was afflicted with, but the court 
cannot agree with the contention that an ordinary operation 
for hernia is to be regarded as a slight inconvenience, and 
the court knows of no medical authority or reputable physi¬ 
cian that would class an operation for hernia as a minor 
operation On the other hand, ordinary hernia requires the 
administration of an anesthetic and an incision of the abdom¬ 
inal wall, and in some instances it proves fatal The rule 
appears to be supported by the overwhelming weight of 
authority that no man shall be compelled to take a risk of 
death, however slight, in order that the pecuniary obligation 
created bj law in his favor against his emplojer may be 
minimized 

Joy-Riding by Physician’s Chauffeur 

(Lansing v Hayes et al (N Y) 188 N K Supp 329) 

The Supreme Court of New York, Appellate Division, 
Third Department, in affirming a decision of the state indus¬ 
trial commission denying an award of compensation, sajs 
that this was a proceeding under the workmen’s compensa¬ 
tion law by Mrs Lansing to recover for the death of her 
husband, the respondents being Dr Hajes, a phjsician and 
surgeon, and an insurance company as insurance carrier 
Lansing was the chauffeur of Dr Hayes He drove his 
emplover to a certain place one night, arriving there at about 
9 JO, and was told to come back for him at 12 o’clock In 
the meantime the car was left m the care and control of the 
chauffeur He took some friends for a ride, stopping a couple 
of times for drinks On the way back, at about II 25 he 
met a car, the head lights of which blinded him for the time 
being and the car skidded and went into a ditch Lansing 
was killed The phjsician swore in his first notice of injury 
that Lansing was in his employ when killed, that he was in 
the habit of doing what he wanted to with the car so long 
as he kept his engagements with him, which he alwajs did, 
that Lansing was in his employment all of the time, day and 
night and that he paid him $20 a week The phjsician’s 
conception of his contract with Lansing was shown when 
m answer to the question, ‘On this occasion, what would 
have been jour attitude, supposing he came at 12 o’clock, 
and you found out later that he took a party and went to 
Herkimer?” he replied “I wouldn’t have said anjthing about 
It I wouldn’t have discussed it I felt he was worth more 
money than I gavd him” The claim by the phjsician that 
Lansing was in his emplojment all of the time was of the 
character of the statement that any one can make of his 
servants hired by the week, month or year But the liability 
of the respondent insurance company was founded on con¬ 
tract , this third party was a party to that contract, and could 
be held only so far as the employment was covered by that 
contract The insurance carrier made its contract on the 
basis of a physician’s chauffeur The duties such chauffeur 
IS to perform and the risks he will encounter in the perform¬ 
ance of that duty are known, at least, can be comprehended 
at their worst Does it include joj-riding^ The court fails 
to see It 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists New Haven Conn Dec 28 20 
American Physiological Society New Haven Conn Dec 28 30 
Am Soc for Pharm and Exper Therap New Haven Conn Dec. 28 30 
Hawaii Medical Society of Honolulu Nov 21 
Porto Rico Medical Association of San Juan Dec 10 11 
Radiological Society of North America Chicago Dec 7 9 
Society of American Bacteriologists Philadelphia Dec 27 29 
Southern Surgical Association Pinehurst N C Dec 13 15 
Western Surgical Association St Louis Dec 9 10 
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Miscellany 


DEDICATION OF THE PEKING UNION 
MEDICAL COLLEGE 

On September IS the Peking Union Medical College of 
China was dedicated the exercises continuing foe one week 


of Foreign Affairs and the Minister of Education of the 
Chinese goiernment bj Mr Roger Greene, representing the 
China Medical Board, and bj Mr John D Rockefeller Jr, 
who recited the history of the Peking Union Medical College 
and described its organization, deielopment and purposes 
The attendance was large, man\ had come from all o\er 
China some from Japan and not a few from America and 
Europe—phisicians, scientists educators, public health 
officers and nurses, as well as members of the lait> interested 
in the problems of medical instruction and practice The 
splendid buildings premedical school, laboratories and hos- 


The American Medical Association was repre¬ 
sented at the dedication bj Dr George E de 
Schweinitz, President-Elect who has made the 
following report to the Board of Trustees 

Report of President-Elect, Dr George 
E de Schweinitz 

To the Board of Trustees of the Aiitcncaii 

Mcdtcal Assoctatioii 

The exercises pertaining to the opening of 
the Union Medical College of Peking began on 
September IS and continued for one week 
Each weekdai morning from 9 to 11 there were 
largeb attended conferences in the hospital in 
Its larious departments These included opera¬ 
tions demonstrations and clinics, followed at 
11 30 a m b> a paper on some medical or sur¬ 
gical subject deluered in the general session 
Each eieiiing was deioted to an address of 
general or public health interest, for example 
plague hookworm the conquest of \ellow feier 
biochcmistn, hospital organization, and the 
htstor> of medicine The afternoons were gisen 
up to sight-seeing tours On Stindai there 
were religious exercises conducted bj the Rt 
Rc\ L H Roots 

The impressive ceremonies of the formal 



opening took place on Mondaj September 19 Fig 2 - 
A procession of delegates ambassadors and CUcmisir} e 
ministers of foreign countries representatucs 
of the Chinese government members of the board of 
trustees and facultj and of the Chinese Medical Board passed 


Fig 2 —A group of laborator) buildings 
Chcmislr} Building lo the left. 


Ph>siology Building to th- right 







' '^-11 
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U""’” Medical College From 
HA, ? Francis \\ Peabodj Harvard Medical School Dr Henrj S 

Houghton director of the college Mis» Eggleston assistant secretarj of the board of 
Awk* ^ srrretan of the Rockefeller Foundation Prof Paul 

n™ 1 James L Barton secretarj American 

H Welch Johns Hopkins Universitj Dr 
Richard M Pearce director Rockefeller Foundation Division of Medical Education 
George E \ mcent president Rockefeller Foundation John D Rockefeller Tr 
Roger S Greene resident director of the Rockefeller Foundation China Medical Board 
r . Havvkms London Jlisnonarj Societj Martin A Rjeron chairman board of 
trustees University of Chicago J Chri tic Reid Medical Missionary Association of 


to the auditorium iMr George Vmcent, president of the 
Rockefeller Foundation introduced the new director Dr 
Henn S Houghton Addresses were made bj the Minister 


pital constructed with due regard to the beautj of Chinese 
architecture are admirablv equipped, and withm their walls 
cverv opportunit} for acquiring a high-class 
^ medical education and engaging m research 

I u-\ work is presented, as it pertains not onl) to 

I t undergraduate but also to graduate work 

I { A verv large number of universities medical 

f ' schools and scientific associations sent formal 

I I greetings b> accredited representatives — so 

I , large a number that it was not possible to find 

I time for a separate announcement The list 

I was therefore printed, and formed part of the 

i official program 

£ It SO happened however that vour represen- 

F tame delivered the opening address and pre- 

[ ceded it bv a short salutatorj and took that 

v opportunitj to convej publiclj to the audience 

! " and the authorities of the Union Medical Col- 

i lege the greeting of the American Medical 

1 Association and later to hand to the director 

Dr Houghton the credentials These were 
received with high appreciation 
During > our reprcsentativ e s v isit in China 
he had the opportunity of speaking to the mem¬ 
bers of the National Medical Association of 
China in Peking to the Shanghai branch of the 
same association, and to a large gathering of 
physicians both foreign and native in Shang- 
_ hai and on each occasion the vv ork and aspira¬ 
tions of the American Medical Association were 
Henrj S* emphasized The president of the Shanghai 

le board of branch of the National Medical Association of 

Prof Pant China formalh requested your representative 

ersitj'^D? sue to the Board of Trustees and Officers of 

Education the American Medical Association the greetings 

Jr and good wishes of the China Association and 

I'toarTof expressed the hope that a closer scientific 

mciation of affiliation might be established between the 

National Medical Association of the Far East 
and that of America 

A our representative has on numerous occasions had oppor¬ 
tunities of discussing with American Medical Missionaries 
earnest men doing splendid work all over China problems of 
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mutual interest pertaining to public health work especially a clay—from September IS to September 22 Each morninir 
and medical activities in general Almost without exception clinic sections occupied the first two hours visiting pro 
these men expressed the hope that some way might be found fessors alternating with members of the college faciiltv m 
whereby they could become members of the 
American Medical Association Your repre¬ 
sentative, therefore, desires to bring this matter 
to jour attention, and he hopes to vour favor¬ 
able consideration, and Dr Welch is m agree¬ 
ment with this recommendation 

While m Japan, jour representative’s recep¬ 
tion by many distinguished phjsician in that 
country was most cordial Their admirable 
scientific work is too well known to require 
description We suggest that formal invitations 
shall be sent to a few distinguished Japanese 
and Chinese physicians to be present at the 
next meeting of the American Medical Asso¬ 
ciation 

George E de Schweinitz, President-Elect 

The importance of this occasion in the his¬ 
tory of the progress of medical science caused 
The Journal to request a statement from Mr 
E R Embree secretarj of the Rockefeller 
foundation 

Report of Mr E R Embree 

To see and to dedicate the Peking Union 
Medical College, scientists and delegates made 
their way to Peking at the most alluring period 
of the autum, from Japan, from England, Scot¬ 
land and Ireland, from Java and Korea and the 
Philippines, from Canada and from Prance, 
from the United States and from every impor¬ 
tant province of China 

THE PROCESSION \\D THE PROGRAM 

The academic procession of these eminent 
visitors on September 19, the day of the formal 
dedication, was striking in its contrast Scien¬ 
tists from the East and from the West marched 
together in occidental academic costume, pass¬ 
ing m slow procession beneath the great 
overhanging roofs of green tile, past modern 
laboratories and age-old water carts, through 
rows of students of western medicine and past 
groups of wondering coolies and ever-present 
beggars The street cries of the singing craftsmen merged 
with the martial rhjthm of the new great organ—the first to 
make its appearance in Peking in these thousands of jears— 



Fig 4 —A corner of the Auditorium Anatomy Building at the left 



Fig 3 —Physiology Building 

as the column swept slowly into the beautiful temple-like 
building which within proved to be a modern auditorium 
The dedication ceremonies and the medical conference held 
in connection with these exercises extended over a week and 


giving demonstrations in medicine surgerj, obstetrics pathol¬ 
ogy and the medical and surgical specialties The atten¬ 
dance and the interest at these six or seven sectional clinics 
held each morning throughout the week were a 
gage of the scientific value of the conference 
and a prophesy of the significance to individ¬ 
uals and institutions throughout China of the 
new college and its brilliant facultv 
The last hour of each morning was devoted 
to a paper delivered in the college auditorium 
bv one of the visiting scientists on some phase 
of medicine The afternoons were given over 
to receptions, to inspection of the new build¬ 
ings, and to pcrsonallj conducted sight-seeing 
tours about Peking 

At nine each evening an address on a medical 
topic of general interest was given m the audi¬ 
torium These evening programs included an 
mtrodiictorj survey of medical education in 
China by Dr Hume of Changsha, a recount of 
adventures in public health bj President Vin¬ 
cent, moving pictures and demonstrations of 
health propaganda bj Dr W W Peter, of the 
China Public Health Council, and the valedic¬ 
tory address of the conference bj Dr Welch 

DESCRIPTION OF THE COLLEGE 
The institution erected bj the Rockefeller 
Foundation is of an architectual style charac¬ 
teristic of the best in Chinese classic and sacred 
buddings and is to be maintained in accor¬ 
dance with modern scientific standards Six¬ 
teen buildings, with sweeping green tile roofs 
and great overhanging eaves, house the laboratories, hospital 
wards and auxiliary structures of the institution proper 
These are situated on the Yu Wang Fu, the ancient palace 
grounds of Prince Yu 
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One block cist on Hntnmen Street, stands tbe btnidmg Weetern laboratories and wards and in installing power- 
of tbe old Union Uedieal College now occupied by the Pre- drnen niaehinerj in the Orient hate all contributed to multi- 
Medical School which gncs three \cars of intensne training pj} a total cost which under the best of conditions probablj 
III the cheinicil, plnsical and biologic sciences preparaton would have amounted to four millions gold The expenditures 
to medicine A little farther cast, across Hatamer Street for equipment and supplies also have been larger than ong- 
aiid situated a couple of blocks apart are the north and south iiially planned 

residence coiiipoiiiids Here, shut off In high walls from the The budgets of the college and hospitals for the next three 
dirtc, disease-lillcd luitiiiigs of Peking, groups of modern jears are slightly below those of similar well-established 
brick bouses with electric lights furnace heat and running institutions of high standing in the United States But the 
water stand on trim \cw England lawns, shaded by ancient sums made available and the programs adopted are so much 
trees banked bt sbriibs and flowers These are the homes of above those of other colleges and hospitals in the Chinese 
members of tbe faculty and tbcir families Near the south Republic that they make this institution unique in all China 
compound stands the old H’sm kai lu Hospital, now being —m some aspects unique in the entire Far East This places 
traiisforined into a mens dormitory Adjoining both the upon the faculty a responsibilitj for leadership in teaching 
H sin kai lu and the south compound he the palace grounds hospital management and in the advancement of medical 
of Prince Yi in dilapidated grandeur science and the public health to which thej are aliv^ Few 

medical schools, few faculties ha\e ever had before them the 
THE FACULTY Opportunities or the challenge to high endeavor which now 

The faculty falls naturally into three groups first, a confront the Peking Union Medical College 
nucleus of pinsicians who hate served valuable terms in 

mission hospitals and schools and who were selected from the conclusion 

SIX or seven hundred medical missionaries m China and China, as one is constantly reminded, is a great and slow- 
further trained under fellowships in England or America moving mass The very magnitude of the work forbids the 
before being called to positions on the staff, second, a group expectation of hasty results—Rome was not built in a day 
who have been brought directly from teaching or research As Mr Rockefeller pointed out in his dedication address, not 

in terms of a day or a j ear or a decade is the work 
of this institution to be judged But in the revolving 
years and generations who can tell to what tree of 
influence this mustard seed may grow in the life of 
the great old country of China ^ 
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Ajmerican 

July, 1921 1, bo 4 

Thermal Death Point of the Human Intestinal Protozoan 
Cysts W C Boeck Washington D C—p 36S 
Alsatnm m Jamaica W G MacCallum Baltimore—p 388 
Human Trichomonas in North China E C Faust Peking 
China—p 410 

Biometric Data on Infant Mortality m the United States 
Birth Registration Area, 1915 3918 R Pearl Baltimore 
—p 419 

Giardia Entenca A Parasitic Intestinal Flagellate of Man 
C E Simon Baltimore—p 440 
•Studies on Experimental Rickets VI Effects on Cronmg 
Rats of Diets Defiticnt m Calcium E V McCollum N 
Simmonds P G Shipley and E A Park Baltimore ■— 
p 492 

•Id VII Relative Effectiveness of Cod Liver Oil as Con 
trasted with Butter Fat for Protecting Bodj against In uf 
ficient Calcium in Presence of Ivormal Phosphorus Suppl> 
Fig 5—^Plan of Peking Union Medical College. P C Sliiple,), E A Park E V McCollum and N Sim 

monds Baltimore—p SI2 


Journal of Hygiene, Baltimore 



institutions in the West to continue their scientific careers Jn 
the new college, and third, Chinese The latter already form 
a fair proportion of the whole faculty It is hoped that their 
number will steadily increase and that their academic and 
administrative responsibilities will be rapidly extended 

PURPOSE OF THE SCHOOL 

It has long been recognized that neither this institution, 
nor any number of schools which one agency may maintain, 
will be able to tram the great body of medical practitioners 
needed by the Chinese The purpose, therefore, m establish¬ 
ing the Peking Union Medical College has been to set stand¬ 
ards, to tram leaders, to demonstrate what an adequate med¬ 
ical college m China should represent Thus by a single 
institution it IS hoped to influence an entire nation It is 
because of this purpose, which has been adhered to consis¬ 
tently, that so great significance was attached to tbe atten¬ 
dance at the dedication of the large body of medical men 
from all parts of China and to their expressed desire to share 
in the opportunities for cooperation and for adv'anced study 

COST AND MAINTENANCE 

The expense of constructing the buildings has been great 
The war, loss of exchange, and the difficulty of erecting 


Expemnental Rickets—Rats fed on diets which are low in 
calcium, but winch contain a sufficient supply of the fat 
soluble A and have an approximately normal content of phos¬ 
phate, develop a pathologic condition of the bone which has 
certain fundamental resemblances to human rickets The 
condition is characterized by increased persistence of the 
epiphyseal cartilage, its invasion by blood vessels from the 
shaft, failure in lime salt disposition, the formation of a 
mixed zone between tbe cartilage and shaft (the rachitic 
metaphysis) and the overproduction of osteoid tissue Gross 
deformities which cannot be differentiated from those caused 
bv rickets are seen at necropsv This pathologic condition 
differs from rickets as that disease commonly occurs m man 
in that the arrangement of the proliferative zone of cartilage 
cells IS maintaned, and that the evidences of bone resorption 
in the diaphysis are excessive The nckets-Iike condition of 
the skeleton does not develop, if the deficiency in calcium is 
compensated for by the addition to the diet of calcium car¬ 
bonate The rickets-like condition never develops if the 
animal is allowed to receive cod liver oil, and the administra¬ 
tion of cod liver oil, when the condition is well advanced, is 
followed by healing of the lesion with the formation of an 




1682 


CURRENT MEDICAL LITERATURE 


Jour. A M A 
Nov 19, 1921 


osteoporotic bone Since this pathologic condition in the 
skeleton is in no waj pre\ ented by an amoui t of butter fat 
which IS amply sufficient to protect the animals against 
keratomalacia, it is necessary to assume that butter fat exer¬ 
cises a very feeble influence in protecting animals against 
the development of rickets-like lesions 

Amencan Journal of Medical Sciences, Philadelphia 

October 1921 163, No 4 

■"Pj lorospa*;!!! in Adults Its Medical and Surgical Treatment J M T 
Finney and J Friedenwald Baltimore—p 460 
*Striatal and Thalamic Types of Encephalitis Symptoms and Syn 
dromes Referable to Basal Ganglia in Epidemic hncephalitis J R 
Hunt New York—p 481 

^Vegetable Problems in Diabetic Diets \V A Orton Washington 
D C—p 498 

Defects of Membranous Bones Exophthalmos and Polyuria in Child 
hood Is It Dyspituitarism? A Hand Philad Iphia—p 509 
Clinical Observations of Hodgkin s Disease with Special Reference to 
Mediastinal Involaement W S Lemon and J B Doyle Roehestcr 
Minn —p 516 

'Cell Counting Technic Study of Priority H Gray Boston —p 526 
•Malignant Tricuspid Endocarditis With Report of lue Cases A V 
St George New \ ork —p 556 

Treatment of Syphilis H S Newcomer Philadelphia —p 565 
Memorandum on Occupational Study of Sjpliili with Special Refer 
cnce to I armers J H Stokes and H E Brclinier Rochester Minn 
—p 572 

•Heart Irregularity Called Sino Auricular Block’ S C Smith, Pliila 
delpbia —p 575 

•Bacteria on Subsidiary Coins and Currency C B Ward and F W 
Tanner E rbana Ill—p 585 

•Case of Meningitis in an Infant Due to a Thread Like Diphtheroid 
Organism M K Miller and M W Lyon Jr South Bend, Ind — 
p 593 

Pylorospasm in Adults—Finney and Fnedcnwald agree 
with Rogers that patients with pylorospasm who remain 
unbenefited bj medical treatment should be operated on, and 
that pjloroplastv affords the best possible means of cure 
Moreover, pain of e\ery character in the upper abdomen 
should be observed carefully and studied clinicalU, so that if 
operation be undertaken for any cause and no explanatory 
lesion be observed, the advisability of performing a pyloro¬ 
plasty may be considered—prov idcd, of course, that definite 
evidence of pvlorospasm has been previously noted This 
fact IS of the utmost importance, inasmuch as the spasm is 
extremely liable to relax under anesthesia, and the actual 
condition may therefore be entirely overlooked in the course 
of the operation 

Types of Encephalitis—The results of Hunt's investiga¬ 
tions may 'be summarized as follows The large basal 
ganglions and especially the corpora striata, are frequently 
affected in epidemic encephalitis Involvement of the corpus 
striatum produces three clinical types or syndromes (1) a 
paleostriatal or pallidal syndrome—the paralysis agitans 
type, (2) a neostriatal syndrome—the choreiform type, and 
(3) a mixed striatal syndrome—the combined paralysis 
agitans-choreiform types These three types are believed to 
be dependent on the existence of two distinct cellular systems 
within the corpus striatum One, the pallidal system, which 
originates in the motor cells of the corpus striatum and links 
this structure with important nuclei of the hypothalamic 
region, and controls the various motor activities of the extra- 
pyramidal tracts When this system is involved the symp¬ 
toms of paralysis agitans develop, i e, paralysis of automatic 
associated movements with hypertonicity of the muscles and 
rhythmical tremor The other, the striopallidal or neostriatal 
system which exercises a coordinating and inhibitory influ¬ 
ence on the purely motor functions of the corpus striatum 
When this system is involved, chorea or spontaneous move¬ 
ments of the automatic associated type develop The mixed 
striatal types result from involvement of both systems with 
the production of symptoms characteristic of each The 
recognition of these two systems and fundamental syndromes 
of the striatum serve to explain and reconcile many peculiari¬ 
ties of striatal symptomatology The pallidal or paralysis 
agitans type of lethargic encephalitis mav be general, hemi- 
lateral or segmental m distribution Aortive, relapsing and 
progressive types are also recognized The neostriatal or 
choreiform type may also be general, hemilateral or local in 
distribution There is an acute choreiform type, a choreo- 
athetosis and athetoid and rhythmical types Thalamic symp¬ 


toms also occur in encephalitis lethargica When present 
they consist of severe and persistent pain, with disturbances 
of superficial sensibility more especially of the pain and 
temperature sense Evidences of the complete thalamic syn 
drome are rarely if ever encountered 
Vegetable Problem in Diabetic Diet—Orton endeavors to 
show that the sav ing that “diabetics must not expect a varied 
diet” IS not necessarily true There is a vast store of expe 
ricnce on record in the garden literature of the world which 
diabetics have a special motive in searching for suggestions 
as to vegetables of value to them and as to methods of cook¬ 
ing to give added variety Orton is growing eight-one species 
or kinds of plants in 255 varieties, and has accomplished the 
aim of having some fresh green vegetables of his own grow¬ 
ing every dav in the year without a greenhouse The diabetic 
needs a hobby to take his mind from his hunger troubles and 
give him an interest m life The culture of rare or uncom 
mon vegetables fills his need admirably The phvsician 
can assist in creating the demand by interesting the patients 
in the possibility of enlarging and varying their diet and 
then putting them in touch with some nearby gardener who 
will be found willing to produce the vegetables and supplv 
them as needed In many cases the physicians will be justi 
fied in encouraging patients to move to the country or to the 
suburbs, to do their own gardening, particularly when they 
have had previous farm or garden experience and are bene 
filed by exercise With few exceptions regular outdoor 
activity increases the carbohvdrate tolerance and improves 
the general health to a remarkable degree It is not always 
necessary for the city diabetic to change his residence, for 
the possibilities of nearby vacant lots are often good if the 
original soil has not been removed or covered and the ground 
is not shaded by trees or buildings Orton gives a long list 
of vegetables which he has grown and details the method of 
their preparation as food 

Priority in Cell Counting—Gray attempts to supplement 
the existing judicial and somewhat exclusive personal opin¬ 
ions by an inclusive historical review of the men who have 
contributed to the science of cell counting and to attempt to 
discern priority for the various procedures His bibliog¬ 
raphy goes back as far as 1665 
Malignant Tricuspid Endocarditis—Malignant tricuspid 
endocarditis, St George says, is rare Bacteriologically, the 
lesion is associated with different varieties of actively patho 
genic micro-organism Lung emboli or abscesses are prac¬ 
tically invariably present The prognosis is extremely 
unfavorable, the average duration of life from onset of 
symptoms being from two to three months 
Nature of Sino-Auricular Block—Smith is of the opinion 
that “sino-aiincular block” is not a pathologic condition, but 
is, m all likelihood, a physiologic manifestation in certain 
hearts As such its detection docs not require drug inter¬ 
ference nor does it furnish an indication for modifying the 
individual’s accustomed manner of living 
Bacteria on Coins and Currency—According to Ward and 
Tanner there seems to be little basis for the belief that coins 
bear any close relation to the spread of disease Coins which 
are passing from person to person in general circulation come 
in contact with acids and alkalies which are the formation 
of soluble salts on their surfaces These tend to keep down 
the bacterial flora and porbablv to exert a selective action, 
destroying the noiispore-formmg organisms 

Coryenbacterium Trichodiphtheroide Causes Meningitis — 
A diphtheroid micro-organism, named Coryeitbaclci luiii 
tnchodiphthcroidc, was isolated by kliller and Lyon as the 
causative agent m a case of purulent meningitis developing 
in an infant suffering with bronchopneumonia It appeared 
as a small bacillus in the spinal fluid, grew into irregular 
threadlike forms on first culturing, later becoming bacillan 
with gram-positive polar bodies and segments of diphtheroid 
ty'pe It was not pathogenic for rabbits or cavies 

Annals of Surgery, Philadelphia 

October 1921 74 No 4 

•Researches on Peri Arterial Sympathctics R Lcriche Lyons France 
—p 385 
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■•Simpli/ic'ition of Tecliiiic in Opcntions for Ilirclip nnd Cleft Pnhtc 
J F Thompson G'lheston Tex—p 394 
Expenmentnl Production of Pmcrcititis E Arclnbild and E C 
Gibbons Montrc'xl Cm —p 426 

■•Dnnnge of Abscess of P^nc^c’vs A J Ochsner Cluc'igo—p 434 
•Traumatic Pancrcntitis H B Dchtour Brookljn—p 435 
Chronic Cholcc>stms Without Stones Diagnosis and Treatment W 
Mejer New \ork—p 439 

Surgical Management of Gastric Ulcers D C Balfour Rochester 
Minn —p 449 

Altered Anatom> and Physiology of Cecum and Ascending Colon 
Result of Adhesions G G Ross Philadelphia—p 458 
Carcinoma of Loner Part of Sigmoid in Boy Fourteen \ cars of Age 
I Olmsted Hamilton Ont —p 464 
"•Surgical Treatment of Megacolon C N Dond New \ork—p 468 
Management of Pehic Abscess in Acute Appendicitis E Lhot Jr 
and O C Pickhardt Ncn \ ork —p 480 
Jlechanics of Production and Treatment of Spiral Fractures E 
Rixford San Francisco—p 490 

Incqualitj of Loner Extremities Following Fracturt of Shaft of Femur 
m Children E D Trucsdell New \ ork —p 498 
Jveratin and Kcratohyalin in Tumors of Hypophysial Duct P Bailey 
Boston —p 501 

Research on Penarterial Sympathetica—Tlie sjmpatlietic 
nenous plexuses included m the external lajer of blood 
xessels seem to possess a real autouomj The systematic 
studj of the phenomena which follow the exciting of average 
sized arteries, that is, of prevailing muscular structure 
Leriche sajs, reveals the existence of a verj characteristic 
physiologic reaction which never fails in normal circum¬ 
stances Lcriche presents results of his researches on this 
subject especially the use made of his findings in surgical 
treatment 

Cause of Cleft Palate and Harelip—^The anatomic faults 
present in harelip and cleft palate are discussed by Thomp¬ 
son and he formulates rules of technic by which the deformed 
structures can be brought into the position they would have 
occupied if union of the component parts of the face and 
palate had occurred at the proper lime, that is about the 
seventh week of intra-utennc life The moment embryonic 
fusion fails Thompson says, the great and probably the only 
agent in preventing subsequent union is the tongue, which 
exerts constant pressure between the edges of the cleft until 
it succeeds not only in prying the jaws apart, but m pushing 
the palatal plates upward until they come to occupy a some¬ 
what vertical position The mechanism of this disrupting 
force can be traced in cv ery case Whenev er the gap is large 
enough for the tongue to be inserted, evidences of mascular 
pressure are always present and the direction in which the 
disrupted parts are moved is always that of the tongue thrust, 
1 e, from behind forward and from below upward Since 
the force exerted by the tongue is greatest at the tip and 
decreases gradually backward toward the epiglottis where it 
reaches its minimum, the deformity is greatest where the pry¬ 
ing force of the tongue can be exerted to greatest advantage 
Thus in clefts confined to the soft palate the muscular action 
of the posterior part of the tongue is so feeble and so ineffec- 
tiv e as to be negligible On the other hand, in clefts extend¬ 
ing through both soft and hard palate but stopping short at 
the alveolar margin, the tongue exerts considerable force on 
the lateral palatal plates of the maxillae, forcing them 
upward and outward against the lateral walls of the nose 
and producing an unusually wide cleft In addition, the 
anterior and lateral portions of the alveolar ring are also 
pushed outward to a considerable extent But the severest 
degrees of deformity occur in examples of complete palatal 
cleft extending through the alveolar margin into the nostril 
The tongue has full play and acts like a wedge driving the 
maxillae apart in front so that they swing outward like 
double doors on hinges which are situated behind near the 
posterior ends of the alveolar borders The principles of 
treatment are founded on accurate knowledge of the anatomy 
of the deformity, in other words, on a correct estimate of 
the degree of distortion This can be measured graphically 
by comparing the deformed alveolar border w ith one recon¬ 
structed from a mold taken of the alveolar border of the 
mandible of the patient Thompson cites a number of cases 
to illustrate the points made 

Drainage of Pancreas Abscess —Ochsner directs attention 
to a method of draining an abscess located in the tail of the 
pancreas In a case cited an incision was then made in the 
left flank, immediately below the last rib The space behind 


the pancreas was loosely packed with gauze, m the middle of 
which was placed a large rubber drainage tube The gauze 
and the drainage tube were passed out of the wound in the 
fluik and two cigarct drains were added and carefully 
placed hchiiid the pancreas Five days after the operation 
the abscess broke spontaneously and a large amount of 
thick pus escaped The gauze and the cigaret drains were 
rcnioicd gradually The rubber tube was left in place for 
two weeks when the discharge had been greatly reduced The 
tube was then removed and the wound healed in two weeks 
Traumatic Pancreatitis—Delatour cites a case of subcuta¬ 
neous laceration of the head of tlie pancreas from a wagon 
11 heel passing diagonally over the body from the right thigh 
upward and to the left across the body to the lower left ribs 
1 here was moderate shock and complaint of pain in the upper 
right thigh and also m the epigastric region At operation 
the head and about one half of the remainder of the pancreas 
was found lacerated and contused Very extensive areas of 
fat necrosis were observed in the omentum Drains were 
carried down to the injured tissue About three weeks later 
svmptoms of sepsis manifested themselves Partial obstruc¬ 
tion of intestines by adhesions was suspected Four weeks 
after the first appearance of these symptoms a diagnosis of 
pancreatic cyst was made and operation advised The abscess 
was drained through an incision made in back just below 
twelfth nil 2 inches to the right of spine The points to be 
noted in this case are (1) The comparative absence of shock 
although over one half of the pancreas was badly contused 
and lacerated (2) The principal symptoms, both during the 
first hours after the injury and during the stage of develop¬ 
ment of the cyst were vomiting and severe upper abdominal 
pain occurring at intervals In each instance these were 
immediately relicv ed by operation Emaciation was marked 
until after the cyst was drained although the boy was eating 
well most of the time (3) The ease of approach from behind 
and the better drainage obtained 
Treatment of Megacolon—Dowd reports three cases and 
reviews the literature with special reference to treatment 
These three cases illustrate various phases of the problem 
Case 1 shows the good result which may come from the 
removal of a sufficient portion of the enlarged colon Case 2 
shows that a patient with this disease may drift along beyond 
the possibilitv of relief, either medical or surgical, and that 
this drifting may occur while she is trying to attend to the 
ordinary duties of life Cases 1 and 3 both illustrate the 
eoinparative safety of the extraperitoneal two stage method 
of resection (Mikulicz) 

Arkansas Medical Society Journal, Little Rock 

October 1921 18, No S 

History of Care of Insane C C Kirk Little Rock —p 93 
Cancer of Rectum M> Method of Performing Perineal Proctotectomy 
J L JeJks Memphis —p 98 

In Cancer of Neck of Uterus Should Cauterj Radium and Roentgen 
Ra> Precede or Follow Radical Operative Excision^ R C Dorr 
Batesvillc—p 104 

Boston Medical and Surgical Journal 

3 1921 1S5 Xo 18 

Ether Day at Massachusetts General Hospital Opening Address 
Dr Henry P Walcott Boston —p 525 
Address F C Shattuck Boston —p 526 

Personality of Ho pital H Cushing Boston —p 529 , 

Hislorj of Insanity During last Century with Sptcial Reference to 
McLean Hospi al C McF Campbell Wa\erle> —p 538 
Place of Civil General Hospital m Scheme of Medical Preparedness 
M W Ireland —p 544 

Canadian Journal of Mental Hygiene, Montreal 

July 1921, 3, No 2 
Psychic Epidemics H Ocrtel —p 3 

Study of 5 600 Ps>chiatric Cases Survey of 767 Cases of Illcgitimacj 
C K Clarke —p 11 

What Can State Hospitil Do to Help in Struggle Against Syphilis? 

A J Rosanoff King s Park N —p 25 

Democracy and Mental Hjgicne W D Tait—p 31 
Critical Survey of Intelligence Testing P Sandiford Toronto —p 37 
Physician s ResponsibiJiti in Connection with Insane and Their Com 
mittal to Hospital Together with Suggestions for Examination of a 
Patient, H C Steeves New Westminster B C —p 47 
Prevention of Mental Breakdown C A Baragar—p 55 
Organization of State Institutions for Feebl minded in United States 
W B Cornell Albany N \ —p 65 
Attitude Toward Mentally Diseased G O Gram, Winnipeg_p 
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Florida Medical Association Journal, St Augustine 
and Jacksonville 

October 1921 S No 4 

Simplified Infant Feeding F C Moor, Tallahassee—p 61 
Failing Heart S R Roberts Atlanta Ga —p 66 
Minimum Standards of Nurs-s Training Schools L A Hollolian 
Clearwater—p 69 

Journal of Bacteriology, Baltimore 

September 1921 6, h.o 5 

Mannitol Producing Organisms in Silage G P Plaisancc and B W 
Hammer—p 431 

Piinciples Concerning Isolation of Anaerobes Studies in Pathogenic 
Anaerobes II H II Heller San Francisco —p 445 
Indol production by Bacteria. J F I^crton and M V Sawder Chi 
cago—-p 471 

Nitrification IV Carbon and Nitrogen Relations of Nitrite Ferment 
A Boiiazri Wooster Ohio —p 479 
Toxins of B Dyseiiteriac Group III T Thjdtta and O F Sundt 
Knstiania Norwa> —p SOI 

Journal of Laboratory and Climcal Medicine, SL Louis 

October 1921 7, No 1 

Serology of Syphilis Sjiiliilimetnc Color Indices E E Mohr Wash 
ington D C —p 1 

•Deiclopment of Chemotli-rapj of Organic Arseiiicals and Related Pliysi 
cal Phenomena C N Myers New \ ork—p 17 
Ventilation Weather and Common Cold Study of Prevalence of 
Respiratory Affections Among School Children and Tlicir Association 
with School Ventilation and Seasonal Changes in Weather G T 
Palmer Detroit —p 39 

Apparatus for Rapid Determination of Nitrogen in Blood and Urine 
C E. Reiner Detroit —p S3 

Automatic Pipetting Device W F Lorenr Madison Wis—p 54 
Modification of Kjeldalil Still for Distilling 1-argc Quantities of Water 
C E Swanbeck Clevekind —p 57 

Chemotherapy of Arsemcals—The chemotherapeutic dc\cl- 
opment of arsemcals is discussed by Mjers showing the rela¬ 
tion of pentavalent arsenical products to those of the trua- 
lent condition as illustrated in the "arseno' type The 
rationale of the physiologic action is discussed from the 
chemical point of view showing the effect of the chemical 
action of mass, concentration, and pharmacodynamics A 
complete chart showing all the possible methods of arming 
at the final product salvarsan (with references) is given 
Impurities and their relation to toxicity are discussed The 
physical chemistry of arsphetiamiii is given with reference 
to the presence of colloidal properties and a discussion of 
the question of solutions in reference to viscosity, potential, 
dissociation, equilibrium, and ultrafiltration and their rela¬ 
tion to toxicitv The administration of the drug in relation 
to concentrated and dilute solutions is discussed Standing 
for thirty minutes tends to decrease the toxicity of freshly 
alkalinized solutions of arsphenamin Need of clinical 
standardization is pointed out Reactions are explained in 
terms of disturbances of chemical equilibrium (precipitates) 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

October 1921 18, No 3 

•Relation of Dextrose and \\ ater Content of Blood to Antipi rctic Drug 
Action H G Barboiir and J B Herrmann New Ha\cn Conn — 
p 16,5 

Activitj of Isolated Uterus S Ogata London—p 185 
*Toxic Effects of Chlonn Antiseptics in Dogs H G Barbour and 
A M Hjort New Haven Conn —p 201 
•Reaction to Epmephrm Administered by Rectum R G Hosl ms 
Baltimore —p 207 

•Influence of Phtnvlcinchonintc Acid and Ethyl Ester of Paramcth>l 
phenjlcinchoninic Acid on Renal Excretion V C Myers and J A 
Killian New \ ork—p 213 

•Effect of Water Diuresis on Elimination of Certain Urinary Con 
stituents A D Carr SL Louts—p 221 

Blood Content and Antipyretic Drug Action—Barbour and 
Herrmann s experimental research shows that sodium sali- 
cvlate, acetylsahcylic acid, antipynn and quinin all increase 
the blood sugar concentration in both normal and fever dogs 
After salicylates the total blood dextrose increases from 25 
to SO per cent Antipyrm apparently gives a less marked 
effect than do salicylates, while quinin exhibits a greater 
In Barbour^s colon bacillus fever dogs, as well as in human 
febrile cases these drugs produced a notable dilution of the 
abnormally concentrated blood This dilution accounts for 
the decrease in body temperature In normal dogs anti- 


pvretie drugs often increase the body temperature slightly, 
111 which case they may dimmish the fluid content of the 
blood According to the theory of antipyretic action erolved 
from our work the mobilization of dextrose is one of the 
chief factors responsible for the blood dilution by anti¬ 
pyretic drugs in fever 

Toxic Effects of Chlonn Antiseptics—Given intrapento- 
neally in dogs, chloramine-T appears to possess one and dhe- 
half times the toxicity of surgical solution of chlorinated 
soda and hut one fifth the toxicity of corrosive sublimate 
All three of these antiseptics Barbour and Hjort found pro¬ 
duce acute or chronic peritonitis, the severity depending on 
the amount injected Fatal intrapentoneal injections of 
chloramine-T appear not only to fail of absorption but to 
attract in addition at least an equal amount of fluid from the 
circulation All of the above mentioned antiseptics produce 
circulatory and muscular collapse with reduction in body 
temperature Large amounts of 2 per cent chloramme-T by 
mouth can be tolerated by dogs without other significant 
effect than vomiting 

Reaction to Epmephrm Administered by Rectum—Epi- 
nephrm was administered by Hoskins to dogs and cats by 
rectum Blood pressure and intestinal peristalsis were 
recorded The drug, in doses of from 1 to 5 mg, produced 
either no or relatively slight effects In positive reactions 
peristalsis was depressed and blood pressure either aug¬ 
mented or depressed the effect persisting from three minutes 
to an hour in various cases 

Effect of Phenylcinchonmic Acid on Kidney—Phenylcincho- 
niiiic acid (cinchophen) and the ethyl ester of p-methyl- 
phcnylcinchoninic acid (tolvsin) exercise a general 
stimulating effect on kidney excretion This action is most 
marked in the case of uric acid but Myers and Killian assert 
It IS possible to demonstrate a similar action in the case of 
urea and chlonds, provided cases are selected with a slightly 
high blood concentration of these substances 

Effect of Water Diuresis on Kidney—The effect of water 
diuresis on the elimination of chlonds, creatinin, urea 
ammonia, sulphates, phosphates, and carbonates was studied 
by Carr in normal human subjects The data obtained con¬ 
firm the finding of Marshall in regard to urea, creatinin, and 
chlonds Sulphates are increased m practically all experi¬ 
ments Ammonn and phosphates are generally increased 
hut may be unchanged All of these substances are decreased 
m percentage Carbonates (i e., total carbon dioxid) are 
increased not only in absolute but in percentage amount 
The hydrogen ion concentration of the urine is decreased 
during diuresis 

Kentucky Medical Journal, Bowling Green 

October 1922 10, No 9 

Medical E\olulion and Reconstruction J A Stuckj Lexington — 

P 615 

Perforation of Uterus from Curret Case Report L W Frank Louis 
\illc—p 621 

High Blood Pressure G W Paj ne Bardwell —p 622 
Annual Death Rate of I ogan Count> and RusselUille W Bjrne 
Russelh ille —p 623 

Rheumatism T J Marshall Bardwell—p 625 

Infected Tonsils Their Relation to Systemic Di eas s E S Mcllwam, 

Cn nthiana —p 628 

Uterine Hemorrhage. W Barrow Lexington —p 6 j 0 
Differential Diagnosis of Surgical Di*:eases of Biliary Passages H J 
Phillips Louis\ille—p 63^ 

At Head of Hollow J F Smith LouismIIc— p 637 
Care of Pregnant Woman H L Read Louisville—p 639 
Diagnosis of Chronic Appendicitis M Casper Louisville—p 641 
Tv o Cases of Carbon Monoxid Poisoning S C Frankel Louisville — 
p 646 

Focal Infections of fi^r Nose and Throat G C Hall Louisville — 
p 648 

Focal Infection in Relation to Diseases of Bones and Joints and Thar 
Therapeuses V E Simpson Louisville—p 651 
Heart and Focal Infections. W A Jenkins Louisville.—p 656 
Focal Infections of Genito Urinary Organs O Grant Louisville- 
p 658 

Bronchial Asthma L K Baldauf Louisville—p 663 
Prenatal Clinic of Louisville City Hospital A N Pickett, Louisville 
—p 670 

Case of Meningitis S G Dabne> Louisville—p 671 
Important Considerations in Establishing a Full Time Health Depart 
ment Permanently R J Mallott Harlan—p 673 
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Lar5’ngoscope, St Louis 

i>cjitcmbcr 1921 01 No 9 

Endocnnes m Otology C T dc M Sijohs Phihdclphia —p 659 
Dcafnc s Its Trci mcnt H Hajs 'V ork —j> 671 

Radical Mastoid ctomj rolloncd bj rormilion of Flist Mcmbnin 
Timpani and Normal Hearing L. G Dunlap, Anaconda Mont 

Nature s Radical Nla toidcctom> Case Report L IV Morsnnn Ihb 
bing Minn —p 691 

Na-^al Status in Retrobulbar Optic Neuritis T J GalHbcr Denver 
—p 692 

C e of Nasal Hemorrhage (rostoi>crative) Requiring Ligation of 
Fxcrnal Carotid Artcr> H B Cohen Rhiladtlphia *—p 698 
Neiv Tonsil Instrument H M Goodjear Cincinnati—p 699 
Cases of Fostna'^al Choanae Malformation by Bony Occlusion J C 
Kirb\ Boston —p 701 

Membranous Obstruction of Bronchi Climcallj Diphtheritic nith 
Repeated Removals with Bronchckcopc. C E 1 urcell and J B 
Acrec Paducah K> —p 704 

Stammering Bibbograph) of Past Decade—1911 to 1920 inclusive 
C S Blucmcl Denver—p 709 

Two New Tonsil Copt Cvacuators H S Weder Philadelphia—p 715 
Hemostatic Forceps for Ligating Vessels m Tonsil Fossa J I 
Callahan Brockton Mass—p 717 

Medical Record, New York 

N'ov 5 1921, 100 ^o 19 

Radium Tberapv in Cancer G S Willis New \ork—p 793 
Anthrax as a Non Occupational Disease L. Hannah Sjhania Ga — 
P 796 

A Specific Cure for Pneumonia and Pulmonary Tuberculosis S Stern 
Atlantic Cit) —p 798 

•Pan Pcmmican G Homan St Louis —p 804 

Possible Exophtlialmic Role of the Thymus in Goiter and m Mixedema 
G A Friedman New \ork,—p 806 
Standardization of Hospital Technic J ScUnger New \ork—p 808 
Three Cases of Central Speech Defect N J P Van Baggen San 
Francisco—p 809 

Simple Method of Irrigating the interior Urethra M hi Nemser 
New \ork—p 812 

Pan-Pemimcan —Under this name Homan describes a 
mixture of meat, fruit and bread with seasoning to increase 
Its acceptabibtj to the digestive powers He claims that 
this IS a wholesome food which can be produced at little cost, 
thus reducing the high cost of Iiv mg 

Philippine Journal of Science, Manila 

June 1921 IS. No 6 

Composition Solubilits and Osid-ition of Lumbang Oil A P West 
and 7 Montes —p 619 

Some Nondiaspine Coccidac from Malay Peninsula wnth Descriptions 
of Apparently New Species. H Mom on Washington D C — p 637 
New Gcncri and Species of Philippine bfcmbracidac W D Punk 
housT Louisville K> —p 679 

Some Philippine Wasps of Family Chrysididae S A Rohiver—p 691 
Description D Un Canthydrus (Coleoptera Dystiscidae) Nouveau Dcs 
lies Philippines P R Peschet Pans France—p 693 
^Position and Size of Ktdne>s \niong Filipinos J C Nanvgas.—p 695 
^Length and Position of Vermiform Appendix in Filipinos A Garcia 
and J Solloza —p 707 

Philippine and Bornean Species of Hoplionota (Coleoplera) F Spoeth 
Vienna Austria —p 721 

Position and Size of Kidneys in Filipinos —Forty-eight 
bodies from the dissection laboratory were e.\ammed bj 
Namgas The kidneys were in general at higher levels in 
males than in females The variability of the horizontal 
planes of both kidneys was greater in males than in females 
The upper pole of both male kidneys was generally found at 
the lower half of the twelfth dorsal vertebra, and in the 
case of the left often at the level of the disk above it, with 
a tendenev in both sides to be higher In females it is also 
found at the level of the twelfth dorsal vertebra, though 
apparently not so frequently as in males with a tendency to 
occupy lower levels The right kidney is found farther from 
the median line of the back than the left, regardless of sex, 
and m corresponding sides it is found farther from that 
point in males than in females In general the left kidney 
IS larger than the right The female kidneys, considered 
either in general or by corresponding sides, were larger than 
those in the males There is a gradual increase in size of 
both kidneys with age, up to a certain maximum, attained in 
males between 30 and 40 years, and m females up to the age 
of 30 with a gradual decline thereafter 
Appendix in Filipinos—Three hundred and forty human 
appendixes were examined by Garcia and Solloza and they 
found that the lengtli of the human appendix is very variable 
and does not seem to keep any definite relation to race In 


Filipinos the length of the appendix bears a definite relation 
to age, being relatively longer in vounger than m older per¬ 
sons and furthermore, that it gradually grows in length with 
age attaining its maximum betw een the ages of 20 and 50 
vears gradually declining thereafter It is longer m males 
than in females It is higher in children than in adults and 
that in the former the subcecal is the commonest position 
and the retrocecal m the latter, the antccecal being very 
rare in either The pelvic position considered noi mal by 
some authors was not even found m this senes aud must 
be considered infrequent in Filipinos 

Tennessee State Medical Association Journal, 
Nashville 

October 1921 14, No 6 

L«tlnrgic Encephalitis C C Turner Memphis.—p 209 
] rotein Sensitization m Vasomotor Rhinitis J J Shea, Memphis*— 

p 218 

Indications for Tonsillectomy 'ind Its End Results M M Culiom, 
Nashville —p 222 

Cock Sureness in Practice of Medicine L A McSwain Pans Tcnn 
—P 227 

Surgical Aspects of Congenital Pyloric Stenosis W T Black Memphis 
—p 232 

U S Naval Medical Bulletin, Washington, D C 

October, 1921 15, No 4 

Color Blindness Objections Found with a Few Color Perception Tests 
Now in Us* E J Grow —p 717 
Cardne Irregiihritj F U Reed —p 732 

Handling of Recruits at Recruit Depot Marine Barracks Pans Island 
SC with Special Reference to Ph>«ical Examination J C Par 
ham —p 740 

Four Centuries m Treatment of Sjphilis L \V Shaffer—p 749 
Field Hospital of United States Marine Corps G F Cottle —p 762 
Training and Care of Football Squad it United States Naval Academy 
During Season of 1920 M H Roberts—p 770 
Gas Poisoning in Warfare G H Mankm—p 775 
Venereal Iroplulaxis Among United States Marines at Honolalu 
Hxwati 1909 10 H H Line —p 783 
Manila Galleon W M Kerr —p 787 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and tnals of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

Sept 30 192) 15 No 3 

Centopogomne Midges of Gold Coast Descnptions of New Species 
II h Carter A Ingram and J \V S Macfie—p 177 
Prevalence and Chiracltr of Tuberculosis m Hongkong H H Scott 
I General Considerations—p 213 

*II Portals of Entry and Mode of Spread of Tuberculosis —p 227 
•Multiple Aneurjsms in Child R H Kennan —p 245 
Lappeicd Anoplocephala m Horses W y orke and T Southwell — 
p 249 

Feeding Habits of Stegomyia Calopus Meigen R M Gordon and 
C J \ oung —p 265 

•Case of Leprosy \\ 5 orkc and S Adler —p 269 

Some rungal Infections in West Africa J W S Macfie—p 271 
Fungus of Genus Xocardn Cultivated from Heart Blood. J W'' S 
Macfie and A Ingram —p 283 

Report fin Rat Flea Investigation R New stead and A M Evans — 
P 287 

Natural Enemies of Stegomyia Calopus Meigen C J \oung—p 301 

Porfuls of Entry and Mode of Spread of Tuberculosis — 
Of the 225 cases of tuberculosis in children under 10 years 
of age, analvzcd by Scott, 153, or 65 77 per cent, were found 
III which the portal of entry was respiratory, and m five 
others there was a strong probability of a respiratory origin 
Ill which case the percentage increases to 68 Only thirty- 
one of these 225 cases appeared to be definitely of alimentary 
origin I e 13 77 per cent, while among those of “uncertain 
portal” w'ere three others m which the evidence for the 
alimentary route had considerable weight, if these be 
included the total percentage would be 1511 Cases of 
isolated primary tuberculosis of the intestine are very rare in 
Hong Kong, in fact, only four cases were seen The great 
majority, then, hav e a respiratory portal of entrv the propor¬ 
tion to alimentary being as great as betw een four and fiv e to 
one Of 300 cases m adults there were 209 in which the 
primary portal of entry appeared to be by the respiratory 
tract 1 e 6966 per cent and in seven others there was 
considerable ev idence in support of the same portal, bringing 
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the total to 216, or 72 per cent Only thirty-two have been 
definitely determined as being of alimentary origin, i e, 1066 
per cent , five more were very likely alimentary, this would 
bring the total to 37, or 12 33 per cent In four other cases 
there was a possibility of almost simultaneous entrance by 
way of the respiratory and alimentary tracts In the remain¬ 
ing cases the primary portal was uncertain 

Multiple Aneurysms in Child—An anemic boy, aged 4 
years, whose history and physical condition were negative, 
IS the subject of Kennan’s discussion The upper end of the 
left hypothenar eminence was slightly enlarged, and promi- 
ment, and was the site of a pulsating tumor which could be 
“emptied" by pressure over it, and which then filled again 
“per saltum ” Pressure over the ulnar artery greatly dimin¬ 
ished, but did not entirely obliterate pulsation in the tumor 
The surface tissues over the tumor were unaltered m color 
and texture Just above this tumor, and separated from it 
by a narrow surface depression, was a second one of similar 
character There was no history of injury antecedent to the 
first hypothenar tumor, the second swelling came quickly two 
dajs after a fall, which however, did not cause bruising or 
damage to the skin Subsequently a small pulsating little 
\essel, slightlj bluish in color was noticed about the middle 
of the right side of his neck, and some time after this his 
mother found another larger pulsating, uniformly oval swell¬ 
ing a little lower down, occupying the greater portion of the 
base of the anterior triangle of his neck above the clavicle 
None of the tumors caused any pain, and only when the larger 
neck tumor was firmly pressed in an effort to empty it did 
the patient show any sign of distress Examination of the 
blood showed Plasmodium falciparum infection and also 
eosinophilia (about 12 per cent) Several very careful and 
prolonged examinations of the feces j lelded negative results 
As causes, it appears that septic emboli, syphilis and injury 
were not present in this case 

Leprosy m England —The most interesting feature of the 
case reported by Yorke and Adler is its history The patient 
arrived in England in 1912 in good health Not until 1916 
did he first notice small spots on the left side of the face 
No further change was observed until 1920 when a ham 
colored eruption appeared on the trunk and upper and lower 
limbs Five months ago he noticed for the first time swelling 
of the alae nasi The patient was unaware of the fact that it 
was leprosy 

Britisli Medical Journal, London 

Oct 22 1921 a No 3172 

William Harvey Obstetric PhASician and Gynaecologist H R Spencer 

—p 621 

•physiologic Cost of Muscular Work A D Waller ind G DeDccker 
—p 627 

•Glycosuria of Malarial Origin G A Harrison —p 630 
Over Five Hundred Gallons of Fluid from an Ovarian Tumor J D 
Malcolm G A Gibb—p 631 
Method of Skin Graiting S Samuel —p 632 
Compound Fractures of Thigh and Leg N Dunn—p 623 
Theory and Method in Extension of Thigh R H Russell —p 637 
Diagnosis and Treatment of Injuries of Intestines G Gordon Ta>lor 
—p 639 

Emplovment of Cru hmg Instruments and Cautery in Certain Intra 
Abdominal Operations C P Childc—p 646 
Lethargic Encephalitis F Bramwell —p 648 

Physiologic Cost of Muscular Work — Waller and 
DeDecker are of the opinion that the measurement of primary 
importance to our further knowledge of the physiologic cost 
of industrial labor consists in the measurement of carbon 
dioxid expired during the days work—recording the carbon 
dioxid values observed as ordinates throughout the day 
Glycosuria of Malarial Origin—Harrison’s patient was 
aged 32 Following an attack of colitis in March, 1920, he 
developed malaria Parasites were found in his blood, but 
for three weeks only did he continue qumm treatment The 
ague stopped, but he had a serious of relapses, but did not 
take any more qumm In March, 1921, he sought professional 
advice on account of excessive thirst Sugar was found in 
his urine, and a diagnosis of diabetes mellitus was made 
Under carbohydrate reduction the sugar disappeared within 
three months 


Journal of Laryngology and Otology, Edinburgh 

Octob r 1921, 36, No 10 

Is Mere Enlargement of a Tonsil Good and Sufficient Reason for Its 
Lnucleation’ T M Ho\ell—p 457 
Intrinsic Cancer of Larynx Usual Site of Origin as Demonstrated at 
Fifty Laryngofissures Influence on Diagnosis Prognosis and Treat 
nient S C Thomson —p 462 

Poslcrjor Ethmoidal Cell Exploration P Watson Williams and E 
Watson Williams —p 464 

Review of Twenty Consecutive Cases of Acute Mastoiditis Treated by 
B I p and Primary Suture P H Diggle—p 471 
Cranial Ostcomjelitis Complicating Accessory Sinus Suppuration N 
Maclay —p 478 

Value and Development of Residual Hearing M A Goldstein St 
Louis —p 482 

Journal of State Medicine, London 

October 1921 29 No 10 

Health of Seamen and How to Safeguard It R J Mackeown—p 289 
Municipal Milk Supply A Shelmerdme —p 297 
Garden Cit> and Public Health N Maefadyen —p 305 

Medical Journal of Australia, Sydney 

Sept 10 1921 2, No. 11 

Roentgen Ray Examination of Abdomen rollowing Inflation of Pen 
toncal Cavity K S Cross—p 195 
Acute General Peritonitis \V R Groves—p 199 
"Tumor of Spinal Cord J M Gdl —p 201 

Tumor of Spinal Cord—Gill’s patient presented all the 
classical signs of a meningeal tumor situated in the mid- 
dorsal region The historj, too, was very tjpical The first 
symptom was pain due to pressure on the nerve roots Next 
ensued paralvsis and stiffness of the legs, as the tumor got 
larger, then loss of control of bladder and rectum, finally 
painful involuntarj muscular contractions of the lower limbs, 
indicating a virtual separation of the lower half of the spinal 
cord from the brain On examination immediately after 
admission there was found complete paraljsis of both lower 
limbs the hip and knee joints were flexed (a condition some¬ 
times called ‘paraplegia in flexion”) and there were frequent 
painful spasms in each leg Sensation was almost completely 
lost up to the xiphisternal line over the anterior wall of the 
abdomen The line of separation was perfectl) well defined 
Moreover, it remained constant from daj to daj The patient 
complained of intense pain in the back When the spines of 
the vertebrae were tapped this pain was greatly aggravated 
Pam vvas alvvajs most intense on tapping the spine of the 
sixth vertebra As to the nature of the tumor the history 
clearly suggested a meningeal origin A sjphilitic lesion was 
excluded by the absence of a reaction to the Wassermann test 
The tumor vvas situated exactly in the middle line posteriorly 
and compressed the cord so that it vvas quite flattened and 
devoid of pulsation 

Sept 17 1921 2 No 12 
Muscle Atropliy A Juett —p 213 

Billiarziosis in Western Austmln D M MeWhae and T R Jagger 
—p 217 

Ravtical Extirpation of Calcified Hjdatid Cysts of Liver with Adven 
titious Capsule Complete C E Corlettc —p 220 
Plastic Operation on Eace II Bullock—p 220 

Disarticulation at Hip Joint for Sarcoma of Eemur T Fiaschi—p 221 

Sept 24 1921 2 No 13 

"Case of Early Primary Ovarian Pregnancy J I Hunter—p 233 

Oct 1 1921 2 No 14 

Tendon Tran plantation in Old Nerve Injuries H R G Poate — 

P 253 

Limitation of Movement at Metacarpophalangeal Joints Its Causes and 
Treatment D J Glissan —p 257 

Early Primary Ovarian Pregnancy—In the case reported 
on by Hunter abdominal section was performed and the ovary 
removed twenty-four dajs after the last menstrual period 
Microscopic examination revealed the presence of a growing 
blastocjst which vvas apparentlj less than three weeks of 
age, this indicated that fertilization occurred after the last 
menstrual period prior to operation 

Medical Journal of South Afnca, Johannesburg 

September 1921 17, No 2 

Round Pupil in Cataract Extraction R C J Meyer—p 23 
•Influence of Presence of Dust On Growth in Vitro of Certain Micro- 
Organisms E H Cluver and A Mavrogordato —p 26 
Modern Dietetic Treatment of Diabetes E P Baumann —p 27 
Cases of Venereal Disease H Gluckman —p 28 

Prevention of Deafness with Special Reference to Tonsillectomy and 
Tonsillotomy J L Aymard—p 30 
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Influence of Bust on Growth of Bacteria—Cluver md 
Mairogordito endeavored to ascertain whether the presence 
m culture mediums of various insoluble and chemically inac¬ 
tive dusts appreciably infittcncc the growth of certain organ¬ 
isms therein The dusts employed have been those of quartz¬ 
ite, coal, wood charcoal and "pure" carbon, the last having 
been obtained from cane sugar, the organisms used have 
been B pvocyaiicus a pneumococcus a streptococcus and 
B lubcrciihsts (human) The results obtained were as 
follows B pyonamus streptococcus and B tuberculosis 
grew more rapidly and more abundantly in the “dusted’ than 
in the dust-free’ mediums This augmentary influence 
appeared to be approximately the same for all the varieties 
of dust Pneumococcus The same genera! effect was 
observed with regard to the presence of dust in the medium, 
but quartzitic dust appeared, on the whole, to augment the 
growth less than the other dusts Hence, it is concluded that 
the presence of fine particles of insoluble and chemically inert 
substances appears to favor the growth of certain micro¬ 
organisms in vitro It could not be demonstrated that 
quartzite dust was more stimulating than coal, charcoal, or 
"pure” carbon nor that ‘pure carbon was either more or 
less stimulating than coal dust 

Practitioner, London 

October 1931 10 r No 4 

of Infection m Rheumitic Group of Bisenses G L K. 
Pnngle —p 229 

Empjema in Childhood T C Pyhus—p 238 
Uses of Diathermy in Dermntology W K Siblej —p 246 
Uterine Hemorrhage and Its Treatment by GThanic Current A 
SaMlle —“P 256 

Prevention of Chronic Gonorrheal Urethritis M \V Brovvdj —p 264 
Therapeutic Uses of Anterior Pituitary Gland T B Scott and 
F W Broderick—p Z78 

Ph)sical Treatment of Enteroptosis C MacMahon—p 288 
Anxiety W J Jago—p 291 

Genera! Practice and Puerperal Fever A C Stark—p 295 

South Afncan Medical Record, Cape Town 

Sept 24 1921 19 No 18 

‘Case o£ Juvenile General Paralysis G J Key and A Pijper —p 343 
Tubcrcutosis Among Native Mine Labor Recruits J F \ oung—p 346 
East Coast Nattves A I Girdwood—p 348 
Genital Prolapse J W G Phillips—p 350 

Modem Dietetic Treatment of Diabetes E P Baumann ■—p 353 

Juvenile General Paralysis—Key and Pijpcr cite the case 
of a boy, aged 12, who first manifested symptoms when 8 
years of age When about 9 years old he commenced to have 
sleepless nights, and was frequently noisy When he was 
about 10 years old it became evident that he was failing 
mentally He was careless about his dress, and his habits 
became faulty During the next two years he became more 
enfeebled mentally , gradually began to lose all interest in 
things around him, his speech became defectiv e, he would 
scream loudlv for no apparent reason, and toward the latter 
part of that period was slovenly at table, and eventually had 
to be fed About four months before admission the parents 
noticed that the patients walking was becoming worse He 
fell m the garden on several occasions and about three weeks 
before admission was unable to stand without assistance He 
was by this time only able to utter a few words, but showed 
that he could recognize his father and mother About five 
w'ceks after admission, symmetrical gangrene of both feet 
was vvcl! established On the left foot there was a line of 
demarcation about the level of the distal end of the metacar- 
pals The right gangrenous portion extended over half the 
foot Six weeks after admission he was unable to take any 
notice of what was going on around him The patient s hands 
were at times cold and blanched, and these attacks were 
followed by a stage of hyperemia The hands were kept care¬ 
fully covered but m spite of that they became of a definitely 
bluish tinge The upper lip and nose wore also bluish in 
color and the skin in these areas peeled off on any attempt 
being made to wash him In the beginning of the seventh 
week the patient had difficulty in swallow mg and was unable 
to retain even milk He was m a dazed and stuporous state 
nd was unable to recognize his mother No seizures were 
leported Ho died toward the end of that week The presence 
of syphilis was confirmed by us by means of the Wassermann 
tcsi His father gave a 4 plus reaction The brain was 


submitted to a careful examination Vascular abnormalities 
were very prevalent all over the cortex The changes were 
of a very interesting nature Side by side blood vessels, 
apparently quite normal were seen with others which showed 
complete hyaline degeneration 

Bulletin de I’Academie de Medecme, Pans 

Oct 4 1921 86 No 31 

*Thc Lipolytic Function of the Lung H Roger —p 129 
^Hjdatidtform Mole and Lutem Cysts »n the Ovary Potocki—p 133 
Case of Malta Fever A R6mond and Minvielle—p 135 

Lipolytic Function of the Lungs—A longer report of 
Rogers research is summarized from the Pressc medicate on 
a following page 

Hydatidiform Mole and Lutein Cysts in the Ovaries — 
Potocki has encountered three cases of association of a 
hydatidiform mole with polycystic ovaries but the mole was 
not malignant In 120 cases of hydatidiform mole he has had 
only two cases of chono-epithclioma If the cysts increase 
in size after molar abortion he advises panhysterectomy 

Oct II 1921 86 No 32 

•Roentgenotberapy of Ulenne ribromyomas A Bedere —p 151 
•Morlality of Infant Wards of the Slate F Lcde— p 179 
Palpation of the Appendix L Pron —p 182 

Roentgenotherapy of Uterme Fibromas—Beclere’s experi¬ 
ence with 700 cases has been very favorable, as he reports 
It failed in only 1 per cent of hts last series of 300 cases In 
90 per cent the total duration of the exposures was under 
four hours in 60 per cent under three, and in 13 per cent 
under two hours The intervals brought the total course up 
to two and a half or three months The dose was never over 
3 or 3’/. H units the exposure never over ten minutes, and 
usually not over five This gentle roentgen-ray treatment, 
he says, can be counted on to cure in almost every case, 
without pain or danger, and without interfering with the 
ordinary life or occupations He regards it as the preferable 
treatment for fibromyomas of the uterus 

Welfare Work for Infants—Lede is member of the board 
which has charge of the placing out to nurse of infant wards 
of the state and he summarizes the results of the work dur¬ 
ing 1913 1919 and 1920 The death rate for the total of 
329,892 infants was S03 5 88 and 447 in these respective 
years The children getting breast milk formed 18 per cent 
of the whole in 1913, but only 6 per cent in 1919 and 1920 

Bulletin Medical, Pans 

ScpC 24 1921 36, No 39 
•Epilepsy J Roubmox itch—p 757 
*S> mptomatology of Epilepsj R Dupouj—p 758 
•Treatment of Epilepsy G Maillard —p 769 

Epilepsy—Roubmovitch comments on the unity of epilepsy 
in all its forms general or partial, transient or persisting 
whatever its origin reflex infectious, toxic or autotoxic 
The war experiences, he says, have confirmed this unity, 
from simple scotoma scmtillans to the most complex motor 
phenomena 

Symptoms of Epilepsy—Dupouy describes with much detail 
what the practitioner should know in regard to the symp¬ 
toms and diagnosis of epilepsy 

Treatment of Epilepsy—^Maillard says of the management 
and treatment of epilepsy that until quite recently very little 
progress had been realized in the treatment of epilepsy, but 
m late years phenobarbital (luminal)—with or without bro- 
mids—bonco-potassic tartrate, and surgical intervention have 
realized great progress He states that phenobarbital seems 
to be equally effectual against all the manifestations of epi¬ 
lepsy seizures absences psychic disturbance, traumatic or 
essential epilepsy localized or general With the proper 
doses the epileptic manifestations should disappear by the 
second day This is the rule, and this effect serves to exclude 
hysteric crises as phenobarbital has no action on these He 
adds that the phvsical and mental condition improves like¬ 
wise under the drug For a small person, 10 eg morning 
and 10 eg at night are the usual daily dose Larger persons 
can take 15 eg morning and night, children from 10 to IS 
should not take over 10 eg a day, and younger children less 
than this Half a glass of cold water should be taken with 
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It Some of his patients are taking regularly from 40 to 60 
. eg a day Until the system adapts itself to the drug there 
may be a kind of drunkenness, like that of alcohol, a psjeho- 
motor depression or excitement, drowsiness, staggering gait, 
weakness of the legs, irascibility or agitation A tendency 
to drowsiness or mild excitement shows merel3 that the 
patient is getting the adequate dose The weight and the 
appetite increase under it The only contraindication he 
recognizes is irritahilit3 and excitement This calls for ten¬ 
tative reducing or increasing the dose, or combining it with 
bromids (He calls it b3 the French name, gardenal ) 

Pans Medical 

Sept 24 1921 11, No 39 
"Tjphoid Hewt J Mmet and E T egrand—p 233 
*Phjsical Chemical Factors in Spa modic Phenomena A Leroy—p 237 
Guaiacol m Pulmomry Tnh“rcuIosis Brachat —p 239 
Treatment of Pulmonary Tnherculosis Hamant and Jnllicn —p 243 
•Chronic Respiratory Insufficiency in Children Dumoutet —p 246 

Localization of Typhoid Infection in the Heart—Mmet 
and Legrand summarize from the records 4 cases and report 
2 from their own experience in all of which the t3phoid infec¬ 
tion had settled predominantly in the heart, sparing the 
bowels In 2 of the cases the myocardium bore the brunt of 
the attack without miolvcment of the \ahes and the patients 
recovered Necropsy in 3 other cases confirmed the clinical 
diagnosis of typhoid endocarditis, and acute pulmonary 
stenosis was evident in the other patients who survived The 
endocarditis was of the simple acute form or acute malignant 
or slow malignant in the various cases In one case a strepto¬ 
coccus was found associated with the typhoid bacilli 
Physicochemical Elements in Spasmodic Phenomena — 
Lerov argues that diseases which present sudden crises or 
seizures such as epilepsy and eclampsia, suggest that physico¬ 
chemical changes are responsible for their abrupt develop¬ 
ment The protein complex, he relates, is a transient aggre¬ 
gate of ammo-acids, each surrounded with a swarm of ions, 
and around these m turn gravitate a swarm of satellite elec¬ 
trons The whole forms a miniature solar svstem When 
these amina-acids, ions and electrons are released, thev 
settle on walls and membranes, modifying their osmotic and 
electric tension If we can assume that proteolysis is alvvavs 
accompanied by an increase m the osmotic tension, this 
would explain at once all this group of pathologic conditions 
that develop like an explosion 
Respiratory Insufficiency in Children —Dumoutet refers to 
what he calls petite msuffisance respiratou c, the blood not 
getting normally oxygenated When the heart is at fault, 
there is acrocyanosis, when merely the respiration is defec¬ 
tive, the child IS pale and chilly, readily fatigued, and listless 
the pulse small and slow, the blood pressure low Exercise 
reduces instead of increasing the appetite, and a short walk 
sends the blood pressure and the temperature below normal 
The morning temperature may he higher than at evening 
The child cannot bear a cold bath or douche without a ten¬ 
dency to evanosis and dyspnea The breath can be held 
abnormally long. Violent exercise has to he forbidden these 
children but alternating repose and exercise are the reliance 
in treatment A year of surveillance may he necessary, but 
with this he has witnessed actual resurrections, both physical 
and mental, when the respiratory insufficiency was of the 
hyposphvxia type When the heart is at fault, this persists 
fragile, and these children will long be frail in respect to 
their circulation 

Presse Medicale, Pans 

Sept 17 1921 29, No 75 

•Traumatic Lesions o£ Pituitary L Reverchon -G Worms and Rouquicr 

-P 741 ^ • TX T% J T 

•Prognosis with High Blood Pressure C Lian R Broca and j 

Clement.—p 743 j 4 - j 

♦Hemoclasic Crisis under Roentgen Ra> Treatment M and O Uiraud 
and G Pares—p 746 
•Action of Qoinidm L Chemisse —p 748 

Traumatic Lesions of the Pituitary —Rev erchon and his 
co-workers had under observation for some months a man 
of 34 with fracture of the base of the skull from an automo¬ 
bile accident with necropsy In addition to paralysis of 


several of the cranial nerves, there were a number of symp¬ 
toms suggesting injury of the pituitary, including diabetes 
insipidus, loss of weight, hypotension and childish mentality 
AVe need not wait for acromegaly, adiposogenital disturbance 
and hemianopsia to assume injury of the pituitary, and the 
necessity for pituitary treatment They compare this case 
with a typical case of pituitary tumor, and ascribe the fatal 
outcome to the pituitary insufficiency, the hemorrhage from 
fracture of the sella turcica having entailed sclerosis and 
atrophy, with coma and collapse of the heart as the degenera¬ 
tion progressed They have found several similar cases on 
record with sudden death m the course of pituitary disease, 
but they know of only three with necropsy 

The Prognosis with Permanently High Blood Pressure — 
Lian, Broca and Clement analyze their experiences in the 
last ten years with cases of permanently high arterial pres¬ 
sure measured under identical conditions, the subject recum¬ 
bent, and compared with the clinical findings at the time and 
the clinical course in general The diastolic pressure is the 
more instructive as to the actual rise in the pressure, as they 
explain The normal range of the diastolic pressure is from 
7 to 9 cm of mercury Of 77 persons with diastolic pressure 
above 13 5 cm of mercury, only 2 are known to be still liv¬ 
ing and of the 34 seen before 1919, 26 are known to have 
died Further analysis of the 77 cases shows that with a 
permanently high diastolic pressure, refractory to treatment, 
a survival of not more than five or six years at longest can 
be anticipated, and it is seldom as long as this unless the sub¬ 
ject can rest and spare himself Even with this a survival 
of over SIX years is exceptional 

The Hemoclasic Cnsis During Roentgen-Ray Treatment— 
Small doses of roentgen rays seem to have a stimulating and 
lymphocytosis producing action Stronger doses entail leuko¬ 
penia In a case of myeloid leukemia treated by roentgen 
exposures of the spleen, tlie leukocvdes dropped from 375000 
to 11,500 m SIX months and the spleen subsided to normal 
size By the end of the third year it had enlarged again, and 
the leukocytes increased to 125,000, but under renewed roent¬ 
gen treatment they dropped to 35000 and the spleen showed 
some subsidence The patient felt well except for occasional 
attacks of pain m the left hypochondnum which yielded each 
time to the roentgen rays Unfortunately, the subject seems 
to he becoming sensitized to the rays of late, each exposure 
being followed by intense nausea, general malaise, dyspnea 
and dizziness for a few hours This mal dcs irradiations 
penctiaiitcs or roentgen later is accompanied by a transient 
crisc hciiioclasigue like that described by Widal and his school, 
although there is no alimentary proteopexy, which shows that 
the liver cannot be incriminated for it 

Action of Qninidm on the Heart—Chemisse concludes from 
his review of this subject that quinidm may be regarded as 
free from serious danger, given carefully, and it should rank 
high in the treatment of arrhy-tlimia To judge from experi¬ 
ences to date, it seems to be indicated above all m cases of 
peripheral arteriosclerosis and m hypertonia Acu'e and 
recurring endocarditis do not seem amenable to it Other 
circumstances might well explain the fatality in Groedel’s 
case in which a man of 70, with complete heart block, died 
suddenly the fourth day of taking quinidin 

Sept 21 1921 29, No 76 

Orchitis from Micrococcus Melitensis P Lombard and M Be^uet — 

p 753 

Rcspinitor> Variations in Arterial Pressure E, Constantin and L. C. 

Soula —p 754 

Vaccine Therapy in Acute Gonococcus Urethritis Uemonch\ •—p 756 
Oct, 5 1921 29, No 80 

•The Functions of the Lungs H Roger—p 793 

•The Leg Sign and the Toe Sign in P>ramidal Disease J A Barrc 

and G A Shepherd—p 794 

Functions of the Lung—Roger describes research which 
has apparently demonstrated that, besides serv mg for respira¬ 
tion, the lungs have a protecting and secreting function Thev 
seem to produce a thrombokinase, pulverized desiccated lung 
tissue applied to a bleeding wound will arrest hemorrhage 
more quickly than tissues from other organs The lungs 
further, seem to hav e a disintegrating action on fats They 
not only disintegrate them but actually destroy them. 
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Samples of blood taken before and after it has passed throiiEh 
th^ hmgs show a difference in the fat content of 0 5 gm to 
the liter If desiccated lung tissue is added to arterial blood 
mixed with olive oil, there will be a difference of about 0^ 
gra per liter in the fat content compared with the mixture 
without lung tissue He assumes that this lipoljtic action 
of the lungs on the fats from the thoracic duct corresponds 
to the proteoh tic act on of the liv cr on the proteins brought 
b) the portal vein 

Leg Sign of Pyramidal Disease—Barre and Shepherd have 
comp-red the findings with the leg sign and the Babinski toe 
S’gn in 100 cases Analjsis of the findings seems to indicate 
that the leg sign is an indication of pjramidal deficiencj, 
while the toe sign is an indication of irritation of the p>rim- 
idal tract Thej maj be associated or not, as it happens 
The leg sign was described m these columns, Feb 7, 1920, 
p d26, when Barre first called attention to it The patient 
lies prone, face downv ard, and the leg is passively raised 
flexing It at the knee until it stands vertical The healthj 
can hold the leg in this vertical position without effort But 
wuh paralvsis or even slight paresis from anj lesion in the 
central motor neuron the patient is unable to hold the leg 
thus erect, in spite of all his efforts, the leg drops hack to 
the level of the bed more or kss slowlj It coexisted with 
the toe sign in more than dO per cent of eightj-nine 
cases and m more than 27 per cent of eleven cases of 
insular sclerosis It was found alone in over 31 per 
cent in the first group but m none m the second 
group 

Oct 8 I92t 39, No 81 

•Mild Sme Sticck in Man G Bonche and \ Hustin —p BOL 
Anilm Djea in Therapeutics L Chemisse —p 805 

Slight Serum Shock—Bouche and Hustin have been study¬ 
ing the reaction to subcutaneous injection in man of 05 to 
2 cc of horse serum The reaction vanes widely in different 
persons, md the local from the reaction in the depths There 
seems to be a vascular or sympathetic reaction at first, fol¬ 
lowed by a trophic or autonomic reaction The sympathetic 
phase IS observed also in the reaction m the depths of the 
organism, and this is followed by a reaction similar to that 
induced in the autonomic svstem by injection of pilocarpin 
The vasotrophic shock from injection of the horse serum thus 
passes through two phases, and the manifestations are those 
we see in the anaphylactic shock But it is a general prop- 
e-ty of the organism, and this vasotrophic shock forms part 
of certain affections such as epilepsy, migraine, asthma and 
urticaria Their origin will be elucidated only by study of 
vasotrophic excitants Anaphylaxis is one, but no doubt there 
aue many others In epilepsy and asthma, the symptoms 
develop mainly during the autonomic phase, m migraine, 
during the sympathetic phase Symp'omatic treatment should 
be based on this conception The research reported suggests 
further the possihility of an anaphy laxothcrapy by repeated 
small harmless anaphylactic shocks Also the possibility of 
a curative vaccination with retro-active effect by the inhibi¬ 
tion from one or several ulterior injections of the same 
antigen after a single mjection following the preparatory 
injection 

Progres Medical, Pans 

Sept 13 1921, 30 No 38 

•Vincent’s Angina and Intestinal Spirillosis M Bouchut and L H 
Lcronx—p 437 

General Rc\iew of Sterility in Women Couvciairc—p 4JS 
Drtignosis of Syphilitic Chnneres in General Queyrat—p 4*10 

Consututional and Accidental Mental Disturbances Daraaje._p 442 

Opium and Its Denvatnes G Faroj —p 443 

Fusospinllar Sore Throat and Enteritis—The man of 25 
had alveolar pyorrhea and Vincents angina developed, fol¬ 
lowed in a month by abdominal s mptoms, with diarrhea and 
pains This association of Vincents angina and enteritis 
recurred several times during the year, and the same micro¬ 
organisms we-e cultivated trom the throat and from the 
stools, with complete recovery under a course of neo- 
arsphcnamin Bouc’-et and Leroux emphasize the importance 
of bac*enologic examination of the stools in cases of entcr- 
tis as this tray permit the cure under arscnicals instead of 
was ing time with other measures, probably futile. 


jRiforma Medica, Naples 

Sept 17 1921 37, No 38 
’Iijdatid C^sts m Lungs P Ferro—p 889 
•Fracture of the Jaw G M Ncjrotti—p 891 
Iraumatic Lesion of the Thigh A Palicri—p 893 
fjpccificitj of lubcrculm Reactions P Rondoni—p 893 
Pr sent Status of Surge-) of the Skull E Aicioli—p 894 
Treatment of Dnbetic Acidosis G Molman —p 896 

Hydatid Cysts in the Lungs—There were three cysts in 
one of the two cases described In the other, the roentgen 
and other findings pointed to a large cyst at tlie base of the 
left lung but the operation revealed that it was m the top 
of the liver It bad pushed up the diaphragm for 12 cm, and 
recovery was soon complete after the operation on the liver 
Tracture of the Jaw—Nejrotti expatiates on the absolutelv 
solid fixation realized in the case of which he gives an illus¬ 
trated description The fracture of the body of the lower jaw 
was slanting and he fastened the stumps together w ith tw o 
horizontal wire loops A third wire was tied over the first 
two loops to draw them closer together This third wire 
was twisted and drawn up very tight and it exerted such 

pressure on the other two wires that the whole jaw was 

drawn into a solid whole He calls this the ‘vise loop 

me*hod,’ as the third wire acts like a vise to fasten the 

whole solidly together 

Rivista Cntica di Cbmea Medica, Florence 

Aug 25 1921 33, No 2-» 

•Parenteral Protein Therapy in Typhoid G Natali—p 277 

Protein Therapy in Typhoid—Natali used a vaccine made 
from two strains of cholera vibnones in treatment of 10 
typhoid patients No effect was apparent in S but m 4 cases 
the temperature seemed to be favorably influenced, and in 
one case this heterogenous proten therapy seemed to be 
influential in aborting the disease No aggravation of the 
condition from the intravenous injections was noted in any 
instance 

Oct 5 1921 32, No 28 

•rcvcrsibibt} of Opsonic Sensitization A Amato—p 325 
Tests of \clion of Drugs on Vegetative Nervous Sjstem in Typhoid 
C Atessandn —p 327 Cone n 

Atcans for Vctintion and for Attenuation m Treatment of Pulmonary 
Tuberculosis G Breccbia —p 332 Cone n 

Opsonic Sensitization—A.mato is carrying on a discussion 
in regard to the laws regulating the reversibility of the 
phenomena of opsonic sensitization and of incomplete chem¬ 
ical processes in general 

Brazil-Medico, Rio de Janeiro 

Sept 3, 1921, 3, No 8 

•JpterstiiiaJ Fibroma in Pregnant Uterus M Totta—p 97 
*lroih>Jaxjs of Tuberculosis A Fontes—p 93 Conln 
McdicoJegil \otcs Chapot Prevost and J Ricardo—p 103 

Sept 30, 3921 2, No 9 

Sporotrichosis of Orbit and Cb-ek Lmneu StKi—p IIS 
Research on the Respiration JI Ozorio de Alneida.—p 118 
Transmissihility to Man of Fixed \ irus of Rabies. Magalhaes—p 119 
Proponal m Treatment of Epilepsy Cunha Lopes Jr—p 120 
Two Medicolegal Signs Lconidio Ribciro Jr—p 122 

Sept 17 1921 2 No 10 

Bilateral Hypertrophy of the Breasts Arnobio Marques.—p 129 
Devefopment of the Philophthalmus Lauro Trai-assos—p 131 
Toriaty of Chenopodmm T de Almeida Jr—p 132 

Fibroma in Pregnant Uterus—In Totta’s case the woman 
of about 30 had been married for two years, menstruating 
regularly imtil the last two months For the last few days 
there had been severe pains in the lumbar region and lower 
abdomen, spreading to the legs Palpation revealed an 
unsuspected tumor, presumably an interstitial fibroma in the 
uterus, and in a week the tumor had increased 6 cm in its 
vertical diameter and become softer, while the pains had 
become unbearable. The severe pains from the enlargement 
of the tumor under the influence of the pregnancy compelled 
supravaginal hysterectomy 

Prophylaxis of Tuberculosis—In this third conference 
Fontes devotes most attention to means to protect the youn" 
against tuberculosis, sayung that by training in hygiene we 
can save the child of today to be the resistant man of die 
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future He shows how to systematize the campaign against 
tuberculosis along the line of education, physical culture and 
protection for sick and well 

Revista Espafiola de Med y Cirugia, Madrid 

August, 1921 4, No 38 

•Tamponing with Placenta Praevia G Ribas-—p 465 
•Remote Results of Trauma of Urethra M Seres—p 467 
Rupture of Perineal Urethra C Cortes Figueras—p 468 

Tamponing the Uterus for Hemorrhage with Placenta 
Praevia—After failure of all other measures, Ribas draws 
down the cervix and packs the uterus with gauze, packing 
It in between the inner wall of the uterus and the placenta, 
as he shows in an illustration, without puncturing^ the mem¬ 
branes He has found this effectual in all conditions calling 
for the inflatable bag as well as for hemorrhage with low 
insertion of the placenta It arrests the hemorrhage and 
usually starts spontaneous delivery If not, after ten or 
twelve hours he pulls out the gauze and tampons anew 
Scrupulous antisepsis is imperative, and with this, he says, 
no complications need be feared 

Remote Results of Trauma of the Urethra—Seres does not 
approve of using the retention catheter for traumatic injury 
of the urethra except when there has been extensive sup¬ 
puration and the prostatic portion has sloughed off entirely 
In one such case he reconstructed the urethra around the 
retention catheter, and the man has no disturbance in uri¬ 
nating now, two years later Immediate diversion of the urine 
through a high incision is imperative, not onlj to ward off 
infection but to facilitate the procedures for repair afterward 
Circular urethrorrhaphy is the preferable procedure always 
when possible In one bull-fighter the mucosa alone was 
ruptured, and the gap kept increasing until Seres made a 
circular suture after cutting the edges smooth 

Deutsche medizimsche Wochenschnft, Berlin 

Sept 1 1921 47, No 35 

Epilepsy Associated witli Syphilis O Klieneberger—p 1017 
Early Neurosyphilis W Weigeldt—p 1018 

Pleural Shock in Artificial Pneumothorax Unverricht —p 1020 
General Principles of Abdomen Diagnosis Kulenkampff—p 1022 
Preventing Infection and Hospitali m of Infants Friedberg—p 1025 
•Bile Peritonitis E Neuber —p 1027 

The Extended Roentgen Wertheini System Haupt and PinofT—p 1028 
Protective Effect of Friedmann Tuberculosis Treatment Kretschmer 
—p 1029 

Transmission of Swine Erysipelas to Man Vcilchenblau —p 1030 
Retrospect and Prospect in Dermatothcrapy Hubner—p 1031 
Present Status of Tests of Intestinal Functioning Grote—p 1032 
Intra and Extra Uterin^ Asphyxia in Infants L Blumreich —p 1034 

Bile Pentomtis—Neuber states that the etiology and the 
pathology of bile peritonitis (GallctipcrUomtis) are not well 
understood as yet It must be sharply differentiated from 
peritonitis that arises in connection with pericholecystitis In 
bile peritonitis we have to consider the passage of bile 
through the macroscopically intact gallbladder walls, whereas 
in the latter case the passage of bacteria from the gallbladder 
causes the pentonit s In both cases the gallbladder remains 
intact With cholecystitis, the passage of bile is secondary 
Neuber discusses certain peculiarities of the clinical picture 
that way he learned from the small number of reported cases, 
he also reports in detail his own case in a man of 39 The 
onset, covering five days, was characterized by, first, an 
■ uncomfortable feeling, together with a slight chill, followed 
the second day by vomiting of a yellowish fluid Examina¬ 
tion the fifth day, on admission to the hospital, revealed 
moderate distention of the abdomen with some tympanites, 
dulness in both flanks, which disappeared when the patient 
was turned over, liver dulness normal, free, easily recog¬ 
nizable fluid in the abdominal cavity Pam was diffuse, tem¬ 
perature, 382 C , pulse, 120 to 130, tongue, coated and scaly 
A subict'eric tinge was noticeable in both sclerae On tenta¬ 
tive diagnosis of perforation of the gallbladder or stomach, 
a median laparotomy was performed On opening the abdom¬ 
inal cavity a profuse quantity of brownish yellow, stringy 
fluid welled forth, which proved to be bile The omentum 
covered the intestine, there were no adhesions that could be 
referred to an older process The gallbladder was distended 
and the intestine and the abdominal wall were saturated with 
a brownish-yellow pigment, and coated with occasional fibrin 


deposits There was no pus The fluid present in the abdom¬ 
inal cavity amounted to about 4 liters Careful inspection of 
the gallbladder and the biliary passages failed to disclose 
the slightest sign of a perforation The long operation had 
weakened the patient greatly and death ensued in a few 
hours Necropsy revealed no perforation of gallbladder, its 
size was normal, the walls were somewhat thick, the cut 
surface was reddish gray, the inner surface brownish-yellow 
The histologic specimens from the gallbladder wall pre¬ 
sented normal tonditions of all layers except the mucosa, 
which was lacking in several places, where it was replaced 
by a crumbly mass of necrotic appearance The peculiar 
thing was that there was no sign of an inflammation In the 
future, Neuber advises that when fluid bile is found m large 
quantities in the abdomen, this bile peritonitis should be 
thought of If, after a short but reasonably thorough inspec- 
tion of the biliary system, no perforation is found, the gall¬ 
bladder should be removed without hesitation 

Medizmische Klinik, Berlin 

Aug 14, 1921 17, No 33 

•Importance of Vitamins for Children H Vogt —p 985 
•Serologic Tests for Syphilis H Sachs and F Georgi —p 987 
•Ectasia of Portal Vein F Glaser —p 990 
•Irradiation of Spleen in Hemorrhage E Vogt—p 991 
Sensory Disturbances in Paralysis Agitans H Zwcig —p 992 
•Turpentine in Treatment of Typhus A Brenner—p 992 
Serologic Experiences with Silver Salvarsan G Ahman —p 993 
Unusual Pontine Syndrome H Sicbcn—p 996 
Swine Erysipelas in Man Stengel —p 997 
Testing of Disinfectants M Feller—p 998 
Principles of Natural Feeding of Infants K Bluhdorn —p 1000 

Importance of Avitaminosis in Childhood —Vogt describes 
the present status of our knowledge of vitamins, mentioning 
among other recent research that of Freise and Rupprecht 
on the influence of vegetables on calcium metabolism in 
rachitic infants Thev found that calcium was assimilated 
better under the influence of vegetables But they also found 
that this influence was lacking when the vegetable or carrot 
juice had been heated considerably before being ingested 
Vegetables usually form part of the diet of rachitic children 
If the findings of Freise and Rupprecht are confirmed by 
others it is not the fat soluble but the water soluble vitamin 
that IS deficient in rachitis 

Flocculation Tests for Syphilis—Sachs and Georgi here 
explain the reason for the difference between the response of 
active scrum to the Wassermann test and the Sachs-Georgi 
test for syphilis This thej find is due merely to the differ¬ 
ence in the salt content of the mediums Adding a little 
more salt brings the response of the active serum to the 
same plane with one technic as with the other 
Ectasia of Portal Vein—The result of the ectasia from 
primary sclerosis was cirrhosis of the liver, secondary to 
the dilatation of the bile-ducts from the compression 

Roentgen-Ray Exposures of the Spleen from Gynecologic 
and Obstetric Standpoints—Irradiation of the spleen seemed 
to aid in promoting coagulation of the blood m only about 
50 per cent of the 68 cases of various gynecologic or obstetric 
hemorrhagic conditions In fully 50 per cent no effect was 
apparent 

Treatment of Typhus—Brenner remarks that the only mea¬ 
sures which helped m the treatment of typhus were abun¬ 
dance of fresh air, and keeping the sick under the influence 
of turpentine He gave in 150 cases from 0 05 to 0 1 gm at 
hour intervals, keeping it up through the night, or by inhala¬ 
tion, placing a pledget soaked in turpentine in each nostril 
He often used up m this way 20 gm of turpentine in the 
twenty-four hours When begun not later than the third to 
the fifth day, it often abbreviated the course materially and 
m practically all cases improvement was the rule The stim¬ 
ulating effect rendered camphor, etc, unnecessary The tur¬ 
pentine seems to promote oxidations, and this combats the 
tvphus virus and its products, and promotes repair in the 
tissues By setting the turpentine in the sun for an hour 
or two It became ozonized, and this enhanced its oxidating 
power His attention was first attracted to turpentine by the 
sedative, tranquillizing influence of a turpentine fixation 
abscess in some cases, this tranquillizing action resembling 
that induced by a supplv of fresh air 
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Sept 4, 1921 17, No 36 

•Treatment of Secondirj Sypliilis A Bnndweincr—p 1075 
•Deep Roentgen Raj Treatment of Internal Diacn ca H Bogc—p 1080 
•Tatahtics After Arsphcnamin Trcalincnl L Sussig—p 1082 
•I'rcaention of Triamus with Tetanus E Moser—p 1084 
War Nephritis, H \ Hcckcr—p 108S 
•Intussusception m Children W Wortmann—p 1087 
Umhihcal Cord Too Short to Allow Delnery Wittneben—p 1091 
•Simple Acetone Test R Scharf —p 1091 
Vomiting in Children K Bluhdorn —p 1092 

Treatment of Syphilis—Brandtteiiicr tabulated the details 
of 9,158 cases of sjphilis m treatment at a Vienna reserve 
hospital during the war, and here gnes similar data of the 
425 among them that presented further symptoms later His 
tables show that none of those gi\en arsphenamin in large 
amounts during the first course have presented any symptoms 
since The secondary cases were all in those gi\en the 
smaller amounts In 341 of the 425 secondary cases, the 
infection was of less than eight months' standing The data 
presented apparently testify that to be effectual each course 
of treatment of a secondary case must consist of 25 or, better 
let, 30 doses of neo-arsphenamm, equivalent to 3 75 to 4 5 
gm proNided that the Wassermann reaction veers to negative 
m the course of the treatment If not, then more of the drug 
or another arsenical should be given, strictly individualizing 
He precedes the arsenical of the first course with five or ten 
mercurial inunctions to avert too strong a reaction The 
associated course of mercury should consist of at least 40 to 
50 inunctions at 4 gm or 25 to 30 injections The intervals 
between the courses should be from four to six weeks, never 
over two months Three courses may suffice if there are no 
further symptoms He advises to apply the Wassermann test 
at each injection of the arsenical If at the second or third 
course any symptoms are noted, even the slightest trace of a 
Wassermann reaction, two more courses at least must be 
giv'en These directions apply only to infection of less than 
a year's standing, in the old cases it is often impossible to 
banish the Wassermann reaction permanently 

Deep Roentgen-Ray Treatment in Internal Medicine —Boge 
reports favorable experiences with deep roentgenotherapy in 
all forms of tuberculosis, lung tumors, leukemia, neuralgia, 
pernicious anemia and splenomegaly He has been working 
in this line for ov cr two y ears, and urges others to enter this 
new field, as the results to date are certainly promising In 
17 cases of pulmonary tuberculosis permanent improvement 
in the local process and general condition was obtained m 
IS, a complete cure was realized in 28 of 32 cases of tuber¬ 
culous glands, the course of treatment ranging from three to 
seventeen months In 7 cases of a tuberculous process in a 
nb 5 were completely cured, as also 3 of 8 cases of tuber¬ 
culous peritonitis In 4 cases of myeloid leukemia one has 
been cured for two years, chronic leukemia has to be kept 
under treatment for years He does not enter into details 
further, reserving this for a later communication, but men¬ 
tions that the treatment seemed to be an effectual adjuvant 
to arsphenamin in his pernicious anemia cases 

Fatality Under Arsphenamin—Sussig remarks that as the 
cause for the deaths under arsphenamin is still obscure, it is 
important to report all such fatalities m detail for comparison 
He describes a case of the kind m a woman of 30 with posi¬ 
tive Wassermann reaction who had had typhoid and acute 
articular rheumatism and erysipelas during the preceding 
year A chill followed the third injection of 03 gm neo- 
arsphenamm then fever of 104 F coma and tremor, with 
death the sixth day Necropsy revealed hemorrhagic encepha¬ 
litis, with punctate hemorrhages Jhrough the white sub¬ 
stance of each hemisphere and the left striatum No spiro¬ 
chetes could be found in the brain or other organs but a 
streptococcus was in the spleen This streptococcus was evi¬ 
dently responsible for the verrucous endocarditis and acute 
glomerular nephritis The latter may have rendered the 
patient more susceptible to the action of the arsenical 

Prevention of Trismus in Tetanus —Moser reports what he 
says was such brilliant success m a case of severe tetanus 
that he does not wait for fuither confirmation, but calls atten¬ 
tion at once to the way in which he combated the tetanic 
closure of the jaw muscles by injecting locally an anesthetic 
as if for local anesthesia The tetanus had developed the 


twenty-second day after the man’s hand had been crushed in 
a machine The second day of the trismus, Moser injected 
25 cc of a 0 5"per cent solution of procain (novocain), dis¬ 
tributed in both masseters In a few minutes the previouslv 
tightly locked teeth could be opened, and the man could eat 
and drink at will which had been absolutely impossible before 
The effect began to subside in an hour, and by the afternoon 
the teeth were clenched as tightly together as before At S 
p m another similar injection was made, this time above the 
malar bone pointing the needle downward m three different 
directions The effect was prompt and as decided as at first, 
and the patient was able to oat and drink Two local injcc- 
•lons were required on the four following days As the effect 
of the local anesthetic lasted only for an hour by that time, 
a change was made to eucain The effect of this was less 
prompt but it lasted longer, one injection in the morning 
ansvrcred for the whole dav The patient could even chew 
bread b it the muscles were still rigid throughout the body, 
with intense spasms in the limbs By the nineteenth day the 
local anesthetic was no longer needed He had been given 
twenty injections of antiserum 100 units each, and also mor¬ 
ph n phenobarbital and camphor at times The extreme 
seventy of this case conflicts with the general assumption 
that the disease is milder the longer the incubation The 
favorable outcome seems to have been due to the possibility 
of giving ample nourishment and cleaning out the mouth 
When it was first opened, thrush was found In a second case 
the local anesthetic conquered the trismus at once in the same 
way, but the boy of 12 could take nothing but fluids on 
account of the spasm of the swallowing muscles He suc¬ 
cumbed the second day to paralysis of respiration 
Intestinal Invagination in Children —^Wortmann advises 
immediate operative treatment for children of 18 months or 
2 years and over For infants, he manipulates the bowel 
from without in profound general anesthesia, applying the 
same Hutchinson procedure through the abdominal walls as 
in older children through a laparotomy opening High enemas 
at the same time the pelvis raised, are a potent aid, as also 
holding the child with its head down and shaking it a little 
especially when the mvaginatum is deep in the rectum or there 
IS prolapse If the invagination cannot be reduced in ten or 
fifteen minutes by these procedures, the operation should 
follow at once 

Test for Acetone in the Dnne—Scharf has worked out a 
simple method for quantitative determination of acetone m 
the urine To 5 c c of the urine are added 5 drops of a 
saturated solution of sodium nitroprussid and then 1 cc of a 
15 per cent solution of sodium hydroxid The fluid turns red 
and then a dark dregs-of-wine color as the fluid is at once 
neutralized by adding a few drops of concentrated acetic acid 
and this tint persists for ten minutes The test is then 
repeated with the urine diluted to 1 10 If the dregs-of-wine 
color fades out before three minutes, there is less than 005 
per cent acetone in the fluid The test is then repeated with 
dilutions of 1 5, 1 8 etc If the tint fades out at 1 8 after 
three minutes while this does not occur until the fifth minute 
with the 1 6 dilution, then the 1 8 dilution is the proper one 
The formula is the product of the dilution figure and the 
acetone figure of 0 05 In this case it would be 8 X 0 OS = 0 4 
Assuming the daily output to be 1,000 c c the acetone content 
would be 4 cc or 3 2 gm 
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future He shows how to systematize the campaign against 
tuberculosis along the line of education, physical culture and 
protection for sick and well 

Revista Espanola de Med y Cirugia, Madrid 

August, 1921, 4, No 38 

•Tamponing with Placenta Praevia G Ribas—p AGS 
•Remote Results of Trauma of Urethra M Seres-—p 467 
Rupture of Perineal Urethra C Cortes Figueras—p 468 

Tamponing the Uterus for Hemorrhage with Placenta 
Praevia—After failure of all other measures. Ribas draws 
down the cervix and packs the uterus with gauze, packing 
It in between the inner wall of the uterus and the placenta, 
as he shows in an illustration, without puncturing the mem¬ 
branes He has found this effectual in all conditions calling 
for the inflatable bag, as well as for hemorrhage with low 
insertion of the placenta It arrests the hemorrhage and 
usually starts spontaneous delivery If not, after ten or 
twelve hours he pulls out the gauze and tampons anew 
Scrupulous antisepsis is imperative, and with this, he says, 
no complications need be feared 

Remote Results of Trauma of the Urethra—Seres does not 
approve of using the retention catheter for traumatic injury 
of the urethra except when there has been extensive sup¬ 
puration and the prostatic portion has sloughed off entirely 
In one such case he reconstructed the urethra around the 
retention catheter, and the man has no disturbance in uri¬ 
nating now, two years liter Immediate diversion of the urine 
through a high incision is imperative, not only to ward off 
infection but to facilitate the procedures for repair afterward 
Circular urethrorrhaphy is the preferable procedure ilwajs 
when possible In one bull-fighter the mucosa alone was 
ruptured, and the gap kept increasing until Seres made a 
circular suture after cutting the edges smooth 

Deutsche medizimsche Wochenschnft, Berlin. 

Sept 1 1921 47, No 35 

Epilepsy Associated with Syphilis O Klienebergcr —p 1017 
Early Neurosyphilis \V Weigeldt—p 1018 
Pleural Shock in Artificial Pneumothorax Unverricht—p 1020 
General Principles of Abdomen Diagnosis Kulcnkampff —p 1022 
Preventing Infection and Hospital! m of Infants Friedberg-—p 1025 
*Bile Peritonitis E Neuber—p 1027 
The Extended Roentgen Wertheim System Haupt and Pinoff—p 1028 
Protective Effect of Fnednnnn Tuberculosis Treatment Kretschmer 
—p 1029 

Transmission of Swine Fr>sipel'is to Man Veilchenblau—p 1030 
Retrospect and Prospect in Dermatothcrapy Hubner—p 1031 
Present Status of Tests of Intestinal Functioning, Grotc—p 1032 
Intra and Extra Uterine Asphyxia in Infants L Blumreich —p 1034 

Bile Peritonitis—Neuber states that the etiology and the 
pathology of bile peritonitis (Gallciipcntouitis) are not well 
understood as yet It must be sharply differentiated from 
peritonitis that arises m connection with pericholecystitis In 
bile peritonitis we have to consider the passage of bile 
through the macroscopically intact gallbladder walls, whereas 
in the latter case the passage of bacteria from the gallbladder 
causes the pentonit s In both cases the gallbladder remains 
intact With cholecystitis, the passage of bile is secondary 
Neuber discusses certain peculiarities of the clinical picture 
that may be learned from the small number of reported cases, 
he also reports in detail his own case in a man of 39 The 
onset, covering five days, was characterized by, first, an 
' uncomfortable feeling together with a slight chill, followed 
the second day by vomiting of a yellowish fluid Examina¬ 
tion the fifth day, on admission to the hospital, revealed 
moderate distention of the abdomen with some tympanites, 
dulness m both flanks, which disappeared when the patient 
was turned over, liver dulness normal, free, easily recog¬ 
nizable fluid in the abdominal cavity Pam was diffuse, tem¬ 
perature, 382 C , pulse, 120 to 130, tongue, coated and scaly 
A subicteric tinge was noticeable in both sclerae On tenta¬ 
tive diagnosis of perforation of the gallbladder or stomach, 
a median laparotomy was performed On opening the abdom¬ 
inal cavity a profuse quantity of brownish yellow, stringy 
fluid welled forth, which proved to be bile The omentum 
covered the intestine, there were no adhesions that could be 
referred to an older process The gallbladder was distended 
and the intestine and the abdominal wall were saturated with 
a brownish-yellow pigment, and coated with occasional fibrin 


deposits There was no pus The fluid present in the abdom¬ 
inal cavity amounted to about 4 liters Careful inspection of 
the gallbladder and the biliary passages failed to disclose 
the slightest sign of a perforation The long operation had 
weakened the patient greatly and death ensued m a few 
hours Necropsy revealed no perforation of gallbladder, its 
size was normal, the walls were somewhat thickj the cut 
surface was reddish gray, the inner surface brownish-yellow 
The histologic specimens from the gallbladder wall pre¬ 
sented normal tonditions of all layers except the mucosa, 
which was lacking m several places, where it was replaced 
by a crumbly mass of necrotic appearance The peculiar 
thing was that there was no sign of an inflammation In the 
future, Neuber advises that when fluid bile is found m large 
quantities in the abdomen, this bile peritonitis should be 
thought of If, after a short but reasonably thorough inspec¬ 
tion of the biliary system, no perforation is found, the gall¬ 
bladder should be removed without hesitation 

Medizimsche Klinik, Berlin 

Aug 14 1921 17, No 33 

•Importance of Vitamins for Children H Vogt.—p 985 
•Serologic Tests for Sjphilis H Sachs and F Georgi—p 987 
“Ectasia of Portal Vein F Glaser—p 990 
•Irradiation of Spleen in Hemorrhage E Vogt—p 991 
Sensory Disturbances in Paralysis Agitans H Zueig—p 992 
•Turpentine in Treatment of Typhus A Brenner—p 992 
Serologic Experiences with Silver Salvarsan G Ahman—p 993 
Unusual Pontine Syndrome H Sichcn —p 996 
Swine Erysipelas in Man Stengel—p 997 
Testing of Disinfectants M Fciler—p 998 
Principles of Natural Feeding of Infants K Bluhdorn—p 1000 

Importance of Avitaminosis in Childhood—Vogt describes 
the present status of our knowledge of vitamins, mentioning 
among other recent research that of Freise and Rupprecht 
on the influence of vegetables on calcium metabolism in 
rachitic infants The, found that calcium was assimilated 
better under the influence of vegetables But they also found 
that this influence was lacking when the vegetable or carrot 
juice had been heated considerably before being ingested 
Vegetables usually form part of the diet of rachitic children 
If the findings of Freise and Rupprecht are confirmed by 
others it is not the fat soluble but the water soluble vitamin 
that IS deficient in rachitis 

Flocculation Tests for Syphilis—Sachs and Georgi here 
explain tlie reason for the difference between the response of 
active scrum to the Wassermann test and the Sachs-Georgi 
test for syphilis This they find is due merely to the differ¬ 
ence in the salt content of the mediums Adding a little 
more salt brings the response of the active serum to the 
same plane vv ith one technic as with the other 
Ectasia of Portal Vem—The result of the ectasia from 
primary sclerosis was cirrhosis of the liver, secondary to 
the dilatation of the bile-ducts from the compression 
Roentgen-Ray Exposures of the Spleen from Gynecologic 
and Obstetric Standpoints—Irradiation of the spleen seemed 
to aid in promoting coagulation of the blood in only about 
50 per cent of the 68 cases of various gynecologic or obstetric 
hemorrhagic conditions In fully 50 per cent no effect was 
apparent 

Treatment of Typhus—Brenner remarks that the only mea¬ 
sures which helped m the treatment of typhus were abun¬ 
dance of fresh air, and keeping the sick under the influence 
of turpentine He gave m 150 cases from 0 05 to 01 gm at 
hour intervals, keeping it up through the night, or by inhala¬ 
tion, placing a pledget soaked in turpentine in each nostril 
He often used up m this way 20 gm of turpentine m the 
twenty-four hours When begun not later than the third to 
the fifth day, it often abbreviated the course materially and 
m practically all cases improvement was the rule The stim¬ 
ulating effect rendered camphor, etc, unnecessary The tur¬ 
pentine seems to promote oxidations, and this combats the 
typhus virus and its products, and promotes repair m the 
tissues By setting the turpentine in the sun for an hour 
or two it became ozonized, and this enhanced its oxidating 
power His attention was first attracted to turpentine by the 
sedative, tranquillizing influence of a turpentine fixation 
abscess m some cases, this tranquillizing action resembling 
that induced by a supply of fresh air 
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Treatment of Seeoiuhry Sypliilia A Drandwemcr —p 1075 
Deep Roentgen Kny Treatment of Intcrinl Diaioeea II Doge—p 1080 
•palalities After Arapliemnim Treatment L Siissig—p 1082 
•PreaciUion of Trimius autli Tetanus 1- Moser—p 1084 
War Nephritis 11 \ Heeker —p 1085 
•Intussusception m Children \V Wortmaiin—p 1087 
Unihdical Cord Too Short to Allow Dcli\cr> Wittncben—p 1091 
•Simple Aeetoiie Test R Scharf—p 1091 
Vomiting 111 Children K Dlulidorn —p 1092 

Treatment of Syphilis—Brandweincr iTlnilTted the dctiils 
of 9,158 cases of sjphilis in treatiiicnt at a Vienna reserte 
hospital during the nar, and here gnes similar data of the 
425 among them that presented further svniptoms later His 
tables show that none of those guen arsphcnaniin in large 
amounts during the first course have presented any symptoms 
since The secoiidan cases nere all in those giaen the 
smaller amounts In 341 of the 425 secondary cases, the 
infection nas of less than eight months' standing The data 
presented apparently testifi that to be effectual each course 
of treatment of a secondary case must consist of 25 or, hetter 
ret, 30 doses of iico-arsphenamin, cquualcnt to 3 75 to 4 5 
gni proMded that the Wassermann reaction \ccrs to negative 
in the course of the treatment If not, then more of the drug 
or another arsenical should be gnen, strictly indiMdualizing 
He precedes the arsenical of the first course n itli five or ten 
mercurial inunctions to aacrt too strong a reaction The 
associated course of mercury should consist of at least 40 to 
SO inunctions at 4 gm or 25 to 30 injections The intersals 
betneen the courses should be from four to si\ weeks, neier 
oyer tyyo months Three courses may suffice if there arc no 
further symptoms He adyises to apply the Wassermann test 
at each injection of the arsenical If at the second or third 
course any symptoms are noted cycn the slightest trace of a 
Wassermann reaction, tyyo more course^ at least must be 
gnen These directions apply only to infection of less than 
a year’s standing, m the old cases it is often impossible to 
banish the Wassermann reaction permanently 

Deep Roentgen-Ray Treatment in Internal Medicine— Bogc 
reports fayorable experiences yyith deep roentgenotherapy in 
all forms of tuberculosis, lung tumors, leukemia, neuralgia, 
pernicious anemia and splenomegaly He has been yvorkiiig 
in this line for oyer tyyo years, and urges others to enter this 
neiy field, as the results to date are certainly promising In 
17 cases of pulmonary tuberculosis permanent iinproyemcnt 
in the local process and general condition tvas obtained in 
IS, a complete cure yyas realized in 28 of 32 cases of tuber¬ 
culous glands, the course of treatment ranging from three to 
seyentecn months In 7 cases of a tuberculous process in a 
rib 5 yvere completely cured, as also 3 of 8 cases of tuber¬ 
culous peritonitis In 4 cases of myeloid leukemia one has 
been cured for tuo years, chronic leukemia has to be kept 
under treatment for years He does not enter into details 
further reserving this for a later communication, but men¬ 
tions that the treatment seemed to be an effectual adjuvant 
to arsphenamm in his pernicious anemia cases 

Fatality Under Arsphenamm—Sussig remarks that as the 
cause for the deaths under arsphenamm is still obscure, it is 
important to report all such fatalities in detail for comparison 
He describes a case of the kind m a uoman of 30 yyith posi¬ 
tive Wassermann reaction yylio had had typhoid and acute 
articular rheumatism and erysipelas during the preceding 
year A chill foUoyved the third injection of 0 3 gm neo- 
arsphenamm then fever of 104 F, coma and tremor, yyith 
death the sixth day Necropsy rey ealed hemorrhagic encepha¬ 
litis, yvith punctate hemorrhages through the yyhite sub¬ 
stance of each hemisphere and the left striatum No spiro¬ 
chetes could be found in the brain or other organs but a 
streptococcus yvas in the spleen This streptococcus yvas evi¬ 
dently responsible for the verrucous endocarditis and acute 
glomerular nephritis The latter may have rendered the 
patient more susceptible to the action of the arsenical 

Frevention of Trismus m Tetanus—Moser reports yvhat he 
says yvas such brilliant success in a case of severe tetanus 
that he does not yvait for fuither confirmation, but calls atten¬ 
tion at once to the yvay in yvhich he combated the tetanic 
closure of the jayv muscles by injecting locally an anesthetic 
as if for local anesthesia The tetanus had developed the 


tyventy-sccond day after the man’s hand had been crushed in 
a machine The second day of the trismus, Moser injected 
25 cc of a 0 5 Tier cent solution of procain (noyocain), dis¬ 
tributed in both masseters In a feyv minutes the previously 
tightly locked teeth could be opened, and the man could eat 
and drink at yvill yvhich had been absolutely impossible before 
The effect began to subside in an hour, and by the afternoon 
the teeth yvere clenched as tightly together as before At 5 
p in another similar injection yvas made this time above the 
malar bone pointing the needle doyvnyyard in three different 
direction:, The effect yyas prompt and as decided as at first, 
and the patient yvas able to eat and drink Tyyo local injec- 
Mons were required on the four folloyving days As the effect 
of the loeal anesthetic lasted only for an hour by that time, 
a change yvas made to eucam The effect of this uas less 
prompt but it lasted longer, one injection in the morning 
ansy ered for the yvhole dav The patient could eyen cheyv 
bread bit the muscles yvere still rigid throughout the body, 
yvith intense spasms in the limbs By the nineteenth day the 
locil anesthetic yvas no longer needed He had been gnen 
tyyciity ii jections of antiserum 100 units each, and also mor¬ 
ph n, phenobarbital and camphor at times The extreme 
scycrity of this case conflicts yvith the general assumption 
that the disease is milder the longer the incubation The 
fayorable outcome seems to have been due to the possibility 
of guiiig ample nourishment and cleaning out the mouth 
When It yvas first opened, thrush yvas found In a second case 
the local anesthetic conquered the trismus at once in the same 
yyay, but the boy of 12 could take nothing but fluids on 
account of the spasm of the sualloiving muscles He suc¬ 
cumbed the second day to paralysis of respiration 

Intestinal Invagination in Children—^W^ortmann advises 
immediate operative treatment for children of 18 months or 
2 years and over For infants, he manipulates the boyvel 
from yvithout, in profound general anesthesia, apply ing the 
same Hutchinson procedure through the abdominal yvalls as 
in older children through a laparotomy opening High enemas 
at the same time the pelvis raised, are a potent aid, as also 
holding the child yvith its head doyvn and shaking it a little 
especially yvlien the iiuaginatum is deep in the rectum or there 
IS prolapse If the invagination cannot be reduced in ten or 
fifteen minutes by these procedures, the operation should 
folloyv at once 

Test for Acetone in the Unne—Scharf has yyorked out a 
simple method for quantitative determination of acetone in 
the urine To 5 c c of the urine are added S drops of a 
saturated solution of sodium nitroprussid and then 1 cc of a 
IS per cent solution of sodium hydroxid The fluid turns red 
and then a dark dregs-of-yvine color as the fluid is at once 
neutralized by adding a feyv drops of concentrated acetic acid 
and this tint persists for ten minutes The test is then 
repeated yyith the urine diluted to 1 10 If the dregs-of-yyme 
color fades out before three minutes there is less than 005 
per cent acetone in the fluid The test is then repeated yvith 
dilutions of 1 5,1 8 etc If the tint fades out at 1 8 after 
three minutes yvhile this does not occur until the fifth minute 
yyith the 1 6 dilution, then the 1 8 dilution is the proper one 
The formula is the product of the dilution figure and the 
acetone figure of 0 05 In this case it yyould be 8 X 005 = 04 
Assuming the daily output to be 1,000 c c the acetone content 
yvould be 4 c c or 3 2 gm 
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Sexual Intercourse During Pregnancy—Huge reports the 
results of his inquiry into the sexual habits of married couples 
during the pregnancy of the ivife Scemingl> reliable infor¬ 
mation was secured from 410 puerperants in the Unnersitats- 
Frauenklinik, Berlin Among manj peoples of antiquitj, 
sexual intercourse with pregnant ivomen uas absolutely 
prohibited b> religious laws, and violations were severely 
punished A.mong many “uncu ilired” tribes of todaj the 
same is true In civilized nations of the present, however 
there is great diversit> of opinion on the subject Even 
physicians entertain vvidel> different views While some 
CBumni, for example) prohibit all intercourse throughout the 
entire period of pregnancj, others, and probahl> the majority, 
regard moderate intercourse during the first half of preg- 
nancj as harmless, but demand total continence for the later 
months—some insisting on four months, some on two months, 
some on only from two to four weeks’ rest for the wife before 
term 

The results secured bj Ruge’s inquiry were surprising Com¬ 
plete continence during pregnancj was not found even once 
in the 410 cases Not less than 322 women (78J per cent) 
had sexual relations during the last two months before con¬ 
finement, and S39 per cent during the last four weeks, dur¬ 
ing the last week, 31 per cent , during the last three days, 20 
per cent, and on the day of delivery, 39 (9 5 per cent.) The 
frequency of cohabitation was also startling 60 per cent 
having had intercourse two or more times a week and 24 6 per 
cent three and more times weekly More startling still was 
the confession of 24 women (5 9 per cent) that intercourse 
occurred daily, while 6 even admitted that it occurred several 
times a day and stated that they rarely ever felt other than 
well Nevertheless, Ruge was able to discover evidence of 
injury to the mother or the child from cohabitation during 
the last months of pregnancj , for instance, premature rup¬ 
ture of the fetal membranes, hemorrhages premature births, 
and fever during and after birth Of the 82 women who had 
had intercourse during the last three days before delivery, 17 
per cent had high temperatures lasting from several days to 
several weeks In fact, one woman had to undergo cesarean 
section and for a long time was in a very critical condition, 
though she was able to leave the hospital cured at the end 
of three months Ruge recommends, incidcntallv, a vegetable 
diet in the main, during the last half of pregnancy, saying 
that It lessens materially the danger of eclampsia 

Transplantation of Parathyroid Glands for Paralysis 
Agitans—Kuhl chose for his experiment a typical case of 
paralvsis agitans which had been observed as such in the 
Altona hospital, from January to April, 1921 He removed 
from two anesthetized calves, before they were slaughtered 
in an aseptic manner, the parathyroid glands, which were 
placed in a warm physiologic sodium chlorid solution A 
quarter of an hour later he transferred them to the patient, 
embedding them under the abdominal skin at two different 
points The result was so surprising that uninitiated neigh¬ 
bors of the patient inquired, on the tenth day thereafter, what 
had happened Retropulsion was no longer observed after 
the eighth day , likewise, dragging of the feet in walking had 
almost disappeared, it was also noticeable that the play of 
the features was more normal After the fifteenth day the 
man could lie down on the ground and rise unassisted, 
whereas before the operation he had always to be lifted out 
of bed He could also fold his arms across his chest, could 
now feed himself, and he was able to spread out his fingers 
whereas he had kept them either closed or stiffly extended 
He was now able to write for the first time m three years 
Kuhl thinks the results prove that muscular rigidity in paral¬ 
ysis agitans rests on a hypofunctioning of the parathyro d 
glands 

Wiener Jdimsche Wochensclinft, Vienna 

Aug 25 1921 34 No 34 

Time and Route of Tuberculosis Infection H Wassing—p 411 
Endemic Autumnal Erythema in Rural Region K Toldt,—p 412 
Clinical Aspects of the Climacteric. Jagic and Spenglcr—p 412 
Necrosis after Subcutaneous Injection of Quinin Neumann—P 414 
Weather m Relation to Disease. JL Kahanc.—p 414 
Reforms in Land Tax and the Land Problem Thausing —p 415 
Experiences «itli Pregl s lodin Solution E. Knauer and H Ihlclierl — 
p 416 Begun in No 33, p 399 


Zentralblatt fur Chirurgie, Leipzig 

Aug 27 1921 48, No 34 

•Capping the Cystic Duct Stump H Burckliardt —p 1230 
Foreign Bodies in the Lung W Jehn —p 1232 
lall of Blood Pressure Through Blocking of Splanchnic Nerve N G 
Botima —p 1236 

One Stage Pla tic Reconstruction of the Upper Eyelid Together with 
Sfusclc Fibers and Eyelashes R Raz—p 1239 

The Ligamentum Teres as Covering for the Cystic Duct — 
Burckhardt found that covering the cystic duct stump after 
cholecystectomy with whatever material the hepatoduodenal 
ligament furnished did not always afford adequate protection 
Of late he has been using the round ligament as covering 
The round ligament is easily applied, its use causes no par¬ 
ticular disturbances and especially no displacement of ihe 
abdominal organs He has used the method so far in only 
four cases, but in all these the result has been excellent 

Zentralblatt fur innere Medizin, Leipzig 

Aug 27 1921 42, No 34 

•Blood Findings m I ermcious Anemia A Flatcr—p 674 
The Significance of the Blood Findings for the Course of 
Pernicious Anemia.—Flatcr cites a case to show that we are . 
not jiislitied in basing our prognosis solely on results of the 
blood examination In the reported fatal case in a man of 
63 there was a marked incongruity between the blood picture 
and the intensity of the disease, since at death the hemo¬ 
globin content was still 58 per cent and the erythrocyte count 
2 600000 Usually, death results in pernicious anemia only 
when the blood picture falls below the point at which life can 
be maintained 

Hygiea, Stockholm 

Sept 30 1921 S3, No 18 

•In tituttonil Oirc of fhc Tti?)erculotis E. Lindhagen—p 59J 
Treatment of Ox>unasis II Kjerrulf—p 603 

Care of the Tuberculous —Lmdhagen asks how the care of 
the tuberculous in institutions can be most suitably organized 
Sweden now has seventy-seven institutions for the adult 
tuberculous with a total of 5,382 beds Omitting private 
institutions for tlie well to do there are seventj-three with 
5069 beds, and 70 per cent of these are in the larger sana- 
toriums In Norway, the tendency has been the reverse, the 
imjontj of the beds being" scattered m the smaller sana- 
toriums He does not approve of this tendency, saying that 
the present financial depression is a transient phenomenon 
and it is not wise to put up with makeshifts which will not 
serve later after this temporary period of stnngencj is past 

Svenska Lakaresallskapets Handlmgar, Stockholm 

Sept 30 1921 47, No 3 

Physicil Dc\cIopmcnt of Schoolcliildren m Sweden During and Since 
the War IT KjerruTi —p 67 

•The Phjsician s Pecs in the Hammurabi Code. V Djurberg—p 81 

The World’s Oldest Medical Code—Djurberg describes the 
Babylonian code dating from approximately 2250 to 2081 
B C, which regulated the remuneration of physicians It 
was described m detail m The Journvl several years ago 
and a few of the more important regulations were mentioned 
in The Journal, Oct 17, 1914, p 1390 

Ugesknft for Lseger, Copenhagen 

Oct 6 1921, S3 No 40 

•Etiology of Habitual Constipation T E Hess Thaysen ■—p 128^ 

Ehology of Chrome Constipation—Thaysen now has a 
record of 200 women and 175 men w ith habitual constipation, 
and his charts of these cases show that in 865 per cent of 
the women and in 72 5 per cent of the men the habitual con¬ 
stipation became installed before the age of 26, m 31 5 per 
cent of the women before the age of 10, and in 11 5 per cent 
between 10 and 15 In both men and women, tlie onset was 
between IS and 20 in very nearly 30 per cent These figures 
confirm he declares, the importance of a constitutional pre¬ 
disposition, with puberty as the occasional factor With the 
constipation accompanying gastric ulcer, from reflex action, 
the age proportions are just the reverse The proportion 
begins to increase progressively after the age of 25 and 
reaches its highest figure at 45 Reflex constipation *hus 
behaves entirely different from the constitutional 
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THE CONTROL OF COiVLM UNICABLE 
DISEASES * 

ALLAN j McLaughlin, md 

Assistant Surgeon General U S Public Health Scr\ice 
W\SHINGTON, D C 

I propose to consider the control of communicable 
diseases With special reference to the adequacy of our 
control, and the probable reasons why in certain dis¬ 
eases our control is inadequate 
There are three kinds of official health departments 
federal, state and local The official control of com¬ 
municable diseases comes within the province of these 
three distinct health jurisdictions and is one of the 
fundamental duties of all health officers, federal, state 
and local To secure adequate control, it is necessary 
to have a partnership of these three junsdictions, with 
a clear understanding m the firm of .the powers, func¬ 
tions and duties of each member 
Powers, functions and duties may be considered 
under the three heads (1) police, (2) investigatn'c 
and demonstrative, and (3) coordinative 

POLICE POWER 

Police power has been given very sparingly to federal 
health authorities and delegated by states in large mea¬ 
sure to local authorities, because the ultimate applica¬ 
tion of police power to the individual citizen logically 
belongs to the agency with which he is in direct contact, 
namely, the local board of health 
It is clear that police power not specificially given by 
the constitution to federal agencies is reserved to the 
states or to the people There is also police power, 
implied but not expressed in the constitution, which’s 
inherent in the federal government m connection with 
the general welfare and interstate commerce clauses 
This power is necessary to cover conditions not amen¬ 
able to or corrigible by state police power, and its exer¬ 
cise cannot be a usurpation of state authority 
Congress has repeatedly given police power by statute 
to federal agencies to cover such conditions, but has 
always maintained the attitude that m health matters 
the state and local agencies should be utilized to the 
limit of their legitimate fields 
The quarantine law of 1890 gives veiy definite 
powers to the federal health authorities to prevent the 
introduction of cholera, yellow fever, smallpox and 
plague, or to prevent the spread of these diseases from 
one state to another, without reference to utilization of 

• Read before the Section on Preventive Medicine and Public Health 
at the Seventy Second Annual Session of the American Medical Asso 
cialion, Boston June 1921 


State machinery, and it provides for the promulgation 
of rules and regulations, with penalties for infraction 
The quarantine law of 1S93, which includes all com¬ 
municable diseases, provides that the Public Health 
Service shall cooperate with and aid state and municipal 
health boards in the execution and enforcement of state 
lau's and regulations and of federal law's and regula¬ 
tions It provides that where no state or local regu¬ 
lations exist or where these are insufficient, the 
Secretary of the Treasury shall make such addi¬ 
tional rules and regulations as are necessary to prevent 
interstate spread of such diseases It provides, further, 
that the rules and regulations promulgated by the secre¬ 
tary shall be enforced by state and local authorities 
where they w ill undertake to execute and enforce them, 
but if state or municipal health authorities fail or refuse 
to enforce said rules and regulations, the President shall 
execute and enforce the same and adopt such measures 
as in his judgment shall be necessary 
In order to carry out this policy of utilizing state and 
local health machinery in the prevention of the spread 
of disease. Congress has repeatedly appropriated large 
sums “to aid state or local boards or otherw'ise in pre¬ 
venting and suppressing communicable disease ” With¬ 
out invoking any of the police powers of the federal 
government, entirely satisfactory results can be secured 
by utilizing state and local police power, coordinated by 
the federal Public Health Service 
As the state health machinery becomes more highly 
organized and perfected, the need of exercise of federal 
police pow'er wnll dimmish, and the need of federal 
coordinative activity will increase 
The prevention of the spread of epidemic disease 
from one state to another may be handled m one of two 
ways (1) by the present system of aw'aitmg the out¬ 
break of an epidemic and then attempting its suppres¬ 
sion, or (2) by maintaining such a close check on 
disease prevalence that prompt and early information of 
undue prevalence is at once available, and that suppres¬ 
sive measures may be taken before actual epidemic pro¬ 
portions are reached 

It is manifest, therefore, that the policy of the United 
States Public Health Service should be to develop state 
health departments, especially those di\ isions m a state 
health department w'hose effective operation m the 
interest of the state itself tends to prevent the spread 
of disease from one state to another 
The most effective means of preventing an interstate 
spread of disease at the disposal of the federal govern¬ 
ment today lies in the development and utilization m 
every state department of health, of strong divisions’for 
control of communic-’We diseases, of W'ater and of 
sewage 
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investigative and demonstrative functions 

The investigative function of the Public Health Ser¬ 
vice has no limit other than that set by the amount of 
money which may be appropriated by Congress 
The act of 1912 authorized the service to study and 
investigate the diseases of man and conditions influ¬ 
encing the propagation and spread thereof, including 
sanitation and sewage, and the pollution, directly or 
indirectly, of the navigable streams and lakes of the 
United States Under this very broad authority, inves¬ 
tigation of any phase of public health work may be 
undertaken The act further provides for the publica¬ 
tion of information for the use of the public Sufficient 
funds should be secured from Congress to undertake 
and carry on such research as is necessary in order to 
furnish, to the health officer in the field, diagnostic, 
prophylactic and curative weapons for the suppression 
of communicable disease The economic advantage of 
doing this in one hygienic laboratory rather than in 
forty-eight laboratories is at once apparent 
The work done under the investigative authority of 
the act of 1912, especially the field work, is nearly 
always demonstrative, and it can be utilized as public 
health demonstrations of all kinds 

In addition, Congress has given specific authority for 
demonstrations in rural sanitation, contingent upon par¬ 
tial support by state or local agencies 
Nothing compares in effectiveness with an actual 
demonstration of how work should be done in the indi¬ 
vidual communities Here again the United States 
Public Health Service is limited only by the amount of 
money appropnated by Congress 

coordinative functions 

In achieving national success against any public 
health problem, the coordinative function of the Public 
Health Service is perhaps the most important function 
which the service exercises Some federal coordinating 
agency is necessary in order to secure a synchronous 
attack on any disease with uniformity of method over 
the entire area of the United States To secure the 
maximum of improvement in our national health, we 
must have nation-wide programs for each problem with 
which health officers are confronted 

The example of our venereal disease campaign serves 
to show what may be accomplished in other fields by 
the same methods 

The coordinative function of the federal Public 
Health Service is but the national demonstration of the 
function exercised by state and local health authonties 
over smaller areas 

In other words, public health organization—federal, 
state, and local—should have this relationship 

relationship of public health organization 


Coordinating Anthonty Working Units to be Coordinated 

United States Public Health Ser State departments of health 

Stal™ department of health Local health departments 

Local health departments Individual citizens 


The coordinating authority furnishes the program in 
order to secure teamwork, and endeavors to have this 
program earned out by all the units in the area within 
Its junsdiction 

Outside of the limited and definite police power given 
by Congress to the federal Public Health Service under 
the constitution, all other police power is inherent in the 


state, except in cases in which it has been delegated 
specifically by the state by charter or other legislative 
act to the local authonties Under this broad power as 
defined by the constitution, the powers of th,° individual 
states within their own borders for regulatory, investi¬ 
gative or coordinative health work are limited only 
by the will of the people as expressed by the state legis¬ 
lature As indicated above, this power has been dele¬ 
gated by the state legislatures in large measure to local 
health jurisdictions 

The coordinative function of the state is entirely 
independent of police power, and it resembles the fed¬ 
eral coordinative function in being the most valuable 
function which the state exercises Many states have 
this coordinative function highly developed, securing 
uniform concerted action by the local health units on 
the problems of communicable diseases 

The large police powers delegated to municipalities 
and other local health units often obscure the even more 
valuable coordinative function which the successful 
local health officer must employ This means the secur¬ 
ing of concerted action or “team work” by the 
individual citizens. 

The foregoing outline of official powers, fhnctions 
and duties would seem to indicate that there is ample 
legal authority Experienced health officers nearly all 
agree that, generally speaking, there is ample legal 
authority if properly applied and supported by enlight¬ 
ened public opinion 

Police power for certain definite federal functions, 
such as prevention of the introduction or spread of 
communicable diseases, is adequate, and while police 
power has been given freely by states to local communi¬ 
ties, the states retain tremendous powers for the legal 
prevention of the spread of disease The tendency to 
overaccentuate compulsory measures is disappearing, 
and there is a growing tendency among health officers 
to secure results by education of individuals and com¬ 
munities 

This IS logical and sensible, since a strong law may be 
nullified by an adverse public opinion, while substantial 
results are frequently secured with a weak law or with¬ 
out law because of the support of public opimon, 
expressed as respect for a fine health organization 

While it is true that the prevention of the spread of 
communicable disease concerns all three official health 
organizations, it is nevertheless, in the last analysis, a 
local problem 

It IS the local health officer who cames into direct 
contact with the individual cases of the disease, and 
who should apply the measures to prevent its spread to 
other persons—in fact, a good local health organization, 
functioning effectively, reduces the necessity for state 
action to observation, keeping in toUch, and lending 
moral support 

Adequacy of control demands effective action locally, 
and no activity at the state capital or at Washington 
can compensate for failure to apply prompt, effective 
measures on the spot If the local organization is 
defective or nonexistent, state or federal aid may supply 
the temporary organization, but this should be consid¬ 
ered as a temporary makeshift and should be used to 
demonstrate the necessity for a proper local organiza¬ 
tion For these reasons, and because of the time limit 
on this paper, I will consider only local machinery 

Given the proper legal authority, the fundamental 
needs of communicable disease control come under the 



VotuMC 77 
Nuubck 33 


COMM UNICABLE DISEASES—McLA UGHLIN 


1695 


heads of sufficient knowledge and proper local health 
organization 

Sufficient knowledge of the etiology and the modes of 
transmission of disease is essential to enable the formu¬ 
lation of effective suppressive measures Sufficient 
knowledge of the biologic characteristics of a causative 
organism makes it possible to furnish the health officers 
with serums, viruses or prophylactic products for com¬ 
bating the disease 

If sufficient knowledge is available to furnish biologic 
weapons, and to make possible the formulation of effec¬ 
tive suppressive measures, there remains only one fun¬ 
damental need proper local health organization This 
means the machinery, official and unofficial for prompt 
notification, at the earliest possible moment, of cases of 
communicable disease, and the machinery, official and 
unofficial, for putting into prompt effect the best sup¬ 
pressive measures known to science 
In considering the adequacy of control of the indi¬ 
vidual diseases, these divide themselves naturally into 
groups 

There is a group of diseases the prevention of which 
constitutes the major purpose of our federal quarantine 
service They are more or less exotic, and inspire 
terror in the lay mind out of all proportion to their 
danger In this group are Asiastic cholera, plague, 
yellow fever, typhus fever and leprosy 
We have sufficient knowledge to control all of these 
diseases, and the terror they inspire insures the support 
of public opinion and a feverish activity on the part of 
lay officials to effect their suppression This docs not 
mean that there is no need for further research m these 
diseases, but simply means that our present knowledge, 
backed by public opinion, makes possible what may be 
termed adequate control 

With the diseases which are endemic in the United 
States, there is quite a different story They are of 
common, everyday occurrence They inspire no terror, 
and public opinion is apathetic toward measures for 
their suppression In some of these diseases, smallpox, 
typhoid and malaria, for example, we have sufficient 
knowledge now to effect their eradication Wc have 
specific or biologic weapons with which to fight them, 
but we lack the interest and support of the individual 
citizen, who does not react to their presence as he would 
to cases of Asiatic cholera or yellow fever 
In the whole group of so-called respiratory or 
“sputum-borne” diseases it may be said that we lack the 
knowledge of the cause or the modes of transmission 
which would enable us to control these diseases This 
IS especially true of influenza and poliomyelitis In 
these diseases we need specific biologic products for 
diagnosis, prophylaxis and treatment We need also 
some practical index of susceptibility, such as the 
Schick test furnishes for diphtheria 
In the group of so-called communicable diseases of 
childhood, chiefly diphtheria, scarlet fever, measles and 
whooping cough, diphtheria is the only one for which 
we have biologic weapons which should be sufficient for 
its eradication In the others, we lack definite knowl¬ 
edge of the cause and modes of transmission, and our 
practical measures for their suppression are, therefore, 
limited to instructions given on general principles 
Inadequate control of the communicable diseases of 
childhood is accentuated by certain basic defects m local 
health organizations These are, chiefly, failure to 
coordinate and utilize unofficial volunteer agencies, and 


failure to develop a community spirit and to secure the 
hearty support of the individual citizen 

Unofficial agencies which should be the most potent 
auxiliaries of the health department are operating in 
many instances entirely independently of the officials, 
and often without proper knowledge of, or considera¬ 
tion for, their sister volunteer agencies 

The failure to secure a community spirit is related 
to the failure to utilize properly the unofficial agencies 
if proper coordination of all volunteer auxiliaries is 
secured, the development of a strong community spirit 
IS not difficult 

Once the community spirit is developed by means of 
real health centers, the securing of support of a large 
niajonty of the individual citizens is within reach We 
have been clamoring for better reporting by physicians, 
and this is a justifiable demand, but even if physicians 
reported 100 per cent of cases seen, we should still be 
far from adequate control in these diseases 
A large percentage of the cases of communicable dis¬ 
eases of childhood are not seen by physicians, or seen 
so late that most of the damage is done School inspec¬ 
tion and the cooperation of intelligent, trained teachers 
will augment the number of cases brought under early 
control, but the great need is development of sincere 
public spirited support by the parents themselves 
This can never be achieved by exhibition of police 
power, but education and an appeal to both civic pride 
and individual self-respect will be ultimately successful 
in getting parents to report cases voluntarily 
Ihe biggest step forward will be achieved when the 
parents voluntarily will isolate children and report, 
pending diagnosis, when the symptoms are indefinite 
but present a sudden deviation from normal health 
2335 Twentieth Street, NW 


ABSTRACT OF DISCUSSION 
Dr B Franklin Ro\er, Philadelphia When you use force 
or go far beyond the public point of view in a communitv, 
jou arouse too much opposition to succeed, except with the 
most frightful t\pcs of epidemics Education must precede 
law enforcement In communities in which general education 
IS widespread—and, probably, that is best seen in New Eng¬ 
land, where each town has kept zealously its autonomous 
organization and carries on its educational program thoroughly 
—you get the best coordination of effort In the states into 
which Europe pours thousands, you have a very different 
problem from that of New England, and a different program 
IS required The modern health center and the activity of 
the Red Cross in the extension of its peace time program 
will do more tlian other influences, perhaps to promote cam¬ 
paigns of public health education both in cities and in rural 
districts The well directed public health nurse will probably 
do more effective work than will health officers or those 
actively engaged in administrative work Health authori¬ 
ties must act as advisers and guides to those engaged in 
this new scheme of public health education, first, in order 
that the nurses may be trained properly, secondly, that the 
Red Cross agencj may have its function properly coordinated 
with official agencies, and thirdly that their lessons may 
be carried out to the best advantage of the community and 
without friction 

In communities where state and county supervision of teach¬ 
ers IS well coordinated, much can be done m organizing 
teachers m carrying on the simpler preventive methods of 
medicine The health center may do a great deal to prevent 
sickness, by doing a little curative medicine, but first, last 
and most of the time its work should be educational in char¬ 
acter Our hope lies largely m public health education, begin¬ 
ning at as early a stage in life as possible 

Dr R S Yarros, Chicago In the venereal disease cam¬ 
paign carried on by the federal government, a remarkable 
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piece of work has been accomplished The U S Public Health 
Service cooperated not only with the state departments of 
health, but also with all well established private agencies 
interested m this work, with epoch-making results The fed- 
era! aid to the states not onlj helped start the work in many 
states, but also stimulated and further standardized the various 
piiases of such work It also served, in a way, to create 
wholesome competition between the states as to number of 
clinics, kind of clinics, and educational and law enforcement 
work done As each state officer had to report monthly to 
the venereal disease division of the Public Health Service 
M was naturally, anxious to come up to tlie highest standard 
Having learned the value of close cooperation between the 
lecleral, state and private agencies, why not apply it to other 
phases of public health work^ 

Dr A W CoLcoRD, Clareton, Pa For tlie last twelve jears 
I have served as president of the board of health, in a rather 
large industrial community, including seieral thousand for¬ 
eigners We are grappling with this question of the education 
of the people of our community to help stop communicable 
diseases and to improve the health of the community in gen¬ 
eral We have Americanization classes in which we are 
teaching these foreigners the English language Next jear 
we shall begin through the school board to send trained 
workers into the homes to educate mothers, first m English, 
and then in personal hygiene, home economics and home 
Iiealth We have been for three years conducting a sanitary 
survey of these homes through a nurse Every time she finds 
something wrong in a home she tries to correct it Then she 
IS getting the mothers together and health classes arc organ¬ 
ized They get weekly talks followed by the nurse going right 
into their homes to sec whether they are profiting by these 
talks The mothers are educated about baby care and feeding 
We have a clinic in each school where all subnormal children 
are fed A specialist examines those children, and evcr> 
physician in the town participates We arc organizing the 
physicians in the town to promote this health program It 
can be done only by the concerted action of the physicians, 
the schools, the local boards of health the state board of 
health and the federal government, with the cooperation of 
the managers of the mills You cannot stop contagious dis¬ 
ease with a law, a iiealth officer and a placard You must 
secure the cooperation of the people by education, persuasion, 
organization 

Dr J W Louchlin, Damanscotta, Maine In many of our 
own American homes we ought to teach the people how to 
take care of a contagious disease There should be more 
cooperation between the state departments of health and the 
state board of education, so that the state and district health 
officers can go into the high schools I don’t believe in begin¬ 
ning with the very small children, but begin with the high 
school children, and teach them how the contagious diseases 
are contracted and how they are transmitted Every state 
department of health should educate the people about spray- 
borne diseases and not confine itself to contagious diseases 
It is in the small towns in the country that we must create 
interest Once we get a health center started and people inter¬ 
ested in their own health it is only a short time before the 
local health officer is at work, the state department is not so 
frequently called on, the people are cooperating and better 
results are obtained 

Dr Allan J McLaughlin, Washington, DC I want to 
bring out two points which seem to have been emphasized in 
the discussion One was our failure to utilize all the metliods 
and knowledge which we now possess, and, second, the lack 
of certain instruments which explains the inadequacy of our 
control 


Closing School as a Means of Controlling Epidemics—^The 
successful control of epidemic diseases among schoolchildren 
requires 1 Keeping the schools open, with the possible 
exception of sparsely settled rural districts when medical 
inspection cannot be obtained and where aggregation takes 
place cftily in the schools 2 Careful dailj or frequent 
periodic inspection of schools 3 Careful proMSion for the 
exclusion of cases and contacts, emphasis being placed on 
clinical data rather than on fixed periods of exclusion 
4 Systematic home visititation S Reliance on natural and 
physical cleansing rather than on chemical disinfectants — 
Pub Health Rep , Nov 21, 1919 
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An attempt has been made m this article to survey 
the serologic and spinal fluid records of a large num¬ 
ber of our clinic cases and to correlate these findings 
with the clinical signs and symptoms presented by the 
patient We hope that the data presented may have 
more than a statistical value in again emphasizing the 
importance of laboratory tests in the early diagnosis 
of neurosyplnhs and in a more general adoption of bet¬ 
ter therapeutic procedures 

VISCERAL AND NEUROSYPHILIS 
In the treatment of any manifestation of syphilis 
which at a given time may be m the foreground, one 
must never lose sight of the fact that the disease is a 
constitutional one The association of cardiovascular 
sjphihs with syphilis of the nervous system has been 
called attention to over and over again In addition, 
necropsy findings frequently reveal the presence of 
visceral syphilis wuth neurosyplnhs The oft-repeated 
statement that patients with syphilis of the central 
nervous sjstcm present no external manifestations of 
the disease is subject to many exceptions, as we not 
infrequently see patients with gummas of the skin op 
mucous membranes with nervous involvement which 
IS discovered only at the time they present themselves 
for their cutaneous trouble As a routine procedure, 
therefore, it is important to examine carefully every 
patient for cardiovascular changes as revealed by 
auscultation, blood pressure and roentgen-ray findings, 
for ocular abnormalities as shown by the ophthal¬ 
moscope and perimeter, and for changes in the'central 
nervous system as demonstrated bj a neurologic 
examination and lumbar puncture Keeping in mind 
that w'e are dealing wuth a constitutional disease, we 
have applied the modern procedures not only as deter¬ 
minants of a cure, but also as a prophylactic measure 
to prevent, if possible, degenerative stigmas, or at least 
to limit them To this end it has been a routine prac¬ 
tice during the last few years to perform spinal punc¬ 
ture on our syphilitic patients When possible this has 
been done in secondary cases between the first and 
second courses of arsplienamm, but in tertiary cases, 
unless subjective or objective findings pointing to 
nervous involvement vv’cre present, the procedure w'as 
deferred until after thorough treatment had been 
administered 

CASES STUDIED 

The series under discussion is made up of 1,064 
cases grouped according to the length of infection into 
secondary, comprising those within the first two years, 

* From the Department of Dermatology and Syphtlology Columbia 
University College of Physicians and Surgeons 

* Read before the Section on Dermatology and Sypbilology at the 
Se\enfy Second Annual Session of the American Medical Association 
Boston June 1921 

* This article and those by Drs Solomon and Klauder arid Paroii 
nagian which follow complete the symposium on syphilis The previous 
papers appeared last iseek 
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-ind tertmr)', including all those thereafter The latter 
group, therefore, includes cases with tertiary lesions 
of the skin, asymptomatic or so-called latent eases, and 
a large group of neurosyphihtics 
Following this classification, there were 243 sec¬ 
ondary and 821 tertiary cases Of the secondaries, 179 
had a negative spinal fluid and 64 abnormal findings 
Of the tertiaries, 341 were negative m the fluid and 
480 positive The proportion of positive to negative 
fluids in secondary syphilis, it will be noted, is unusu¬ 
ally high—almost 38 per cent, as against from 25 to 30 
per cent on pre\ lous calculations This is due to the 
fact that quite a number of known positives were 
referred to us from other institutions for investigation 
Similarly with the tertiaries Here the positive fluids 
outnumber the negative and make it appear as though 
over 50 per cent of tertiary syphilitics have a positive 
spinal fluid—obviously an erroneous interpretation 

TABLE 1— AGE OF I^F^CTION AT TIME OF PUNCTURF IN 
CASES or SECONDARa Sa PIIILIS WITH NFGA 
Tia'E SPINAL FLUID 


weakly positive spinal fluids, 9 showed cells and globulin only, 
13 showed cells, globulin, a positive Wassermann reaction with 
IS or 2 cc and a luetic curie, 43 had strongly positiie 
spinal fluids, of whom 21 had cells, globulin, a strongly posi¬ 
tive Wassermann reaction in amounts ranging from 01 to 
1 cc and a luetic curie, and 22 had cells, globulin a 

TABLE 3—AGE OF INFECTION AT TIME OF PUNCTURE IN 
CASES or TERTIARY SYPHILIS tVITH NEGATIVE 
SPINAL FLUID AND PRACTICALLY NEGA 
TIVE CLINICAL FINDINGS 


; enrs 

Cases 

Years 

Cases 

Unknown (no history) 

103 

17 

4 

2/2 

6 

18 

6 

3 

10 

19 

3 

4 

16 

20 

16 

5 

S 

21 

1 

6 

12 

22 

2 

7 

6 

23 

2 

8 

16 

24 

2 

9 

16 

25 

10 

10 

12 

26 

2 

n 

7 

27 

1 

12 

8 

28 

2 

13 

8 

30 

7 

14 

5 

32 

1 

15 

9 

38 

1 

16 

5 




Months 

Cases 

Monllis 

Ciscs 

2 

5 

14 

4 

3 

IS 

15 

3 

4 

14 

16 

3 

5 

12 

17 

1 

6 

17 

18 

4 

7 

14 

19 


8 

7 

20 

4 

9 

9 

21 

2 

10 

7 

22 

4 

11 

8 

23 

1 

12 

14 

24 

25 

13 

4 




This again is due to the fact that, before other clinics 
were doing spinal diagnostic w'ork, frank cases of 
neurosyphilis were sent for a fluid test and treatment 

ANALtSIS OF CASES 

Analysis disclosed that 

There were 179 cases of secondary syphilis iiitli negative 
spinal fluid, 132 of the patients iiere men, 47 iicre iiomen, 
115 had a negative and 64 a positive blood Wassermann 
reaction, 10 mentioned subjective complaints, such as head¬ 
ache, pains, nervousness, insomnia and vertigo, 17 presented 
slight objective findings, such as pupillary changes and minor 
reflex inequalities, 169 had no subjective complaints, 162 
were without objective findings, S patients had received no 

TABLE 2—AGE OF INFECTION AT TIME OF PUNCTURE IN 
CASES OF SECONDARV SYPHILIS WITH 
POSITIVE SPINAL FLUID 


Months 

2 

3 

4 

5 

6 

7 

8 
9 

10 

12 


Cases Months Cases 

1 14 3 

1 15 2 

1 17 2 

6 18 6 

2 19 2 

5 21 1 

3 22 1 

2 23 3 

5 24 8 

10 


treatment before puncture, 32 patients had received less than 
one course, 80, one course or more, and 62, two courses or 
more The age of the infection at the time of puncture is 
given m Table 1 

In 64 cases of secondary syphilis with positive spinal fluid, 
52 of the patients were men, 12 were women, 12 had a nega- 
tiie and 52 a positive blood Wassermann reaction, 21 had 


strongly positiic Wassermann reaction in amounts ranging 
from 0 1 to 1 c c and a paretic curve, 34 patients mentioned 
subjective symptoms, as headache or pains, 43 presented 
objective findings referable to the deep reflexes, pupils or 
cranial nerves, 19 had received less than one course of treat¬ 
ment before puncture, 25 had received one course or more, 
and 20, two courses or more The age of the infection at 
the time of puncture is given in Table 2 
In 307 cases of tertiary syphilis with negative spinal fluid 
and practically negative clinical findings 218 patients were 
men, 89 iv ere ii omen, 126 had a negative and 181 a positive 
blood Wassermann reaction, 54 mentioned subjective syrap- 


TABLE 4—AGE OF INFECTION AT TIME OF PUNCTURE IN 
TERTIARY CASES WITH NEGATIVE SPINAL 
FLUID AND POSITIVE SIGNS 


Yenrs 

Cases 

Years 

Cases 

Unknown (no history) 

12 

13 

2 

3 

2 

15 

1 

5 

1 

16 

2 

6 

2 

20 

2 

7 

1 

21 

1 

10 

2 

25 

1 

11 

2 

35 

1 

12 

1 

40 

1 


toms, as headache, pains and nervousness, 23 presented slight 
pupillary anomalies, 253 had no subjective complaints refer¬ 
able to the nervous system, 284 were without objective find¬ 
ings , 27 had received no treatment before puncture, 3 had 
had inunctions only, 19 had taken internal medication only , 
52 had received less than one course of treatment, 99 had 
received one course or more and 107, two or more courses 
The age of the infection at the time of puncture is given m 
Table 3 

In 34 tertiary cases with negative spinal fluid and positive 
signs or symptoms, which cases clinically were of vascular 
syphilis, hemiplegia, abortive tabes and old degenerative tabes 
25 patients were men, 9 were women, 16 had a negative and 
18 a positive blood Wassermann reaction, 30 had subjective 
complaints referable to the central nervous system, 34 pre¬ 
sented objective findings, 4 had no subjective complaints, 
none were without objective findings, 12 had had no treat- 
-ment before puncture, 10 had had internal medication or 
inunctions, and 12, less than one course only of arsphenamin 
and mercury The age of the infection at the time of punc¬ 
ture IS given in Table 4 

In 480 cases of tertiary syphilis with positive spinal fluid 
386 patients were men, 94 were women, 85 had a negative 
and 395 a positive blood Wassermann reaction, 75 spin i' 




1698 


LABORATORY FINDINGS—FORDYCE AND ROSEN 


Jour A M A 
Nov 26 1921 


fluids were weaklj positive, of these, 37 showed cells and 
globulin only, and 38 had cells, globulin, a positive Wasser- 
mann reaction with 1 5 or 2 c c, of which 34 gave a luetic 
curve and 4 a paretic curve, 40S spinal fluids were strongly 
positive, 173 showed cells, globulin, a positive Wassermann 
reaction with amounts varying from 005 to 1 cc and a 
luetic curve, 228 showed cells, globulin, a positive Was¬ 
sermann reaction wuth amounts varying from 0 05 to 1 cc 
and a paretic curve, 424 had subjective complaints referable 
to the central nervous system, 407 had objective findings, 56 
had no subjective symptoms 73 had no objective findings, 88 
had received no treatment before puncture, 4 had had inunc¬ 
tions only, 56 had taken internal medication only, 170 had had 
less than one course, 88, one course or more, and 74 two 
courses or more The age of the infection at the time of 
puncture is shown in Table 5 

GROUPING OF CASES 

On further analysis, these cases might be grouped 
somevv'hat as follows 

1 Early Neurosyphihs Type 1 Patients in good 
physical condition, with no complaints and absent or 
only slight neurologic signs The spinal fluid is mildly 
positive, that is, an increase of 10 or more cells, a slight 
excess of globulin, a positive Wasserman reaction with 


TABLE S—AGE OF INFECTION AT TIME OF PUNCTURE IN 
CASES or TERTIARV SYPHILIS IVITH POSI 
TIVE SPINAL FLUID 


■y cars 

Cases 

Years 

Cases 

Unknown (no history) 

165 

18 

14 

2'A 

4 

19 

8 

3 

17 

20 

20 

4 

IS 

21 

1 

s 

13 

22 

6 

6 

14 

23 

8 

7 

15 

24 

3 

8 

19 

25 

8 

9 

10 

26 

2 

10 

25 

27 

2 

11 

13 

28 

1 

12 

20 

30 

10 

13 

12 

32 

2 

14 

13 

33 

1 

15 

27 

34 

1 

16 

10 

35 

2 

17 

9 

38 

1 


15 or 2 c c and a luetic curve These patients are 
usually amenable to regular syphilitic treatment, show 
no progress of their infection, and on repuncture sev¬ 
eral months later yield a negative fluid 

Type 2 A Patients with subjective symptoms, as 
headache, dizziness, fatigue, lack of concentration, and 
pains in the upper and lower extremities referred to 
as “rheumatic ” Neurologic signs are absent or limited 
to slight pupillary inequality and irregularity and slight 
differences in the deep reflexes The spinal fluid is 
usually strongly positive, cells from 25 to 300, strongly 
positive globulin, Wassermann reaction positive with 
0 4 or 0 1 c c or less, and the colloidal gold reaction 
often of the paretic type 

B Patients without subjective symptoms and absent 
or trivial objective symptoms and a strongly positive 
fluid similar to A Owing to long latency, many of 
these patients are ignorant of their condition and lose 
time unless a routine puncture is made 

C Patients presenting obtrusive signs on the part 
of the pupils, cranial nerves or deep reflexes They 
have a strongly positive fluid vv'ith a high cytology and 
a luetic or paretic curv'e These cases are often very 
obstinate to therapy 

D A malignant type giving the picture of an acute 
meningitis and sometimes terminating fatally A cell 


count of 1,500 or 2,000 may be present, with a very 
strong globulin reaction and a Wassermann reaction 
with 01 c c or less and a paretic curve These 
patients must be carefully treated with small doses of 
syphilitic remedies and the spinal canal drained several 
times to relieve the increased pressure before energetic 
treatment is instituted 

Late neurosyphihs includes the classical vascular 
and meningovascular forms, gumma, tabes, taboparesis 
and paresis In the pure vascular type the spinal fluid 
is usually negative, or a few cells and a small amount 
of globulin may be present In the meningovascular 
form the fluid may he negative, yield cells and globulin 
only, or be positive in all phases In tabes the picture 
vanes with the activity and stage of the process In 
so-called abortive forms, the fluid is negative In early, 
active and progressing types it is usually strongly posi¬ 
tive, while m the late degenerative types it is frequently 
negative In taboparesis the fluid is strongly positive 
with a paretic curve In paresis we have found in 
early untreated cases a positive fluid in 100 per cent of 
the cases, the cell count ranging from 20 to 250, a 
marked increase in globulin, strongly positive Wasser¬ 
mann reaction v\ith 0 2 c c or less, and a paretic curve 
In gumma unaccompanied by a meningitis, the fluid 
IS usually negative Psjxhoses occurring in sjphilitics 
V ho do not present clinical features of tabes or paresis 
guc a negative fluid 

IMPORTANCE OF EARLY SUPERVISION 

From our experience during the past ten years we 
are satisfied that the syphilitic patient’s future depends 
on the thoroughness with which his case is supervised 
during the earlj months He requires more than the 
injection, evxn though systematic and intensive, of 
arsphenamin and mercury Although we have in the 
past frequently dwelt on the importance of lumbar 
puncture early in secondary s} philis, it is still not gen¬ 
erally enough employed and we see only too frequently 
irreparable damage m the first year of the infection as 
a result of the failure thoroughly to investigate tlie 
patient by this means We would therefore again 
emphasize the fact that an examination of the fluid 
gives the clinician his most valuable information 
regarding the infection at this time, as in the majonty 
of cases of early syphilis with positive spinal fluid 
neurologic signs are either totally lacking or so insig¬ 
nificant that it IS often a difficult question to decide 
whether a pathologic difference exists in the deep sys¬ 
temic reflexes or m the ev'e reactions One must not 
be misled, therefore, and delay puncture until obtrusive 
signs appear We have seen meningitis develop m the 
earty months with delirium and a cell count of more 
than 1,000 in w'hicli the objective findings consisted of 
only^ slight impairment of the pupillary reflexes In 
the basilar type m which cranial nerves are compressed 
by the exudate, palsies or visual disturbances give 
positive evidence of involvement of the central nerv'ous 
system, but warning of what may take place can be 
elicited much earlier by the simple procedu'e of a 
'puncture For instance, in the following case vve are 
of the opinion tliat an early examination would have 
anticipated the trouble and prevented loss of vision 

F E, 22 years old, had an intra-urethral chancre in Decem¬ 
ber 1919 His blood was -h 4- 4- -h but no clinical sec¬ 
ondaries manifested themselves He was imraediatelj treated 
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with arsphemmm and mercuric salicjlatc, receiving six injec¬ 
tions of 0 S gm each of the former and fifteen of the latter, 
each iVe grams After a rest period of a month a similar 
course of treatment was given In September, 1920, lie noticed 
blurred vision of the left eje, and four days later on rising 
m the morning he was blind on that side He now received 
more mercurj and arsphenamm followed by drainage, but 
his MSion was not restored His first spinal puncture was 
reported positue m all phases When examined a short time 
ago we found no cells, but globulin, Wassermann reaction 
-f+ + + with 04 cc, and a luetic curve 

OPHTHALMIC nVAMINATIONS 

Stress has so frequently been laid on the importance 
of repeated eye examinations in early syphilis that it 
seems superfluous to reiterate that oplithalmologic 
examination should be part of the routine m the care 
of the syphilitic patient Dr Mark J Schoenberg, who 
so kindly cooperated with us in our examinations, has 
been able to detect pupillary and eye ground changes 
in a number of our patients m their mcipiency In 
one case he reported pupillary inequality with a mild 
optic neuritis in a woman one month after the appear¬ 
ance of her chancre Her blood was -j- -|—|—[- In 
another case he observed it two months after the initial 
lesion Incipient Argyll Robertson pupils with a mild 
optic neuritis were seen in a patient nine weeks after 
the primary sore In another case he detected a left 
optic neuritis with irregular pupil two and a half 
weeks after the appearance of the secondary rash 
We have noted the pupil of a patient during her course 
of treatment widely dilate and become fixed to light 
four months after her infection The disk, winch had 
been reported normal two weeks previously, showed 
an acute optic neuritis On puncture she presented a 
positive fluid 

But pupillary changes may be entirely absent even 
when a pathologic process is going on, and this nega¬ 
tive information may be misleading In the case to be 
cited, we cannot help but feel that more information 
would have been gamed from a puncture, and that if it 
had been performed from fifteen to eighteen months 
earlier the infection would have been controlled 
sooner 

H C has been under observation for about seven jears 
When he came June 8 1914, he was 24 years old and said 
he had had a chancre in January, 1914, for which his physi¬ 
cian had prescribed internal medication for six weeks He 
presented himself at the clinic because of fatigue and lack 
of ambition Examination revealed only a -f -p -J- -f Was¬ 
sermann reaction He was placed on arsphenamm and mer¬ 
cury treatment and soon felt better While under treatment 
in September, 1914, he complained of blurring of the right 
eye His vision was reported normal in each eje, namely, 
20/15 —, treatment was continued partly at the clinic and 
partly outside by his physician Attacks of blurring lasting 
several days recurred from time to time In December, 1916, 
almost two years after infection, he complained of pains in 
his head and failing vision for one week He had up to this 
time received eighteen injections of arsphenamm and ninety 
of mercury His eyes on examination showed a marked 
papilledema on both sides, vision right 20-P/30—, left, 
20/20—, his pupils reacted sluggishly to light, but were 
equal The deep reflexes were very active and equal The 
abdominal and cremasterics were present There was no 
sensory or motor disturbance, no ataxia, no incoordination 
A lumbar puncture revealed cells, 210, globulin, -f-f, Was¬ 
sermann reaction -)—]—1—h to 01 c c and a luetic curve 
(1233321000) The blood was still -p-p Intraspinal therapy 
was now added to this treatment During December, 1916, 
and January and February 1917 he received fifteen injections 
of arsphenamm, nine intraspinal treatments, eight injections 


of mercury and potassium lodid internally The vision fluc¬ 
tuated between 20/30 -p -p and 20/70 in the right eye, and 
20/30 -p-p and 20/50 m the left In March, 1917, it was 
20/70 right and 20/50 left A rest, sweats and diet were 
now ordered In May he was again placed on treatment and 
given nine arsphenamm and nine mercury injections His 
vision shortly returned to 20/30-p-p m the right eye and 
20/15 in the left In April, 1918, his vision was right 
20/20-p, left, 20/20-p-p The fundus examination showed 
the right disk congested, edema of the retina on both sides 
and a large floating opacity m the left vitreous In Septem¬ 
ber, 1918, vision suddenly failed in the right eye Examina¬ 
tion revealed 20/100 on this side and 20/20— on the left 
He was now placed on inunctions for a month Vision was 
then right, 20/30, left 20/20— In March, 1919, it vva« 
right, 20/50, left 20/20— In July 1919 his tonsils as well 
as an abscessed tooth were removed He was again placed 
on treatment and received eleven arsphenamm and eleven 
mercury injections Sept 3, 1920, vision of the right eje was 
20/40, left 20/15 October 13 right 20/40-p, left, 20/30-P 
Nov 30, 1920 right, 20/40, left, 20/30-P His pupils in 
September were unequal, the left greater than the right 
The left gave only a trace of reaction to light, while the 
right was very sluggish, both were very much reduced to 
accommodation Neurologic examination was still negative 

This patient has had a total of fifty-three injections of 
arsphenamm, twenty intraspinal injections and 118 injections 
of mcrcurj, besides inunctions and potassium lodid His 
spinal fluid and his blood still give a positive Wassermann 
reaction 

PUPILLARV CHANGES 

Pronounced piipilhry changes may often for years 
be tlie only obtrusive evidence of a serious central 
involvement We are minded in this connection to 
relate the case of a lawyer whom one of us met several 
years ago in connection with a criminal case It was 
noted at the time that he had distinct inequality of the 
pupils He was an unusually brilliant man, and while 
only 31 years of age had succeeded in politics and held 
responsible offices at various times His professional 
career continued uninterruptedly two years longer, and 
then he complained of nervousness and irritability 
Believing this to be due to a stricture following gonor¬ 
rhea which he had contracted one year previously, he 
consulted a urologist and received treatment for the 
condition After several treatments he decided to take 
a vacation and started on a motor trip to the Adiron- 
dacks On the way up he talked almost incessantly 
At the hotel he was exceedingly active, flirted indis¬ 
criminately, made many new acquaintances, read aloud 
to the guests, discussed politics by the hour, and took 
his newly made friends dnvmg No one suspected any 
mental disturbance and every one thought him an 
exceedingly charming and entertaining companion A 
week later he received a letter from his fiancee inform¬ 
ing him of the illness of her mother On reading this 
he became very hysterical, cried aloud m the lobby, 
and told every one he met that a frightful calamity had 
occurred It was very difficult to quiet him, but after 
several hours he calmed down and then became 
depressed In a day or two he decided to leave for 
home The trip was exceedingly trying, owing to a 
severe electric storm cn route which almost wrecked 
his car The next day he became very noisy, scream¬ 
ing and shouting at the top of his voice A diagnosis 
of general paresis was made from his clinical and 
serologic findings *A^ew days later he became wildly 
delirious and remamed m this state for months Even 
now, although twojuears have elapsed since the onset 
of his mental symptoms, no remission has been induct'd 
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although he has been treated intensively From his 
physician was obtained the history of a penile sore 
five years previously which had been pronounced a 
chancroid and cauterized This presumably was his 
primary infection for which he had never received 
syphilitic treatment Our regret, of course, was that 
delicacy of feeling had prevented suggesting to him 
over two years earlier the advisability of investiga¬ 
tion and treatment, thus obviating the personal and 
family wreckage caused by the sudden precipitation 
and unusually severe symptoms of his disease 

SYPHILITIC ARTERITIS 

Syphilitic arteritis may show symptoms almost any 
time after infection, and has been reported as early 
as three months According to Gowers, about one 
fourth of the cases occur within the first two years 
A localized or diffuse meningitis is usually associated 
with the vascular lesions, the meningeal symptoms 
frequently precede the artenal, but the latter may pre¬ 
cede the former and be independent of them With 
purely vascular lesions the fluid is usually negative 
The following case, occurring three years after infec¬ 
tion, has as its special feature a maniacal attack during 
which a murder was committed, and after three days 
of intense emotional excitement a sudden motor 
aphasia 

An Italian, aged 28, was seen shortly after the commission 
of a grave criminal act for which he was held a prisoner He 
had in a sudden frenzy shot his wife’s father Immediately 
after and during the next three days he had been able to 
testify before a special jury in Italian, as he spoke very little 
English Then suddenly he was unable to speak and could 
communicate only by gesture His hearing was not impaired, 
and he understood what was said to him The physician 
called in was the same one who had treated him for syphilis 
acquired tliree years previously, and, recalling this infection, 
requested careful physical and serologic investigation Phys¬ 
ical and neurologic examination revealed nothing except a 
cardiac murmur and the motor aphasia His deep reflexes 
were active and equal, there was no sensory disturbance 
the pupils reacted to light and accommodation He was 
exceedingly irritable and very excitable, and appeared to be 
suffering from se%ere headache His blood was -p-h-h-l- 
His spinal fluid revealed cells, 22, globulin ++, Wasser- 
mann reaction negative with 2 cc , colloidal gold test prac¬ 
tically negative As it was at first believed that his mutism 
was the result of malingering or hjsteria, he was placed 
under complete ether anesthesia, but he did not utter a sound 
either while going under or coming out of the anesthetic. 
He was given eight arsphenamin and ten mercury injections, 
but no improvement occurred It was agreed that he was 
suffering from cerebral syphilis with a lesion invoUing the 
motor speech area around the fissure of Rolando, and that 
his criminal act was related to his disease He was therefore 
removed from the prison and given institutional care From 
a report received several months ago he was still unable 
to talk 

SUMMARY 

1 Not only is thorough investigation of every syphi¬ 
litic patient early in the disease recommended, but it is 
as imperative as the use of the dark field in making 
an early diagnosis of the primary lesion 

2 Although from our analysis the percentage would 
seem higher, we do not believe that more than about 
25 or 30 per cent of all secondary syphilitics show 
infection of the central nervous system This can in 
the majority of cases be determined only with cer¬ 
tainty by a lumbar puncture, as in the early months 


clinical signs are often negligible, and to wait until 
the latter appear usually requires a longer time to bring 
about negative reactions 

3 Our statistics show that the incidence of nervous 
system involvement is much higher m men than it is in 
women 

4 The statement is frequently made that neuro- 
syphilis has increased since the use of the modem 
antisyphilitic remedies This increase, in our opinion, 
IS more apparent than real, and is to be attributed to 
the more systematic investigation of patients and our 
more thorough knowledge of the disease 

5 We have no proof that arsphenamin adversely 
affects the optic, auditory or other cranial nerves On 
the contrary, w e have very definite data showing arrest 
of optic atrophy by the proper use of the drug 

6 In considering the problem of neurosyphihs, one 
should always have in mind the general infection and 
especially the involvement by it of the cardiovascular 
apparatus and the eye A persistent negative Was- 
serinann reaction in the blood is frequently found 
with positive phases m the fluid and with an active 
process A patient should never be discharged as 
cured without the information gained by lumbar punc¬ 
ture When this has been neglected, it has in many 
cases led to disastrous consequences and incurable 
conditions 

7 Pupillary anomalies and cranial nerve paralyses 
are often pathognomonic and are always suggestive of 
nervous syphilis In papillitis and optic neuritis occur¬ 
ring in early syphilis, vision may be normal wuth only 
slight narrowing of the fields The necessity for rou¬ 
tine ophthalmologic examination must, therefore, be 
emphasized so that the earliest changes may be detected 
before irreparable damage is done to the eye 

8 The absence of clinical signs and symptoms does 
not exclude syphilis of the central nervous system 
The classical signs and symptoms of tabes may occur 
with a negative blood and spinal fluid Likewise, 
neurosyphihs of the vascular, gummatous and other 
ty'pes may present subjective and objective clinical 
symptoms with an excess of globulin only m the 
fluid 

9 The colloidal gold reaction has been employed by 
us for six years We consider it of great diagnostic 
and prognostic value A luetic curve enables us 
avith almost absolute certainty to exclude paresis A 
paretic curve is always present in paresis in untreated 
cases, but may' be encountered in meningovascular 
syphilis and may disappear under treatment A paretic 
curve IS also found in some types of early neuro¬ 
syphihs, and disappears as the other phases become 
negative 


Syphilis in Family—^When one member of a family is 
found to be s>philitic, it is desirable to ha\e other members 
of the family examined for possible sjphilis This should 
apply to both old and recent infections where there has been 
a possible chance tor transmission of the disease either by 
contact or inheritance It should be remembered that syphilis 
IS syphilis when it occurs as paresis, locomotor ataxia, syphilis 
of the blood vessels, or other late manifestation of the disease, 
just the same as if the infection were recently acquired Syph¬ 
ilis may be transmitted to other members of the family as an 
inheritance or by accident It is for this reason that other 
members of the family of such a patient should be examined 
for evidence of syphilis—Millard Knowlton, Public Health 
Rep 36 2310 (Sept 23) 1921 
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The subject matter of this paper deals with cases 
of neurosj'phihs having normal findings in the cere¬ 
brospinal fluid It is generally recognized that active 
visceral and skin syphilis may exist in the absence 
of syphilitic inhibition of hemolysis in the Wasser- 
niann test The same is true of syphilis of the ner\ oiis 
system There are a group of cases in which even 
in the presence of an active progressive pathologic 
process the tests on the spinal fluid will be essentnlly 
negative If tins is so, and it will be our endeavor 
to show that it is, it would follow that one must 
consider the clinical facts in order to make a diagnosis 
without depending entirely on the laboratory exami¬ 
nation of the fluid The latter custom has become 
fairly general, that is, in the absence of any endence 
of inflammatory or degenerative changes, as shown by 
the spinal fluid tests, the patient is often considered 
free from acti%e neurosyphihs 


alcoholism and arteriosclerosis If the Argjll Robert¬ 
son pupillary reaction is present, one has pniiia facie 
endence of neurosyphihs There are other combina¬ 
tions of symptoms, however, which, when no otlier 
explanation is available, may lead to a diagnosis of 
neurosyphihs These symptoms, which include reflex 
disorders, speech defect, aphasia, cranial nerve palsies, 
fainting and convulsive attacks, are evidences of a 
pathologic condition of the central nervous system 
When occurring m a known syphilitic who is free 
from any reasonable suspiaon of other types of 
organic nervous disease, the condition may be con¬ 
sidered syphilitic The blood Wassermann test may 
or may not be positive in these instances It is these 
cases which require the fine clinical examination by 
one who has a thorough and fundamental knowledge 
of neurology before the diagnosis of neurosyphihs 
can be made without confirmatory laboratory findings 

CLINICAL COURSE OF NEUEOSV PHILIS 

Our knowledge of the life history of patients with 
neurosj philis is by no means complete Alany investi¬ 
gations ha\e shown that the central nervous system 
is -very frequently involved by an active syphilitic 
process during the earlj period of generalization The 
course of this process after this early efflorescence 
until the appearance of definite central nervous sys¬ 
tem symptoms is by no means clear We do not knmv 
whether during the period, which may be twenty to 
thirty years m duration, from the time of this early 
involvement to the appearance of definite symptoms, 
the cerebrospinal fluid ordinarily shows evidence of a 


CLINICAL TtPES OF NEUROSYPHILIS WITH 
NEGATIVE SPINAL FLUID 

The only type of neurosyphihs in which it is gen¬ 
erally recognized that the spinal fluid may be negative 
IS that m which the disease process, as far as the 
central nervous system is concerned, affects almost 
solely the blood vessels Vascular neurosyphihs as 
represented by thrombosis, hemorrhage, cerebral 
aneurysm and arteritis obliterans are chnicTl diagnoses 
applied to this type of disorder It must be added that 


pathologic condition, or \\ hether there is a long period 
of quiescence or slmv progressive changes during 
which the spinal fluid is completely negative, becom¬ 
ing changed at a time when the activity is much 
increased and sjmptoms occur It is the consensus 
of opinion that spinal fluid changes precede bj many 
years the appearance of subjective and objective symp¬ 
toms of neurosyphihs We believe that this is probably 
the general rule However, we have all had experi¬ 
ence with patients who on one examination liad nega¬ 
tive spinal fluid reactions but w'ho later, after a period 
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m many cases in which the disorder is chieriy ^ascular ^ ^ ^ 4 . j _ 4 . j ^ . 

neurosyphihs the spinal fluid does show pathologic f or years, presented symptoms and positive 

changes This depends on the amount of inflLmatory the fluid so that whatever the general 

reaction existing m addition to the vascular changes remains that there are cases 

There are. however, manv other instances of neuro- ""hich, despite negative findings in the fluid, over a 


changes This depends on the amount of inflammatory 
reaction existing m addition to the vascular changes 
There are, however, many other instances of neuro- 
syphilis in which the spinal fluid may be negative 
In this group, w'e w'ould mention tabes, cerebral 
gumma, cerebral syphilis of the type causing cerebral 
nene palsies, Erb’s syphilitic spastic paraplegia, syph¬ 
ilitic epilepsy, syphilitic paranoia and syphilitic 
dementia 

It will be in point to indicate on what one is justi- 


period of months or years later show positive findings 
On the other hand, it is well knowm that many 
patients w'ho, during the period of generalization, have 
symptoms of nervous system involvement and posi¬ 
tive findings in the fluid have spontaneous disappear¬ 
ance of the symptoms and a return of the fluid to its 
normal constituents It is probable that this spon- 


fied in making a diagnosis of neurosyphihs in the cure or remission occurs not only m the early 

absence of laboratory findings of a positive nature in of syphilis but m the later periods as well, that 

the fluid There is one cardinal symptom which, when cases which have had active progressive 

present, is strongly suggestive of a syphilitic involve- of the type of tabes or nerve palsies, the 

ment of the central nervous system This is the symptoms of which disappear and the spinal fluid 
Argyll Robertson pupil Other pupillary signs, such becomes negative Much has been w ntten of abor- 
as marked irregularity, inequality and poor reaction burnt out tabes w hich are cases in w'hich 

to light, although suggestive of neurosyphihs, are of spinal fluid is normal although objectne symptoms 
less diagnostic value since they may be present in ® j McIntosh, Fildes, Head and Fearn- 

many nonsyphilitic conditions, as brain tumor, chronic have asserted that pure cerebral sy^philis, that 

___;____ IS, syphilis of the cerebrum wuthout spinal cord involve- 

* Read before the Section on Berraatology and S\ 7 >hilolog 7 at the 
S''\cnty Second Annual Session jaf the, American Medtcal Association 
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ment, frequently if not almost invariably gives negative 
fluid findings or that, at any rate, the spinal fluid 
changes would be minimal in intensity 

One of us (H C S-) showed that the gold reac¬ 
tion on fluid from various loci of the central nervous 
system, such as the ventricle, the cisterna magna, base 
of the brain, and the lumbar sac, may be quite different 
in a given case Further experience has proved that 
this is not at all infrequent, and that it exists not 
only as regards the gold reaction but also the cell 
count, the globulin and albumin content, and the Was- 
sermann reaction In some instances, for example, in 
general paresis, the ventricle fluid may be entirely 
negative, whereas the lumbar fluid shows the charac¬ 
teristic reactions of general paresis 

Probably the best evidence that can be given con¬ 
cerning the presence of an active syphilitic nervous 
system lesion in the absence of any changes in the 
spinal fluid is that which was published m our paper 
on the provocative reactions in the cerebrospinal fluid 
m neurosyphilis ® It might be well to summarize 
briefly one of the cases reported m this article 

Case 1—A man, aged 36, who had had a sudden paraijsis 
of the right arm and leg eighteen months prior to his admis¬ 
sion to our clinic, and had recovered in two days, on admis¬ 
sion complained of headache, loss of memory, and a mild 
speech defect The neurologic examination disclosed only 
increased reflexes on one side The blood and spinal fluid 
gave negative Wassermann reactions, and the other spinal 
fluid tests were entirely negative After a proiocative injec¬ 
tion of arsphenamin, the spinal fluid Wassermann reaction 
became positive with 1 and 08 cc of spinal fluid There 
were S3 cells per cubic millimeter, globulin two plus, albumin 
two plus and the colloidal gold curve, 2443330000 With the 
latter spinal fluid findings and the clinical history of the 
case, no one would have hesitated to make a diagnosis of 
neurosyphilis, but prior to the treatment we were dealing 
with a patient who had negative spinal fluid findings, although 
we would insist that this patient was suffering from ncuro- 
syphilis just as much prior to the arsphenamin as subsequent 
to It 

VASCULAR NEUROStPHILIS 

The most frequent form of neurosyphilis m which 
the spinal fluid findings are negative is, as has been 
stated, the vascular type Examples of this type 
are seen in Cases 2, 3 and 4 

Case 2 —The patient at the time of his admission to the 
hospital was 33 years of age His presenting symptom i\as a 
right-sided hemiplegia, which had occurred two and i half 
years prior and which had come on suddenly during sleep 
He admitted a chancre seventeen years previously for which 
he had received practically no treatment Examination dis¬ 
closed the usual findings of a hemiplegia, namely, increased 
reflexes on the side of the hemiplegia The pupils were 
unequal but regular, and reacted well to light and distance 
Blood pressure was 98 systolic and 60 diastolic There was 
a speech defect The Wassermann reaction on the blood 
was strongly positive, but m the spinal fluid it was negative 
There was 1 cell per cubic millimeter, no globulin, a normal 
amount of albumin, and a negative gold reaction This is 
the common form of sjphilitic hemiplegia due to thrombosis 
of the middle cerebral artery occurring in a young man 
with a history of syphilis This is an example of neurosyph- 
ilis existing with a negative spinal fluid 

Case 3—A woman, aged 34, had been diagnosed a syph¬ 
ilitic six years ago, at which time she had a strongly positive 

2 Solomon H C and Welles E S Varieties of the Gold Sol 
Test (Lange) in Several Loci of the Cerebrospinal Fluid System Study 
of Twenty Eight Autopsied Cases Boston M & S J 173 174 625 
629 1915 

3 Solomon H C and Klauder J V Provocative Reactions in 
the Cerebrospinal Fluid in Neurosyphilis Arch Dermat Syph 3 
679 691 (Dec ) 1920 


blood Wassermann reaction and gave birth to a syphilitic 
child Slic was treated for two years, at which time the 
Wassermann reaction was negative Recently she had a 
shock leading to a hemiplegia The blood Wassermann 
reaction was negative, and the spinal fluid was entirely 
normal In this instance we are dealing with a patient of 
known syphilitic antecedents who, despite negative serology, 
developed a hemiplegia at the age of 34 

Case 4—A woman, aged 40, was brought to the Psycho¬ 
pathic Hospital, having been picked up by the police, who 
found her wandering about in an aimless fashion She was 
unable to speak intelligently to the policeman Examination 
showed that she was suffering from a motor aphasia, although 
she could understand speech and read printed words The 
history showed that she had been apparentlj quite well until 
SIX months before, when without any warning she began to 
act strangely and have a series of convulsions She recovered 
from this senes of convulsions and remained well for three 
months when suddenly while visiting a friend she suffered 
a paralysis of the left side of the body Ever since this 
left-sided paralysis the aphasic condition has persisted 
Aside from the postapoplcptic reflex disorders and the spastic 
phenomena, she showed irregularity of the pupils with 
diminished light reaction The presence of syphilis was 
proved by a positive blood Wassermann reaction There 
was a moderately strong gold reaction m the spinal fluid 
and a slight amount of globulin, 1 cell per cubic millimeter 
and a negative Wassermann reaction 

Cases with tlie clinical symptomatology of tabes 
but with normal cerebrospinal fluid may be discussed 
under three headings (1) cases of incipient progres¬ 
sive type, (2) cases m which the pathologic findings 
m the spinal fluid have disappeared after treatment, 
and (3) abortive tabes The cases of the first gfoup, 
namely, those which, although they show an entirely 
negative spinal fluid yet continue to have symptoms, 
are not at all infrequent and must be considered as 
evidence of primary degeneration of the posterior 
roots and columns m the absence of an active inflam¬ 
matory lesion Cases 5 and 6 belong to this group 

Case S—The pitient Ind a primary syphilitic lesion twelve 
years ago for which he received no treatment until seven 
years later, when he received one injection of arsphenamin 
and thirty injections into the hip His pupils were not quite 
equal or circular, but reacted normally The knee jerks and 
ankle jerks were entirely absent, and the patient had a 
progressively’ increasing ataxia of gait The Wassermann 
reaction in the blood was positive The spinal fluid showed 
8 cells per cubic millimeter, but in all other respects was 
entirely negative Despite the negative findings in the spinal 
fluid, the fact that the symptoms occurred in a patient with 
a history of syphilis and a positive blood Wassermann 
reaction made tabes the only possible diagnosis 

Case 6—The patient, at the age of 47, appeared at the 
clinic complaining of lancinating pains in his legs and ataxia 
in gait Three months previously he had a spontaneous frac¬ 
ture of the left femur He had had a syphilitic infection 
thirteen years ago, receiving no treatment at that time He 
remained apparently well until three years ago, when lie 
suddenly developed a diplopia and pharyngeal paresthesia 
He received a few injections of arsphenamin at this time and 
improved A short time ago pains of a severe, shooting char¬ 
acter appeared in his legs, he developed difficulty in his walk¬ 
ing, the diplopia returned, and he had a spontaneous frac¬ 
ture of his leg which did not heal readily The neurologic 
examination revealed unequal, irregular pupils, which reacted 
neither to light nor to distance There was a slight speech 
defect and strabismus The tendon reflexes were normal 
The clinical picture was that of tabes with retention of the 
tendon reflexes The blood Wassermann reaction was nega¬ 
tive and the spinal fluid findings were entirely negative 

There are a great many cases m which mildly patho- 
Jogic spinal fluid findings hn^ge over the gap between 
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the negatne spinal fluid cases of tabes and those nith 
the uslnl tjpe of spinal fluid findings One of us 
(H C S ■‘3 in a paper on nonconcomitance of spinal 
fluid tests has called attention to these spinal fluid 
findings 

A case of this type which was published in the 
paper on pro^ocatlve reactions in the cerebrospinal 
fluid in neurosyphibs ^ may be mentioned 

Case 7 —A woman, aged 37, who had a verj definite clin¬ 
ical picture of tabes dorsalis, for eight years had been ha\ mg 
sharp pains in her legs so severe that she had to give up 
her work An ataxic gait had developed She had imegual, 
poorly reacting pupils, absent knee jerks and ankle jerks, 
ataxia m gait, and a positive Romberg sign The Wasser- 
mann reaction was positive in the blood but negative in the 
spinal fluid There was a slight suggestion of globulin b> 
the Ross-Jones test, but not enough to be called a definite 
reaction There were 139 cells per cubic niillimeter and an 
almost negative colloidal gold reaction 0011230000 Evidence 
that this was syphilis of the nervous system, despite the nega 
tive spinal fluid Wassermann and nlmost negative giobuhn 
and gold test was shown by the production of a strongly 
positive spinal fluid Wassermann reaction and the paretic 
tyTie of gold curve after intravenous injections of 
arsphenamin 

Case 8 —A case similar to the last showing a mild change 
in the spinal fluid and definite evidence of syphilis of the 
nervous system is as follows A man, aged 41, vvho came to 
the clinic complaining of pains in his legs which had been 
present for four or five years and had been increasing in 
severity, admitted having a chancre nineteen years previously 
but had had no secondary symptoms Examination revealed 
irregular, fixed pupils reacting neither to light nor accommo¬ 
dation Knee jerks and ankle jerks were absent He thus 
presented a definite clinical picture of tabes dorsalis The 
Wassermann reaction in the blood was negative Tlie spinal 
fluid showed that there were no cells, no globulin and normal 
albumin, but a moderately positive Wassermann reaction 
In this case the only laboratory evidence of syphilis was 
shown by the moderately positive spinal fluid Wassermann 
reaction 

In addition to the cases of tabes which have nega¬ 
tive spinal fluids without treatment or after a very 
small amount is administered, there are cases which, 
as a result of intensive arsphenamin and intraspinal 
injections, become negative serologically but the sub¬ 
jective and objective symptoms of tabes remain 
unchanged Such instances are shown in Cases 9 
and 10 

Case 9—A man, aged 49, denied knowledge of a syphilitic 
mfecUon Sixteen years previously he began having symp¬ 
toms of tabes, which had progressed steadily The presenting 
symptoms were impotence sphincter disturbance lancinating 
pains, ataxia in walking and in the use of the hands, and 
severe gastric crises Tile patient was emaciated, with the 
pale, anemic complexion so frequent m tabes The pupils 
were unequal semidilated, and gave the Argyll Robertson 
reaction The tendon reflexes were all abolished there was 
a positive Romberg sign and ataxia in gait and in the use 
of the hands The blood and spinal fluid vvere both entirely 
negative The history shows that the patient had had a great 
many intravenous injections of arsphenamin and some fifteen 
intraspinal injections of arsphenamized serum Under this 
treatment the laboratory tests had become quite negative, but 
the patient's symptoms were in no wise relieved 

Case 10—A baker, aged 43 had most typical attacks of 
gastric crises of great seventy His pupils vvere irregular 
the right giv mg the Argyll Robertson reaction and the left 
being fixed to both light and distance There were no other 
reflex disorders His atta cks of pain, nausea and vomiting 

4 Soloi^n H C Nonconcomitance of Spinal Fluid Tests Arch 
Keutol £. Tsjdiiat 3 49 56 (Jan) 1920 


had occurred at varying intenals for a period of many 
years The pupillary findings and the type of gastric crises 
which occurred periodically without relation to diet and 
ceased spontaneously led to a diagnosis of gastric crises of 
tabes dorsalis It might be added that a very careful exam¬ 
ination excluded lead colic, ulcer, carcinoma, enteritis and 
the like His blood and spmal fluid were both entirely 
negative However, the patient had been a member of our 
clinic several years previously, at which time both blood and 
spinal fluid gave the usual findings of tabes dorsalis At this 
time be had received intravenous injections of arsphenamin 
and intraspinal injections of arsphenamized serum until his 
blood and spinal fluid were both negative In spite of tlie 
negative spmal fluid findings, his symptoms had continued 

The third group, variably termed abortive, “burnt 
out” or imperfect tabes, includes those cases having 
no subjective symptoms, and a pauaty of neurologic 
abnormalities which consists pnncipallj, if not entirely, 
of one or the other types of pupillary abnormality, the 
Argjdl Robertson pupil or irregular pupils which react 
sluggishly The diagnosis of tabes maj not be justi¬ 
fied from the objective symptoms, at all events in a 
known syphilitic those symptoms manifest a neuro- 
syphihtic involvement The presence of a normal 
spina! fluid m this class of patient, previously untreated 
points to a spontaneous cessation of the underlying 
neurosyphihtic process In these cases, the pupillary 
abnormality probably represents a “neurologic scar" of 
a former neuraxis mv'olvement The Argyll Robert¬ 
son pupil may be the earliest appearing objective symp¬ 
tom of tabes, and may precede by many years the 
development of other symptoms of this disease As 
previously mentioned, it is generally believed, although 
not definitely established, that the spina! fluid is per¬ 
sistently positive for many years prior to the develop¬ 
ment of frank symptoms of neurosyphilis Therefore, 
m the light of present knowledge the presence of an 
isolated pupillary abnormality, in the type of case 
under discussion, together v\ ith a negative spmal fluid 
does not warrant the belief that this objective sy'mptom 
IS a forerunner of tabes or some other neurosyphifitic 
process Moreover, the absence of subjective symp¬ 
toms IS further but not complete evidence against this 
assumption 

A good example of this tj’pe is seen m Case 11 


Case 11—H D a man, aged 33, when 18 years of age 
bad a sore on the penis He never received antisjphiUtic 
treatment His general health was good and he was free 
of any subjective complaint The pupils were equal and 
irregular and were of the Argyll Robertson type The 
patellar reflexes were slightly increased, otherwise tlie neu¬ 
rologic examination was negative The blood Wassermann 
reaction was four plus, the spmal fluid ceils 7, globulin 
negative, colloidal gold test 0000000000 Wassermann test 
negative 


The statistics of Drey fus ® are of fmportance m the 
discussion of the foregoing type According to the 
observation of this writer, from 35 to 40 per cent 
of tertiary syphilitics vvrth isolated pupillary abnor¬ 
malities have negativ'e spmal fluids Indeed, m Drey¬ 
fus’ series of cases the spmal fluid remained negative 
after provocatory arsphenamin injections 

The significance of an isolated pupillarj abnormality 
in a syphilitic cannot be determined unless the spinal 
fluid IS examined The realization of this is important 
m the clinical eivammation of syphili‘i~s 
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SYPHILITIC CEREBRAL NERVE PALSIES 

The majority of cases of cerebral nerve palsies of 
syphilitic origin are associated with or caused by a 
meningitis involving the nerve in its course from the 
brain to its exit in the cranium Despite the pres¬ 
ence of a meningitis, the spinal fluid is, in many cases, 
negative, either because the meningitis is too localized 
and gives rise to too small an amount of inflammatory 
product to change appreciably the content of the ceie- 
brospinal fluid, or because, owing to the rather sluggish 
circulation of this fluid, the contents of the lumbar sac 
are not involved Cases 12'and 13 are cases of cranial 
nerve palsies of syphilitic origin with a negative spinal 
fluid 

Case 12—A sudden diplopia and ptosis of the eyelid led 
the patient to consult us In addition, he complained of 
considerable pain in the left frontal region confined to the 
distribution of the trigeminal nerve Examination disclosed 
Argyll Robertson pupils and paresis of the left external 
rectus muscle of the eye and a drooping of the lid on this 
side There was considerable tenderness to pin prick, and 
diminution of sensory discrimination of fine touch over the 
distribution of the first division of the left trigeminal nerve 
The neurologic examination was otherwise quite negative, 
but the patient showed evidence of an irritation of the recur¬ 
rent laryngeal nerve and a widening of the aorta, as well as 
a gummatous condition of the nasal septum The patient 
reported that he had had a chancre thirty years ago for which 
he had received two years of mercurial treatment at the 
time but no antisyphilitic treatment since The blood Was 
sermann reaction was strongly positive, but the spinal fluid 
was negative in all tests Under antisyphilitic treatment the 
headache, ptosis and strabismus rapidly cleared up 

Case 13—A man, aged 28, reported that on waking one 
morning he saw double and his right eyelid drooped The 
following months he began to feel weak and have difficulty 
in swallowing as well as difficulty in breathing Examina¬ 
tion revealed a weakness of the right external rectus muscle 
and ptosis of the right lid Otherwise the examination was 
entirely negative, but with a history of syphilis and the 
positive Wassermann reaction a diagnosis of cerebral syphilis 
was made, even in the absence of any positive findings in 
the cerebrospinal fluid 

CEREBRAL GUMMA 

What has been said concerning localized meningitic 
lesions producing cerebral nerve palsies holds equally 
well for certain cases of cerebral gumma m which 
the spinal fluid contains no abnormality suggestive of 
syphilis or of any other inflammatory process Such 
an instance is shown in Case 14 

Case 14—The patient presented a picture of increased 
intracranial pressure Severe headaches, increasing dementia 
with confusion, disorientation and periods of excitement Ind 
developed There was dragging of the legs, w’hich finally led 
to inability to walk The physical examination revealed 
areas of pigmentation on the face and sides of the neck, and 
some dark copper colored circular areas on the neck, 
suggesting syphilis The heart was slightly enlarged The 
pupils failed to react to flashlight, but reacted to prolonged 
sunlight They were slightly irregular but equal, and reacted 
well to accommodation There was almost complete blind¬ 
ness and extreme deafness The tendon reflexes of the arms 
and legs were absent The Wassermann reaction was posi¬ 
tive in the blood The spinal fluid was quite normal The 
tumor was diagnosed as a gumma It was localized and 
exposed at operation the surgeon diagnosing gumma by its 
appearance The patient died during the operation 

SYPHILITIC EPILEPSY 

Under the heading of syphilitic epilepsy we would 
definitely exclude those cases m which convulsions are 
merely incidental in the course of general paresis. 


epileptic attacks, and the like We would include 
syphilitic patients who, having no previous evidence 
of epileptic tendencies and a negative family history, 
develop frequent characteristic epileptic convulsions 
That there is such a group is probably best shown 
by the fact that some at least of these cases are cured 
of their convulsions by antisyphilitic treatment There 
are two types of syphilitic epilepsy In one type the 
spinal fluid presents the characteristic syphilitic reac¬ 
tions Of this type we have many cases in our series, 
but they do not concern us in this discussion In the 
other type, the spinal fluid is negative, evidence of 
central nervous system involvement is shown by the 
physical signs 

This group IS represented in Cases 15 and 16 

Case IS—A negro man, aged 24, whose convulsions began 
when he was in the armj, several jears prior had had a 
syphilitic infection for which he had received only local 
treatment The convulsions were severe, and m falling he 
often hurt himself The physical examination revealed 
unequal, scmidilated pupils which reacted only within the 
smallest limits to light, but verj well to accommodation The 
knee jerks and ankle jerks were absent The blood and 
spinal fluids were entirelj negative A previous blood Was- 
scrniann test made at a public health hospital in the South 
was reported as positive With the syphilitic history, the 
almost stiff pupils, the absent knee and ankle jerks, there is 
very little doubt that this patient had a syphilitic involve¬ 
ment of the nervous system, and it seems highly probable 
that his epileptic attacks were of syphilitic etiology despite 
Ins negative serology 

Case 16—A woman, aged 23, who had been married for a 
period of two years, dated back her syphilitic infection three 
years at which time she took a small amount of medicine 
by mouth Shortly after the infection she began having 
attacks of unconsciousness lasting for a few moments, during 
which she would froth at the mouth There was no loss 
of sphincter control The onset of attacks was not preceded 
by an aura She sought aid at the clinic and received eight 
intravenous injections of arsphenamin and some mercury 
At this time the blood Wassermann was positive, but the 
spinal fluid Wassermann was negative One month later the 
blood was again positive Attacks of unconsciousness con¬ 
tinued but came at longer intervals When seen by us she 
was confined to bed complaining of severe headache and 
dizziness The neurologic examination disclosed unequal, 
irregular pupils reacting sluggishly to light The reflexes 
were lively and unequal on the two sides The blood Was¬ 
sermann reaction was negative The spinal fluid was like¬ 
wise negative, as was the gold reaction There was 1 cell per 
cubic millimeter, and no globulin Under active mercurial 
treatment and potassium lodid she rapidly improved, and at 
the end of the week was free of subjective symptoms 

SyPHILITIC SPASTIC PARAPLEGIA 

Erb’i, syphilitic spastic paraplegia, although very 
much rarer than tabes, is probably quite similar in its 
pathogenesis The corticospinal tracts are involved 
in their lower portion instead of the posterior spino- 
bulbar tracts as in tabes Therefore, if it is true that 
m some cases of tabes the spiml fluid is negative, 
it would seem probable a prioti that the same would 
be true in the latter condition Case 17 is an instance 
of Erb’s syphilitic spastic paraplegia m w'hich the 
spinal fluid is negative 

Case 17 —A woman, aged 36, had a marked spasticity with 
characteristic scissors gait The pupils were irregular, and 
although both reacted to light, the left reacted far more slowly 
than the right and the reaction failed to hold The arm 
reflexes were very active, and the knee jerks and ankle jerks 
were exaggerated There was a double Babmski reflex as 
well as Gordon and Oppenheini reflexes, and a bilateral ankle 
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clonus There was no evidence of incoordination, no Romberg 
sign, no disorders of sensation or disorder of the special 
senses and no tremor of the tongue or hands There was 
no atrophj of the muscles, ruling out amyotrophic lateral 
sclerosis The blood Wassermann reaction was weakly posi¬ 
tive, and the spina! fluid showed 14 cells per cubic millimeter, 
a slight gold reaction in the syphilitic rone, a small amount 
of globulin, and a negative spinal fluid Wassermann reaction 

There are a group of cases with definite subjective 
symptoms, with evidence of central nervous system 
syphilis as shown by the physical signs but with a nega¬ 
tive spinal fluid As far as their clinical picture is 
concei ned, these cases compare with those often spoken 
of as “neurosyphihs asymptomatica,” which have been 
described m detail in a recent paper “ by one of us 
(J V K ) Case 18 illustrates this type 
Case 18—After an attack of pneumonia, a man continued 
to feel weak, and for this reason sought attention at the 
clinic Examination revealed Argyll Robertson pupils which 
were dilated and irregular in shape The Wassermann 
reaction in the blood was positive, otherwise no signs or 
symptoms were found The spinal fluid tests were all quite 
norma! The patient received antisyphilitic treatment for 
more than a year after which time his blood Wassermann 
reaction became entirely negatne, but the Argyll Robertson 
pupils remained as almost the sole discernable residual of 
lus syphilitic infection However, the examination of the 
spinal fluid at this later date showed a gold reaction of an 
abortive paretic type, 5SS3000000 

SYPHILITIC PSYCHOSES (NONPARETIC TYPE) 

There remains a group of cases mentioned by Kraepe- 
hn, Nonne, Pilcz, Plant and others of the German school 
which these authors described as syphilitic paranoia, 
syphilitic dementia, and by other euphonious terms 
Psychotic manifestations occurred in syphilitic patients 
who, prior to their infection, were entirely free of 
any disorder A negative spinal fluid is a character¬ 
istic finding in these cases The exact relation of 
these cases to syphilis is by no means apparent, and 
while ue have numerous instances of this type which 
we might add here, the fact that the conditions are 
so uncertain leads us to leave them out of considera¬ 
tion There are, however, some cases in which mental 
peculiarities occur in syphilitics who show definite 
evidence of central nervous sy^stem syphilis, such ns 
the Argyll Robertson pupil, and who have negative 
spinal fluids as illustrated by Case 19 
Case 19—A man aged 31, when seen a* the clinic, told of 
a syphilitic infection seven years prior, claiming to have 
infected his wife who was in fact undergoing antisyphilitic 
treatment He complained of worry, depression, hypersensi- 
tmty to noises, thoughts of suicide, and amnesia He had 
had excited attacks in which he became dangerous, and 
because of this it was necessary to commit him to an insti¬ 
tution The left pupil gave a typical Argyll Robertson 
reaction and the right pupil showed a very mild contraction 
to light stimulus There was a moderate tremor of the hands 
and tongue and the patient shoned a distinct Romberg sign 
although the knee and ankle jerks were normal The blood 
Wassermann reaction was positive, but the spinal fluid was 
quite normal m all respects 

NEUR05YPHILTS WITH NO SUBJECTIVE OR OBJEC¬ 
TIVE SYMPTOMS, BUT WITH STRONGLY 
POSITIVE SPINAL FLUID 

In contrast to the foregoing cases with active signs 
and symptoms of neurosyphihs and negative spinal 
fluids, there is a group in which, despite the absence 
of signs or symptoms of a neuraxis involvement, the 

6 KJander J V Earir Ivcurosyphihs Asymptomatica with Report 
of Obsemationa and Cases Am J S>ph. 3 559 586 (OcU) 1919 


spinal fluid tests are strongly positive These cases 
occur in all periods of the disease One group m the 
late stage of syphilis with spinal fluid findings similar to 
those found in general paresis was reported by one of 
us (H C S in conjunction with Dr E E Southard ) 
We will merely cite tvv o cases of this large group, one 
(Case 20) occurring early in syphilis and one (Case 
21) occurring late 

Case 20—A woman, aged 20, who had led a fairly riotous 
life, was under the charge of the girls’ parole department 
Because of their inability to keep her on the straight and 
narrow path, she was sent to the Psycopathic Hospital for 
examination The routine Wassermann examination was 
reported positive She gave no history of primary or sec¬ 
ondary symptoms, and, as indicated above, her physical 
examination, including the neurologic, was essentially nega¬ 
tive As a matter of routine in a syphilitic case, a lumbar 
puncture was performed, which disclosed a strongly positive 
Wassermann reaction, globulin 1 plus, albumin 1 plus, 132 
cells per cubic millimeter, colloidal gold reaction, 4443333221 
Sixteen injections of arsphenamin m the following four 
months were given, and at the end of this time she had 
negative blood and negative spinal fluid Wassermann reac¬ 
tions, globulin and albumin were still reported as 1 plus, 
there was 1 cell per cubic millimeter and the colloidal gold 
reaction was 4332221100 Treatment was continued and eleven 
more injections of arsphenamin were given m the following 
nine months After a rest of seven months, another lumbar 
puncture was performed which was entirely negative, as was 
the blood reaction 

Case 21— A woman, aged 27, who came to the clinic for 
examination because her husband had general paresis, had 
no symptoms, was in the best of health, and came only at the 
solicitation of our clinic in following its routine of examin¬ 
ing the mates of all syphilitic patients Physical examination 
was as free from significant findings as was the symp¬ 
tomatology of the patient The blood Wassermann reaction 
was strongly positive, whereupon the spinal fluid examina¬ 
tion was made and disclosed a strongly positive Wassermann 
reaction globulin 1 plus increased albumin 34 cells per 
cubic millimeter, and a weak paretic gold curve S522211100 


Our conviction, which we hope we have shown is 
based on facts, is tliat there are many instances of 
active cerebral syphilis and even spinal syphilis in 
which the spinal fluid reactions are negative but j^et 
the patients are actively syphilibc and react favorably 
to antisyphilitic treatment The following two cases 
can be presented as final evidence in our chain that 
negative spinal fluids do not m any respect indicate 
the lack of activity of syphilis in the nervous system 


Case 22—This case seems to give conclusive proof of the 
activity of a neurosyphihtic process although the cerebro¬ 
spinal fluid IS negative A man, aged 41, gave a history of 
a lip chancre fourteen years previously A month before his 
admission to the hospital he had a number of unconscious 
spells one of which was associated with a transient left 
hemiplegia In a few days he became excited, broke windows, 
and ran down the street in a markedly confused condition 
On his arrival at the hospital he was very excited and con¬ 
fused The pupils were equal, regular and reacted to light and 
distance There was a slight ptosis of the left lid "The tendon 
reflexes were all present and equal on the two sides, there 
were no abnormal reflexes The blood Wassermann reaction 
was positive, as was the spinal fluid There were 87 cells 
per cubic millimeter, two plus globulin, two plus albumin, 
gold test, 0012210000 The patient received quite a number 
of intravenous injections of arsphenamin, and there was a 
great clinical improvement, the spinal fluid became negative 
He was sent out from the hospital and after a few weeks had 
a sudden convulsion, was returned to the hospital and died 


7 Southard E E and Solomon H C 
the Question of General Paresis sme Paresi 
8 IS, 1915 


Latent Ncurosi pfiilis and 
Boston M & S J 174 
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in a few days Although the spiml fluid was negative, the 
necropsy showed that he had a meningitis with lymphocjiic 
infiltration of the pia 

Case 23—A man, aged 46, who came under observation 
in February, 1916, had the mental and physical signs of 
general paresis, with mental deterioration, speecli defect and 
irregular pupils, with very slight reaction to light, but good 
reaction to accommodation The knee jerks and ankle jerks 
were absent, and he was unsteady in the Romberg position 
The blood and spinal fluid were strongly positive, the latter 
giving the characteristic reactions of paresis Under treat¬ 
ment the patient made a marked improvement, and he was 
allowed to return to his work At the end of two y'ears the 
spinal fluid was negative in all regards A few months later 
the patient had a spell of confusion, following which the 
spinal fluid again showed the typical reactions of general 
paresis Treatment was again pushed intensively, and the 
patient made a second clinical remission with a return of the 
spinal fluid to its normal condition He remained under 
treatment, but again had a spell of confusion, and on return 
to the hospital his spinal fluid was again strongly positive 
We had here, we believe, complete and thorough evidence of 
the continuation of the syphilitic process in the central 
nervous system despite a negative spinal fluid 

Nonne® gives a long discussion of netirosyphilis in 
the absence of a pathologic spinal fluid He gives the 
following group, of five types of cases for consid¬ 
eration 

1 The fluid IS, from the beginning, normal (This he calls 
a rudimentary process ) 

2 The fluid, m the beginning pathologic, becomes normal 
This is a healed syphilitic disease of the central nervous 
system 

3 The fluid shows improvement over its former condition 
hut IS still not entirely normal In this condition the disease 
process is improved 

4 The fluid is still pathologic as it was earlier, but the 
clinical picture has remained stationary 

5 The fluid remains pathologic as it was formerly, with an 
increase in the disease process 

In addition to these conditions or groups as given by 
Nonne, we would conclude from the case material m 
our possession, as illustrated by the foregoing case his¬ 
tones, that in the absence of any pathologic changes 
or very mild ones, in the spinal fluid, neurosyphilis 
may be active and progressive We, of course, agree 
entirely that m many instances in which the evidence 
of a syphilitic nervous involvement is shown by the 
physical signs and the fluid is normal these signs 
present evidence of a former activity which has been 
halted 

The matter of the treatment of cases showing signs 
representing nervous system disease but m which the 
spinal fluid is entirely negative presents a matter for 
the finest clinical discrimination If one is dealing 
with a “burnt out” process, one m which there is no 
evidence of an active neurosyphilitic process, there is 
less reason to consider antisyphilitic treatment These 
cases will probably fit the old definition of parasyphihs 
They manifest tissue damage as a result of syphilis 
but with no apparent spirochetal activity, hence anti- 
syphilitic treatment is of questionable value How¬ 
ever, it is not definitely known whether these cases 
harbor living spirochetes, even though laboratory tests 
of the blood and spinal fluid are negative and the 
apparent pathologic processes are of a residual char¬ 
acter Many of the vascular cases, such as Case 3, 
are excellent illustrations of this type This woman, 
who, at the time of the hemiplegia, showed no evidence 
of an active syphilitic process, probably had her cere- 

8 Nonne, M Syphilis ond Nervensystem Ed 3, Berlin, p 296 


bral vessels affected during the period of activity, 
which resulted in a sclerotic condition of the vessels, 
which subsequently ruptured On the other hand, the 
cases m which the syphilitic process is active m the 
central nervous system despite the negative spinal 
fluid require and are entitled to active antisyphilitic 
remedies Just what type of antisyphilitic remedy 
should be Used is again a matter of clinical judgment, 
and the ideas concerning this would vary with dif¬ 
ferent men who have predilections for different forms 
of treatment But on this debatable ground vve shall 
not enter 


A STUDY OF SILVER ARSPHCNAJflN 
IN THE TREATMENT OF 
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BASED ON FOUR THOUSAND TWO HUNDRED 
AND NINETY INJECTIONS * 


iMIHRAN B PAROUiYAGIAiV, MD 

Director of the Dcportiiicnt of Sj philology Bellevue Hospital 
NEW VORK 


The importance of the combination of arsphenamin 
and metal salts was first made public by Ehrlich, 
Aug 8, 1913, at the International Congress of Sledi- 
cinc m London A number of such preparations of 
arsphenamin and metal compounds were tried in the 
treatment of try'panosomiasis The use of this class 
of compounds was founded on well-established experi¬ 
mental and clinical investigations The doses were 
small and the results gratifying Early in 1918, 
Kolle, the successor of Ehrlich at the Speyer House, 
had completed the biologic examination of silver ars¬ 
phenamin and It was distributed for clinical study As 
pointed out by Kolle and Ritz, silver and its compounds 
exert a decided antisyphilitic influence Sih er arsphen- 
amm takes an exceptional position among the heavy 
metal combinations which are concerned vvnth thera¬ 
peutics Silver in itself has remarkable oligodynamic 
powers, and when combined chemically with arsphen- 
amin yields a product with a decreased toxicity and 
a higher therapeutic index 

Silver arsphenamin is arsphenamin treated with 
Sliver salts in such a manner that the silver is rela¬ 
tively firmly fixed in the molecule, after subsequent 
purification the reaction product is correctly alkalized 
so that the final product is capable of ready solution 
m vv'ater Although, for brevity termed silv'cr ars- 
pbenamin, it is in reality the salt, sodium silver 
arsphenamin ' The preparation contains about 20 per 
cent arsenic and 14 per cent silver It is a brown 
powder which easily dissolves, vvithout shaking, in dis¬ 
tilled water, giving a dark browm solution If the 
product has deteriorated, an opalescent and cloudy 
solution IS formed, and the solution should be dis¬ 
carded, as it IS dangerous to use In case of decom¬ 
posed products a precipitate is formed when it is 
placed in water 


'From the Department of Syphilologj of Bellevue Hospital 
* Read before the Section on Dermatology and Syphilology at the 
Seventy Second Annua! Session of the American Medical Association 

Boston June 1921 j , 1 . sy j 

1 A description of silver arsphenamin appeared in the New and 
NonofScial Remedies deportment of Thp Journai. May 7 1921 p 1312 

2 The structural formula is still under discussion by scientists 
abroad particularly as regards the location of the silver in the mole 
cule Structural formulas of the various arsphenamin compounds, includ 
inK silver arsphenamin were published in our preliminarj report 
(Parounagian, MB A PreUnvinary Report on Silver Arsphenamin, 
Arch Dermat &. Syph 3 333 [March] 1921) 
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The literature of silver arspiienaniin Ins been evten- 
si\e and, althoiigli I have made an analysis of all the 
literature avaailable in America up to tlie present time, 
I will content m 3 'self at this place to quote fiom Wal- 
son’s ’ summaiy 

Kollc, Ritz, Galewsky, Hauck and Gcnncrich appear to be 
of opinion tint silver salvarsan is better than any other 
sabarsan preparation Boas, Kissnicycr and Muller seem to 
think that silver salvarsan is on a par with salvarsan 
Drcjfiis, Kcrl, Schoenfcld, Birnbaum, Bruhns, Lovvenberg and 
Goldbergcr think that silver salvarsan is better than neo- 
salvarsan Hoffman, Knopf, Scholtz and Sinn prefer salvar¬ 
san to silver salvarsan Von Nothhaft sajs he obtains no 
better results from silver salvarsan than other salvarsan prep¬ 
arations Fncdlaender, Sellci and Hahn speak of very good 
results from silver salvarsan, Fabry sajs it might well be 
called on to supplement or supplant neosalvarsan 

Sliver arsphenamin is furnished in ampules like 
other arsphenamin The technic of the preparation of 
the solution requires that the ampule be immersed in 
95 per cent alcohol to detect any imperfections The 
ampule is then opened under sterile precautions and 
the contents are sprinkled on the surface of cool, sterile, 
recently distilled water, 5 c c being used per decigram 
of the drug We use the standard miMng cylinders of 
250 cc capacity When the silver arsphenamin is 
completely dissolved, the necessary amount of cool 
04 per cent sterile saline solution is added so that 
the final solution will approximate 20 c c of liquid per 
decigram of the drug The solution is filtered through 
previously moistened stenle gauze into gravity burets 

The injection should be earned out slowly, it being 
made certain that the needle is in the v'ein properly 
before the solution is administered Care in these two 
features is an important factor in eliminating reactions 
of any kind 

The patients receive 015 gm as an initial dose, and 
this IS followed by an injection of from 02 to 025 
gm for each succeeding dose, unless smaller doses 
are indicated by the character of the case Injections 
are given every third or fourth day Eight injections 
have consfatuted a course, a rest of four weeks with¬ 
out treatment has been routine, followed by a further 
rest or conhnued treatment Cuiamly with neo-arsphen- 
amin) as the serology or history indicate Wasser- 
mann tests are repeatedly made 

Our experience with silver arsphenamin began, Oct 
13, 1920, on our service at Bellevue Hospital The 
brand of silver arsphenamin used w'as that made in 
America by H A Metz Laboratories according to the 
original formula To date we have treated 756 patients 
with syphilis The number of injections given has been 
4,290 The patients are divided for purposes of analy¬ 
sis into the following groups primary syphilis, a total 
of seventy-one, of whom thirty-nine completed one 
course of silver arsphenamin, secondary syphilis, 177 
patients, of whom seventy-five completed one course, a 
total of 387 tertiary syphilis, divided as follows (a) 
Courses completed in nineteen patients with active ter¬ 
tiary lesions of the skin and mucous membranes and 
twenty-three with Wassermann positive and no lesions, 
forty-two patients were given one course of silver ars¬ 
phenamin after treatment with other members of the 
arsphenamin group (b) Incomplete courses for 262 
Wassermann positive tertiaries, forty-four Wasser¬ 
mann negative tertiaries and forty-five pahents who 

3 Walson C M Siher Sal\’ars3n m the Treatment of Syphilis 
Am J M Sc. 101 418 (March) 1921 


had had previous treatment with other members of the 
arsphenamin group received silver arsphenamin 
Ninety-nine patients were treated who presented 
symptoms of neurosyphilis, tw'cnty-seven of these com¬ 
pleted one course of silver arsphenamin 

Ten congenital sjphihtics have been treated, but 
only tw'o have completed one course of silver arsphen¬ 
amin 

Many of the patients listed as not having completed 
a course are still under treatment Other patients of 
this group have been lost from observation despite 
eftorts of our follow-up department It should be 
especially noted that Bellevue Hospital Dispensary 
senes a motley population The majonty of the 
patients wdiom we have been unable to follow have been 
seamen, inmates of cheap lodging houses, transients 
and occasionally patients w'ho have been transferred 
from this to other hospitals, including patients from 
the prison ward of the hospital 

The followang analyses have been based on cases 
in w'hich one full course of silver arsphenamin has 
been completed 

PRIMARY SYPHILIS 

There w'ere sevent)'-one patients, of whom thirt}"- 
nine completed one course 

Of the thirty-nine primary syphilitic cases, tw^enty- 
four were dark field positive The initial Wassermann 
test prior to treatment in these tw'enty-four cases gave 
seventeen completely negative One case which w'as 
negative at the first Wassermann test became 4 plus 
before the treatment was initiated One case reported 
anticomplementary at the first reaction w'as 2 plus 
before treatment began Three cases w'ere reported 
doubtful, one case, 1 plus, one case, 2 plus, and one 
case, 4 plus 

These cases treated with silver arsphenamin all 
responded clinically m a very satisfactory manner 
A number of cases m this group deserve a little 
more mention Patient 1335 represents a type of case 
ver)’^ favorably acted on by silver arsphenamin The 
duration of the primary lesion was tw'o wrecks The 
dark field demonstrated Spn ochaeta pallida, the Was¬ 
sermann reaction was negative His lesion was com¬ 
pletely healed after the fourth injection, and the scar 
was very minute Clinically, there was no advance of 
the syphilitic infection and the Wassermann test has 
been persistently negative on five different occasions 
Exceptionally, a chancre has been healed after two 
injections of silver arsphenamin 

Follow-up dark fields in primary cases after the 
diagnostic demonstration have ahvays been negative 
after tw'o silver arsphenamin injections, occasionally 
positive after one sijver arsphenamin The press of 
routine work has not permitted us to make such exami¬ 
nations in every instance 

The serologic results (and these are not only imme¬ 
diately after the cessation of treatment, for many 
patients had Wassermann tests at five-w'eek mter\a!s 
to the number of four and sometimes fi\e) were Of 
the seventeen negative, sixteen remained so and in 
one there has been no report The patient who devel¬ 
oped the 4 plus in the primary stage, but whose initial 
Wassermann test was negative, became negative, the 
patient whose first report was anticomplementaity, and 
later 2 plus, developed a 4 plus Wassermann, all the 
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Other patients, including the patient with the initial 4 
plus Wassermann have been serologically and clinically 
negative 

No case of this group has advanced clinically from 
the primary to the secondary stage 

Six patients presented themselves with initial lesions 
from which Spu ochacta pallida, although searched for 
on numerous occasions, could not be demonstrated 
The lesions on these patients were typical sjphihtic 
chancres 

Wassermann tests were made at frequent intervals 
on this group of six, with the following results One 
patient, whose initial Wassermann reaction was anti- 
Lomplementary, developed a 4 plus reaction, a second 
patient, with a negative initial Wassermann reaction, 
on a series of five Wassermann tests had 1 plus, nega¬ 
tive, 2 plus, 1 plus and finally 4 plus, before treatment 
was initiated 

Another patient whose initial Wassermann reaction 
was negative developed a 3 plus and then a 4 plus 
Wassermann reaction One patient’s initial Wasser¬ 
mann reaction was 4 plus 

Two patients of this group had initial negative 
Wassermann reactions, and the basis for treatment 
was purely clinical and historical 

These patients treated with silver arsphenamin were 
clinically cured, and our serologic results have been 
very satisfactory 

Wassermann reactions have been reversed to nega¬ 
tive m four of these five cases The patient with the 
initial 4 plus Wassermann reaction had a 3 plus Was¬ 
sermann at the close of his initial course of silver 
arsphenamin treatment 

The two patients mentioned above who had nega¬ 
tive laboratory findings but who were treated on clini¬ 
cal and historical grounds demonstrate the necessity of 
occasional independence of laboratory diagnosis 

One of these patients presented himself with two 
lesions of the coronal sulcus Although the clinical 
diagnosis was syphilitic chancres, repeated attempts 
to demonstrate Spirochacta pallida were fruitless 
Wassermann reactions at frequent intervals were also 
negative Whether to treat this patient without wait¬ 
ing for laboratory corroboration was a subject of 
debate among the staff, which was settled in a very 
unusual manner The patient called at the clinic on a 
day usually reserved for women He pointed out the 
source of his infection as a certain woman passed 
through the corridor to the women’s waiting-room 
Our records showed that she had come to the clinic 
with active moist lesions of syphilis about the vulva 
and anus Treatment of this male patient resulted 
in a rapid disappearance of his lesions, which formed 
the basis of a therapeutic diagnosis 

secondary s\philis 

There were 177 patients, seventy-five of whom com¬ 
pleted one course 

Seventy-five patients presented themselves with clini¬ 
cal generalized syphilis The presenting symptoms in 
these cases were eruption, condjdomas, mucous patches, 
adenopathy, alopecia syphilitica and combinations of 
these symptoms 

Fifty of these patients who had no previous treatment 
gave 4 plus positive Wassermann reactions These 
patients were treated with silver arsphenamin, the 
course usually consisting of eight injections Uini- 


cally, these patients responded to this medication in a 
way which we have not seen approached by the other 
arsenicals ivhich we had formerly used Although it 
IS not possible to give a numerical comparison, it is 
our opinion that the symptoms of secondary generalized 
syphilis disappear sooner with unaided silver arsphen¬ 
amin therapy than with the other arsenicals combined 
with mercury 

The serologic results in this group of cases were 
analyzed as follows Thirteen patients gave negative 
Wassermann reactions at the close of treatment These 
patients gave repeated negative Wassermann reactions 
on different occasions at from weekly to six-week 
intervals, and our records show as many as six repeated 
negative Wassermann reactions in this group 

Another group uhich gave very promising imme¬ 
diate serologic results at the termination of the course 
of silver arsphenamin, that is, whose Wassermann 
reactions were negative immediately after treatment, 
did not retain this negative Wassermann result, but 
positive Wassermanns crept in at varying intervals of 
from SIX weeks to four months This group had thir¬ 
teen patients 

On the other hand, fourteen patients whose imme¬ 
diate serologic results were not assuring, that is, posi¬ 
tive, either 2 plus, 3 plus or 4 plus, gave us decreasing 
degrees of positive reports until our last Wassermann 
test, taken in some instances from three to four 
months later, was negative and, indeed, in some cases 
repeated negative examinations were secured although 
no treatment had been given in the interval 

In addition, two patients of this group of generalized 
secondary syphilis ^\Ith 4 plus Wassermann reactions 
remained 4 plus, two decreased to 3 plus, one to 2 
plus, one to 1 plus, and one other case to doubtful 
The last group has not had repeated Wassermann tests 
Eighteen other secondary generalized syphilitics pre¬ 
sented themselves whose initial Wassermann reaction 
W'as not 4 plus, although the patients denied having 
had any previous therapy Four of these patients gave 
negative primary Wassermann reactions One gave 
a doubtful reaction, five gave a 1 plus reaction, six 
a 2 plus reaction, and iri tw'o an anticomplementary 
result was reported 

Clinically, as in the other cases, the improvement 
was rapid and satisfactory 

The serology in this group appeared to us as being 
especially worthy of study Of the four patients 
whose initial Wassermann reaction w'as negative, tivo 
remained persistently negative after therapy One 
advanced to doubtful after tw'O negative results had 
followed cessation of treatment The fourth case, 
negative immediately after treatment, advanced to 4 
plus and receded to 1 plus, since wdiich time he has 
given two negative results at intervals of six weeks 
Tlie patient wuth the doubtful Wassermann reaction 
has become negatne 

The group of patients having 1 plus and 2 plus 
initial Wassermann reactions approximated, as far as 
serologic results are concerned, the tw'o divisions made 
above for those having 4 plus Wassermann reactions 
at the beginning of treatment, that is, some cases wuth 
promising serology at the cessation of treatment 
advanced tow'ard positive, and others w'hose initial 
serology W'as positive receded toward the negative 
Of the twm patients with anticomplementary initial 
Wassermann reactions, one has given anticomplemen- 



Volume 77 
Number 22 


SILVER ARSPHLNAMIN—PAROUN4GIAN 


1709 


tary results on exery examination made, tlie other 
has given an anticomplementary immediately after 
treatment, two doubtfuls, a negative, and his last Was- 
sermann reaction has been 4 plus 
Four patients came to our clinic after having had 
therapy elsewhere, although their generalized syphilis 
was clinically apparent Two of these patients gave 
a 2 plus Wassermann reaction, one a 1 plus, and the 
last a negative Wassermann reaction The clinical 
results with the use of silver arsphenamin were espe¬ 
cially gratifying in this group, because these patients 
treated with other forms of arsphenamin and some 
with a combination of arsphenamin and mercury still 
had lesions of the skin or mucous membranes when 
they presented themselves The use of silver arsphen¬ 
amin cleared these persistent manifestations in a very 
short time 

Serology at the close gave three negatives, and one 
of the 2 plus patients had a 4 plus reaction His pre¬ 
vious treatment had been three arsphenamin and fifteen 
mercury treatments 

Three other cases remain to be reported on in this 
group of generalized secondary syphilis One patient’s 
prelimmarj' Wassermann reaction was not reported on 
After a course of treatment the Wassermann reac¬ 
tion was 4 plus, but without additional treatment 
became negative on tWo occasions Two other patients 
with generalized clinical syphilis gave us doubtful ini¬ 
tial Wassermann reactions In both, dark field exami¬ 
nations of open lesions demonstrated Spnochaeta 
pallida 

It IS interesting that in both these cases the Wasser¬ 
mann reaction at the close of a single course of silver 
arsphenamin was 4 plus, but that without additional 
treatment the Wassermann reaction in both patients 
has been reduced in one to 1 plus, and in the other to 
negative 

TERTIARY S\ PHILIS 

There were 387 patients, of whom 111 completed 
one course 

Nineteen patients either came or were referred to 
our service with active tertiary manifestations of the 
skin or mucous membranes, such as gumma of the leg, 
throat, shaft of the penis, scrotum or tonsil The 
duration of the syphilis in these patients varied from 
one year to forty years, and some of the patients, 
mainly women, were unable to give a history of hav¬ 
ing been infected The previous therapy m these 
patients was practically nil Only four patients had 
had any previous arsphenamin therapy, and in two of 
these only one dose had ever been administered Mer¬ 
cury by injection had been given in three The Was¬ 
sermann reactions were positive m all except two cases 
In one of these the Wassermann reaction taken before 
treatment was anticomplementary, and the other was 
negative 

Clinically, the results were astounding Many 
patients appearing from day to day showed definite 
improvement within twenty-four hours after adminis¬ 
tration of the first injection of silver arsphenamin In 
instances of extensive gummas, the lesions cleared 
with intravenous silver arsphenamin alone and required 
no further local dressing or attention after three or 
possibly four injections 

Although serologic reversal in this group of patients 
w as not to be expected following one course of treat¬ 
ment, we may still report three patients whose Was¬ 


sermann reaction after treatment was negative and 
which remained negative at least on one repetition 
The Wassermann reaction in one other patient was 
1 plus and did not advance In another patient the 
Wassermann reaction advanced from 1 plus at the 
close of treatment to 2 plus six weeks later A third 
patient whose reaction was 1 plus at the end of the 
course advanced from 3 to 4 plus on repeated Was¬ 
sermann examinations Three patients whose Wassei - 
mann reactions were 2 plus at the close of a series of 
silv'er arsphemynin advanced to 3 and finally to 4 plus 
One patient was 3 plus at the close of his course Four 
patients were 4 plus and gave repeated 4 plus results 
The shorter series of active tertiary syphilis whose 
Wassermann reactions were not 4 plus vvdien they came 
to us showed two patients whose Wassermann reactions 
went from 2 plus to 3 plus, one patient wuth an initial 
anticomplementary report was 4 plus, a third patient, 
negative at the beginning of the course, was 3 plus at 
its end, and a fourth case was negative both prior 
to and after the course of silver arsphenamin 

A group of twenty-three patients was under obser¬ 
vation in whom no clinical evidence of syphilis could 
be determined on physical examination The diagno¬ 
sis rested on history and repeated 4 plus Wassermann 
examinations m all except two of the women patients 
referred to us from the obstetric service because of 
the character of miscarried fetuses 

Fourteen of these patients had never been treated 
for syphilis Three of the patients had very mini¬ 
mum mercury treatment Five of the patients had 
had arsphenamin, but three of these patients had had 
only two doses One patient had had only local treat¬ 
ment applied to his initial lesion thirty years before 

The entire group received a course of silver arsphen¬ 
amin, and the Wassermann reaction in sixteen was 
not altered In the remaining seven patients, nega¬ 
tive or weakly positive reactions were temporarily 
secured 

A striking case from this group was that of a patient 
with history of chancre twenty years ago with a tre¬ 
mendous carotid aneurysm and a specific laryngitis, 
which allowed him to speak only in a whisper It 
was necessary for him to turn his head decidedly to 
relieve the pressure sufficiently to enable him to whis¬ 
per hoarsely Considerable arsphenamin and neo- 
arsphenamin treatment had been of no avail Silver 
arsphenamin treatment was finally resorted to His 
laryngitis cleared up sufficiently to enable him to talk 
and, while he is still under treatment and while there 
has been no change in the aneurysm, he speaks in a 
perfectly normal tone 

Twenty-seven patients were treated on this service 
who presented physical signs and symptoms of syphi¬ 
litic cerebrospinal involvement The major number of 
these patients had been under observation by neurolo¬ 
gists, and the diagnosis was confirmed by proper 
laboratory tests of the cerebrospinal fluid Clinical 
improvement was noted m many instances The serol¬ 
ogy' remained practically as it was prior to the initia¬ 
tion of silver arsphenamin therapy intravenously We 
have not attempted to inject this drug intraspinally 
as yet 

CONGENITAL SI PHILIS 

Opportunities for the treatment of congenital syphilis 
have been limited Ten patients w'ere treated with 
silver arsphenamin, and of these only tw'o were car- 
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ried through a complete course In one case a patient 
with a gumma on the left side of the neck was pre¬ 
sented After four injections, a complete disappear¬ 
ance of the gumma was effected The patient improved 
m health generally, and a 4 plus Wassermann reac¬ 
tion was changed to negative, after a course of silver 
arsphenamm 

In the second case there were gummas of both 
lateral aspects of the lower thighs EighP injections 
reduced the Wassermann reaction to 2 plus, but the 
patient disappeared before tbe completion of serologic 
study 

REACTIONS FROM SILVER ARSPHENAMlN 

Untoward reactions following the administration of 
silver arsphenamm were strikingly few, and, under 
ordinary circumstances, of little moment Except for 
the theoretical possibilities of the occurrence of argyna, 
the reactions following silver arsphenamm arc no dif¬ 
ferent from those that may follow the intravenous 
administration of tbe other members of the arsphen- 
amin group Such reactions as mild gastro-intestinal 
disturbance, vomiting and diarrhea, faintness, conges¬ 
tion and dizziness, if encountered at all following sil¬ 
ver arsphenamm, are exceedingly mild and give no 
cause for alarm Recorded rise of temperature cannot 
be reported here following silver arsphenamm as the 
patients are of the ambulatory type Most of the reac¬ 
tions which have occurred were easily explained on 
the grounds that the patients had disregarded our 
specific directions concerning the care of the bowels 
and abstinence from food for three hours previous to 
their treatment 

One of our patients developed a mild evanescent 
jaundice after one injection of silver arsphenamm 
Treatment was resumed within one week with no 
recurrence of the jaundice 

Argyna we have never seen 

We have associated a peculiar perifollicular dark 
red, circumscribed eruption with the administration 
of silver arsphenamm We cannot say at this time 
whether or not this is a specific reaction It has 
not been seen in a series of other arsenical adminis¬ 
trations 

Reviewing our past experience with the injection of 
arsphenamm and neo-arsphenamin, it is the general 
opinion of the staff that reactions have been less 
numerous and certainly those that have occurred have 
given less cause for alarm since silver arsphenamm 
has been used Incidentally, individual patients who 
have been intolerant to other arsphenamms have been 
injected with silver arsphenamm with no ill effect 

A case of dermatitis was observed in the tertiary 
syphilis series The patient came under treatment. 
May 24, 1920, with a 4 plus Wassermann reaction 
and had two full courses of arsphenamm and mercury 
which did not reverse his Wassermann reaction ARer 
an appropriate rest period he was given eight silver 
arsphenamm injections and his Wassermann reaction 
i\as reduced to 2 plus Following the last injection 
he had a generalized dermatitis of the entire body 
aihich was not of an exfoliative nature and disappeared 
very shortly The urine of this patient showed a 
slight trace of albumin 

One of our patients of the Wassermann positive 
latent tertiary group was given eight silver arsphena- 
min injections, a total of 1 5 gm Seven days after 
Ins last injection of silver arsphenamm be reported at 


the dime with an eruption typical of erythema multi¬ 
forme This eruption was limited to the extremities 
During the next week the eruptioa persisted and, 
although It appeared vesicular, no fluid could be 
expressed from the tiny papules of which the erup¬ 
tion was composed The eruption became general 
within two days Examination of the urine was posi¬ 
tive for Benedict reduction substance This has 
occurred within the last week and we have added this 
case as a single instance m which a severe eruption 
may have been caused by silver arsphenamm 

BIOLOGIC SUMMARY 

Silver arsphenamm m a total dosage of 1 55 gm 
has been able to retard the syphilitic infection in cases 
of primary syphilis m addibon to destroying the organ¬ 
isms and the lesions already present 

In secondary syphilis, when the widespread dissemi¬ 
nation of the organisms is known to have occurred 
and IS clinically manifest by widespread eruption and 
a positive Wassermann reaction, silver arsphenamm 
has not been universally successful from the serologic 
point of view 

In one course of eight injections in this group the 
clinical results have appealed to us as being superior 
to those of either of the other arsphenamms, even in 
combination nith mercury 

It should be remembered m this regard that the 
individual dose of silver arsphenamm which we have 
given has been from 40 to 60 per cent less than if 
either of the other arsphenamms had been adminis¬ 
tered One should consider this also as a possible 
factor for the lack of severe reactions 

The combination or the alternation of silver ars- 
phenamin and neo-arsphenamm has been advanced as 
being worthy of trial, and wm have administered neo- 
arsphenamm both alternately and consecutively with 
silver arsphenamm Analysis of such trials cannot be 
gnen at tins time 

Doses of silver arsphenamm may certainly be 
increased without fear of ill effect, as has been reported 
by European observers in treatment of paresis Occa¬ 
sionally, in our service wm have permitted a larger 
dose to be administered and no ill effects have fol¬ 
lowed For future study a group will be selected for 
treatment with larger doses 

Since mercury has ahvays appealed to us as a neces¬ 
sary drug in the treatment of the syphihPc, w'e know 
of no theoretical or practical reason wlty it should not 
be administered with silver arsphenamm The fear 
of ill result from the combination of three metals, 
namely, silver, arsenic and mercury, in combination 
with silver arsphenamm appears to be without basis 

In this report I have merely attempted to bring to 
your attention the results and trials of the use of 
American made silver arsphenamm on patients at 
Bellevue Hospital The paper read has been almost 
wholly made of statistics, wnth comments on some of 
our interesting problems We have held no brief for 
silver arsphenamm 

It may be noted that no conclusions have been 
appended to the paper We believe that it is impos¬ 
sible to make conclusions m the treatment of syphilis, 
especially as to the final results, until the ex-patient 
is on the necropsy table, and then perhaps onlj after 
speaal microscopic studies of the various organs for 
spirochetes, as suggested by Warthm’s conception 
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Perlnps, with wider use of silver arsphenamm m 
America, other observers will report their findings 
The suggestion for using slightly larger doses than 
recommended up to now should be considered m the 
future. 

SUMMARY 

Sliver arsphenamm of American manufacture has 
been administered 4,290 times to 756 patients 

Clinical manifestations m all stages of syphilis have 
responded to treatment rvith silver arsphenamm with 
gratifying rapidity and thoroughness Our impres¬ 
sion IS that the response begins more prompti) and that 
the lesions resolve with greater rapidity than is the 
case with a similar number of treatments with other 
arsenical preparations 

In this opinion we concur with Kolle, Tlitz, 
Galew’sky, Hauck and Gennerich 
126 East Thirtj-Ninth Street 


ABSTRACT OF DISCUSSION 

ON PIPERS OF DRS STILLlANS, BROWN AND PEARCE HIVINE, 
FRASER, FORDYCE AND ROSEN SOIOMON AND 
KLAUDER AND PAROUNAGIAN 

Db Udo J Wile Ann Arhor Mich Dr Stilhans does 
not mean for us to assume that true sarcoid is in any way 
ever associated with sjphihs Sarcoid is now generally con¬ 
ceded to be a iionulceratu e form of tuberculosis That 
syphilitic lesions resembling sarcoid may occur is not diffi¬ 
cult to understand The disappearance of lesions sarcoid in 
type, on the administration of antisyphilitic treatment how 
ever, is in no waj to be taken as evidence that such lesions 
are due to sjphilis Except therefore for clinical resem¬ 
blance there is no relation between sarcoid and sarcoid-Iike 
syphilids Dr Brown’s paper is an admirable exposition of a 
portion of the work that he and his co-worker ha\e done m 
attempting to clear up many of the problems connected with 
syphilitic infection and syphilitic immunity Every one 1 
am sure has watched this work at Rockefeller Institute with 
the greatest interest There is only one limitation to the 
interpretation of the results, and Dr Brown has never failed 
to recognize this and that is that he is dealing with rabbit 
syphilis and that the findings may not be identical w ith those 
occurring in the human host One can onlj reason by anal¬ 
ogy, and hope that the problems of immunitj and infection in 
laboratory animals approach those occurring in the human 
being and one must avoid too positive deductions from the 
results of animal experimentation Dr Irvine has sounded 
a very important note in the treatment of ambulatory syph¬ 
ilitics This class of patients presents difficulties of treat¬ 
ment which can be overcome only by education, by legislation 
and by social service From the points made m his paper, it 
may be stated that a large class of patients is seen who are 
followed but a short time For this reason this group must 
receive the maximum amount of treatment consistent with 
afety m the shortest possible time Dr Fraser s paper indi¬ 
cates that the pathologic side, as well as the clinical chapters 
on congenital syphilis must be rewritten The sjphilization 
of the product of conception can take place at so many differ¬ 
ent times during the pregnancy, and the conditions under 
which the fetus develops are so markedly influenced by this 
(actor of times that the clinical and pathologic pictures must 
present the greatest degree of variance I was particularly 
interested in Dr Fordvees paper I recently published the 
r"sults of lumbar puncture findings in more than 1,800 cases 
cf syphilis m all stages My findings parallel those of Dr 
Fordyce for the most part I believe, however, that his figures 
re, perhaps, conservative, and this is more apparent if we 
accept Dr Solomon’s views—and I believe that these must 
be accepted If as Dr Solomon indicates cerebrospinal 
involvement may exist without spinal fluid findings the 
percentage of involvement is necessarily higher than would 
be indicated m Dr Fordyces figures Dr Solomon brings 
up another important matter, one that I have frequently 


insisted on, that laboratory criteria should not be too rigidly 
interpreted 

Dr John H Stokes, Rochester, Minn Dr Stilhans has 
called attention to an interesting association of the picture 
of sarcoid with syphilis, without showing the two to be iden¬ 
tical The clinical and pathologic picture of sarcoid need 
not have a high degree of specificity The fact that sarcoid 
may resist all treatment for coincident syphilis suggests that 
the two need have no ctiologic relationship Dr Irvine 
raised many interesting questions Sooner or later we shall 
have to learn the lesson of German war preparation, and 
develop advisory clinical centers for the control of the syph¬ 
ilitic patient under treatment by the isolated practitioner 
Laboratory parapliernalia, systematized case records and 
proper follow-up can be provided only in this way Most 
physicians’ notes have little value for scientific clinical study 
The vital importance of lifc-long observation should be talked 
up to patients instead of an ungrounded emphasis on ’cure” in 
syphilis Control of patients with syphilis cannot be accom¬ 
plished by official or legal machinery alone It is a function 
of the physician’s personality Patients should be taken more 
completely into our confidence and their cooperation and 
interest developed It is to be hoped that the day will come 
when classes of syphilitics can be gotten together to study 
their treatment and social problems as is now the case 
among diabetics and nephntics I was impressed in Dr 
Frazer’s paper by the disparity between clinically and path¬ 
ologically identified syphilis of the heart m uterine or ‘heredi¬ 
tary’ syphilis The former is accounted a rare clinical entity 
One cannot but admire the completeness of Dr Fordyce’s 
studies It IS important to recall that his percentage of 
involvement of the nervous system in early cases is lower than 
that of some observers possibly because his patients had had 
some preliminary treatment which may produce very rapid 
effects Dr Solomon’s contribution still further points the 
moral of the vanishing diagnostic key to syphilis, and the 
disappearance of our last criterion of cure The wise syph- 
ilographer ro longer says ‘You are cured ’ He adopts the 
terminology of tuberculosis and says Your infection is 
arrested—see an expert from time to time as long as you 
hve" 

Dr Henry H Hazen Washington, DC I have used 
silver arsphenamm in more than twenty cases 1 started vvith 
small doses 01 and then 02 gm I have not had a single 
Wassermann reaction reversed We have seen mucous 
patches recur after eight injections In a series of eight 
injections each m four chancres the induration has not dis¬ 
appeared That seems rather a poor record Of course, we 
realize that such a thing is not impossible with regular 
arsphenamm, but when a whole series of cases runs that way, 
It certainly seems possible that silver arsphenamm is not 
doing all that is claimed for it I am sorry to disagree with 
many but our experience has not led us to believe that it is 
as effective as has been reported Another thing We must 
remember that vvhen arsphenamm was first brought to our 
attention it was introduced with a blare of trumpets in the 
daily press and m the magazines and some of us cannot help 
wondering whether these wonderful claims that are being 
made for silver arsphenamm at the present time are of the 
same order We should take the reports with a certain 
amount of conservatism and not allow ourselves to be run off 
our feet by them 

Dr Irving Simons Nashville, Tenn I should like to 
know what Dr Parounagian s experience has been in regard 
to the early reactions and the later ones, after six or twelve 
hours Also whether the silver arsphenamm can be injected 
m the concentrated form, as some of us have been doing with 
neo-arspheuamin 


ijK josteii C.ARLE iwooRE tsaitimorc The paper by Dr 
Fordyce was very interesting to me particularly because we 
have just finished working up the results of spmal fluid 
examinations in 640 cases of syphilis, none of which showed 
demonstrable neurologic abnormalities The figures which we 
obtained largely corroborate the figures which Dr Fordyce 
obtained but they differ from them in one point Our cases 
were arbitrarily div ided into early and late cases, as Dr 
Fordyce divided his into secondary and tertiary Our patients 
were examined as a rule, after one or two courses of arsphen- 
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nmm The percentage of abnormalities was almost CKactly 
the same, no matter what the patient’s manifestations were, 
whether thej were early or whether syphilis had been present 
for ten or fifteen years, the percentage of abnormalities 
ranged from 12 to IS That we took to be an excellent 
demonstration of what Dr Stokes brought out concerning a 
small amount of treatment To show the effects of treatment 
lie performed spinal puncture at various intervals arbitrarily 
after from one to five courses of arsphenamin, each course 
consisting of six injections There uas a definite decrease in 
the spinal fluid ahnormalities, ranging from 26 S per cent 
in patients with no treatment to about 5 per cent after five 
courses Abnormal fluids were twice as common in the white 
patients as in the colored patients, which fits in very well 
with the differences in sjmptomatic neurosyphilis recognized 
in the two races Our 640 cases were almost equally divided 
between men and women, and the percentages of abnormalities 
observed in the two sexes were practically the same Our 
figures are not quite comparable to those of Dr Fordjee, 
who included neurosjphilitic patients, but it is striking tint 
in early syphilis in which neurologic abnormalities arc absent 
our study shows no difference in the sex incidence of a 
symptomatic neurosj philis 

Dr August Ravogu, Cincinnati I have found there arc 
fewer cases of syphilis in the rural districts, but sometimes 
those people coming from the country and going into the city 
to look for work are liable to be infected In the mining 
camps I have found the reverse, a great many miners are 
infected with syphilis In reference to the results obtained 
from the treatment of syphilis, I find that it is not v ery easy to 
get good statistical data, because the patients often stop treat¬ 
ment after two or three injections because they feel much bet¬ 
ter and they do not return until new symptoms are appearing 
It IS difficult to keep track of all cases I do not think that the 
treatment of syphilis can be standardized because a great 
deal depends on the general condition of the patient, the 
care which he takes of himself, and all the occurrences which 
prolong the disease and make it worse, or help to prevent 
recovery I have always been taught that wherever an irri¬ 
tation exists the syphilitic lesions are coming For this 
reason vve tell patients that they must not smoke because 
smoking irritates the lips and the tongue and may produce 
mucous patches In the same way we have seen patients 
with tattooed arms, and around the tattoo marks vve see 
crops of syphiltic papules, and so on, proving that wherever 
an irritation exists the syphilitic manifestation comes The 
war proved this by showing syphilitic manifestations around 
the wounds Is it not possible that sometimes tapping the 
spinal column without special indications may cause trouble^ 
I have seen patients who, after spinal puncture, have suffered 
with headache and felt ill In tins way, if the spina! fluid 
gives a negative reaction I do not see why the patients should, 
have to undergo the treatment in the spine and be subjected 
to this suffering I do not believe that syphilis of the blood 
vessels has anything to do with the affected condition of the 
peripheral nerves I think the invasion of the spirochetes and 
the syphilitic affection of the arteries in most of the cases is 
independent of the nerves I have some sections of tibial 
artery in a case of endarteritis obliterans in which it is shown 
fliat the occlusion of the blood vessels was due to a gumma 
found in the media which broke the intiina The blood, 
passing through the shreds of the broken gumma, was easily 
coagulated, causing spontaneous gangrene 
Dr John E Lane, New Haven, Conn I should like to 
ask Dr Parounagian whether he finds that there is any 
advantage in using saline solution instead of distilled water 
in the administration of silver arsphenamin At first I used 
saline, but for some time I have used distilled water and 
could see no difference in the effects I should also like to 
ask how the inconveniences and accidents following silver 
arsphenamin compare with those following arsphenamin and 
neo-arsphenamin In my rather small series I have already 
had one case in which a universal scarlatiniform eruption 
followed the third dose This eruption was promptly followed 
by intense jaundice lasting more than six weeks I" this 
patient there was no question that it was due to the drug, 
as acute infectious jaundice and syphilitic hepatitis were 
easily excluded 


Dr Richard L Sutton, Kansas City, Mo In 1914 I made 
a study of sarcoid, using material secured from a typical 
case of the Boeck type in a young woman under my caie at 
that time Dr Irvine and various other men lent me sections 
secured from their cases, and Dr Wende sent me a number 
of slides from liis case of tuberculosis of the hypoderm Since 
then I have seen two other cases of the Boeck type In all 
cases, the <=erum reactions were negative for syphilis All 
responded definitely and satisfactorily to arsenic I suspect 
that arsphenamin would also have given good results With 
reference to syphilis as a possible etiologic factor in this 
disease, I do not believe that these growths are of that nature, 
and I do not think that Dr Stillians wishes to leave that 
impression The histologic picture of Boeck’s sarcoid stands 
out clearly and sharply, and the response to arsenical medi¬ 
cation IS almost magical I have always thought that tumors 
of the Darier-Roussy type were tuberculous, and closely 
related to Wendes nodular tuberculosis of the hypoderm 
I have never had an opportunity to study of growtn of the 
Spiegler-Fendt type I was much interested in the excellent 
results obtained bv Drs Fordyce and Rosen, Schamberg, 
Harrison and others with intramuscular injections of ars¬ 
phenamin and neo-arsphcnamin I have for many years been 
an advocate of this route, and it is a pleasure to have such 
splendid representative men for company Looking back over 
an experience of eleven years and about 30,000 injections of 
arsphenamin, I am convinced that the results are far superior 
to those following intravenous injections of the drug Of 
course, the use of arsphenamin is to be regarded merely as 
one factor in the treatment of the disease It is a wonderful 
symptomatic remedy, but in my opinion it is seldom definitely 
curative I doubt if any case of syphilis was ever cured by 
arsenic alone I tlimk the combination plan, mercury and 
arsphenamin, is the best, and I think the majority of patients 
arc undertreated rather tlian overtreated 
Dr William H Guv, Pittsburgh In the past several 
years many new remedies have been enthusiastically received, 
then unqualifiedly condemned, and finally accepted at their 
true value In the dispensary of the University of Pitts¬ 
burgh we have had approxunately 300 tubes of silver ars¬ 
phenamin for experimental use Using the technic and 
dosage recommended by the manufacturers in about ISO injec¬ 
tions given at weekly intervals in courses of six or eight, we 
concluded that results in the control of cutaneous manifes¬ 
tations were not to be compared with those obtained with 
ordinary arsphenamin in the dosage ordinarily used Follow¬ 
ing this experience, we combined mercury with silver arsphen¬ 
amin and our results improved We felt that if, as vve have 
been informed, silver arsphenamin is from two to three times 
as effective a spirocheticide as arsphenamin, dose for dose, 
there must be something in the drug We therefore attempted 
to better our results by increasing the dosage, but we quickly 
learned that vve were limited as to the size of the dose vve 
were able to give because of severe reactions Our limit of 
safety was approximately 01 gm to 60 pounds of body 
weight In the animal toxicity tests a 2 per cent solution is 
given by syringe, and vve note that the hygienic laboratory 
reports equivalent toxicity for arsphenamin and silver ars¬ 
phenamin Giving the drug m concentrated solution therefore 
suggested Itself, and vve have recently been using a 2 per 
cent solution With tlie syringe introduced in the vein m 
the usual way, vve draw a few cubic centimeters of blood into 
the syringe so that it will be thoroughly mixed with the silver 
preparation and then reinject it slowly, after the method 
described by Walson We have not attempted to increase 
dosage to 0 1 gm to 30 pounds body weight as arsphenamin 
IS ordinarily used, but vve have given 04 gm without reaction 
of moment The number of cases vve have had has not given 
us enough data from vvhich to draw definite conclusions, but 
our impression is that silver arsphenamin is certainly no 
better than arsphenamin as an adjunct in the treatment of 
syphilis It seems to me that with the administration of 
the large amount of silver contained in tins drug sooner or 
later one may anticipate argyria, just as we have seen this 
very much to be avoided condition develop following the 
ingestion of other silver salts 
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Dr Paul E Bechet, New York Dr Guy has “taken the 
wind out of mj sails” by bringing up the question of argyna 
I consider this a very important point, and it was my inten¬ 
tion to bring out some discussion about it I did not hear Dr 
Parounagian mention this possibility in Ins paper, and I 
should like to liaie him or any one else who has used silver 
arsphenamm, state whether or not he has ever noted such a 
complication 

Dr I L McGlasson, San Antonio, Texas A case that 
typifies very well the negatne findings in the blood and spina! 
fluid was that of a soldier who, while waiting his turn in 
the arsphenamm room, was seized wtih epileptiform convul¬ 
sions and died the next day At the necropsy we found that 
he had a gumma in the brain measuring 2 inches in diameter 
In spite of the size of the oiergrowth and the serious attack 
made on brain tissue by the spirochete, the blood and spinal 
fluid both were negative 

Dr G M Katsainos, Boston Concerning experimental 
syphilis on laboratory animals and especially in rabbits, can 
all those experiments be considered conclusive’ It is well 
known that syphilis is strikingly a human disease, and I 
think that what we see in rabbits cannot be compared with 
wlnt happens m man Though we have an enormous amount 
of human syphilis transmitted experimentally to rabbits, the 
cases of transmittance of rabbit syphilis to man are too limited 
to permit us to draw any conclusions Metchnikoff reports 
two cases of lues venerea transferred back to human beings 
from apes In both of these the disease is supposed to have 
run an exceedingly mild course Buschke reported the case 
of a laboratory assistant acquiring syphilis from a rabbit 
and the virus was not reduced in virulence by passage through 
at least six or seven rabbits There are two other records in 
the literature of svphihs transferred back to man from rab¬ 
bits In neither case is there reason to believ e that the disease 
ran a milder course than the human to human infection In 
one of these cases, there had been sixteen rabbit passages of 
the infectious material Other cases are reported by Levadiii 
and Mane Now the question arises Can those spirochetes 
be considered specific, or better, 'syphilidogonous” or syph¬ 
ilis producing’ One might say that Levaditi was misguided 
in his experiments, but if such an authority as Levaditi was 
mistaken, what weight can be attached to the opinions of 
others less familiar with laboratory syphilis’ I think, there¬ 
fore that every experiment on rabbits, to be valuable, must 
be tested on apes, because it is impossible to be tested on man, 
and that a spirochete to be syphilidogonous, must produce 
syphilis either m man or at least in apes with all its con¬ 
sequences The rabbit must be considered little more than 
a living culture tube of syphilis In other words the rabbit 
is syphilidisimous but not syphilitic, contracting the disease 
but not developing it as a human being Now we pass the 
laboratory era of syphilis, and the lavish drawing of cerebro¬ 
spinal fluid, with so many contradicting conclusions from 
chemical and biologic analysis of that fluid that I wonder 
whether we can keep on doing that without any tangible 
damage to the patient's future health Does the puncture of 
the spinal canal predispose the patient to neurosyphilis or 
not’ We must not forget that syphilis manifests itself in 
either a locus mmoris resistentiae or in a locus of over¬ 
excitement or overwork Many syphilographers, in trying to 
explain the reasons of the early manifestations of paresis and 
tabes dorsalis in these last years of laboratory syphilis for¬ 
get that one of the principal reasons is the lumbar puncture 
and the repeated injury and disturbance which is caused by 
It on the nervous system We must, therefore be conserva¬ 
tive and not puncture the spinal canal except when it is 
strictly indicated for diagnostic reasons, and when the 
patient’s nervous system already irreparably damaged can 
stand that with impunity It is proved beyond the slightest 
doubt by all syphilographers, from Grunbeck to Fournier that 
this disease localizes where there is damage and disturbance 
done, and the routine lumbar puncture, as it is practiced so 
extensively today by so many not qualified to do it, invites 
the syphilidogonous spirochete to the nervous system and 
adds to the patient’s liability to develop early or later 
neurosyphilis 


Dr Herman Goodman, New York I have had the oppor¬ 
tunity of observing the therapeutic action of silver arsphena- 
min as brought from abroad and of silver arsphenamm in the 
work of Dr Parounagian at Bellevue Hospital I will limit 
my remarks concerning silver arsphenamm to what I hav e 
termed the biologic test No patient who came under treat¬ 
ment in the primary stage of syphilis has advanced either 
scrologicaly or clinically that is, no such patient has shown 
any secondary manifestation of the disease or a positive 
Wassermann reaction at the close of treatment or since the 
close of treatment if the primary Wassermann test taken 
before treatment was negative The diagnosis in these 
cases had been made by dark field demonstration of Spiro- 
chacta pallida Not all the frank secondary syphilitics have 
shown serologic reversal as the result of a single course of 
silver arsphenamm There has, however been a group with 
negative Wassermann reactions after eight injections, and the 
test Ins since been persistently negative, although no other 
treatment has been administered There has been another 
group m which the Wassermann reaction, positive imme¬ 
diately after treatment has since become negative, although 
no other treatment has been given The period of observa¬ 
tion has been too short to say whether silver arsphenamm 
is better or not as good as other drugs of the arsphenamm 
series Certainly the lesions have cleared as quickly, if not 
more so than with the others, even when they have been 
supplemented with mercury The results obtained by Dr 
Parounagian and by Dr Rosen arc gratifying I have never 
seen a recurrence as mentioned by Dr Hazen in his 
discussion 

Db Isadose Rosen New York There seems to be some 
diversity of opinion about the value of silver arsphenamm 
At the Vanderbilt Clinic in the service of Dr Fordyce, vve 
have given in the neighborhood of 1 800 doses of the drug 
At first vve were rather timid about using it The very satis¬ 
factory reports of the European observers gave us more cour¬ 
age The clinical results have been very satisfactory Pri¬ 
mary and mucous membrane lesions would disappear after 
from one to three injections The same rapid involution took 
place in the other cutaneous syphilitic manifestations The 
patients were carefully examined each day and comparisons 
were made with other patients treated with the other arsenical 
preparations Some old neurosyphilitics were treated with 
the drug and the clinical improvement in some of them was 
remarkable The patient would ask for the black medicine ’ 
Some of them would always get table reactions with the other 
arsenical preparations whereas no ill effect vvas noted with 
this drug I think there is no question of its value when you 
want a rapid sterilization of your patient 

Dr J V Klauder, Philadelphia The question of neuro- 
syphihs is of v ital importance From the study made by Dr 
Solomon and myself it was shown that the diagnosis of 
neurosyphilis cannot always be made by examination of the 
spinal fluid and that the spinal fluid is not always a guide 
to treatment or an indication of the progress of the disease 
The most important, and m the majority of cases the initial 
objective symptom of neurosyphilis is the presence of one or 
the other type of pupillary abnormality About 30 per cent 
of patients with pupillary abnormality as an isolated evidence 
of neurosyphilis have negative spinal fluids regardless of 
whether the blood Wassermann reaction is positive or nega¬ 
tive The status of a syphilitic with isolated pupillary 
abnormality cannot be stated definitely unless the spinal fluid 
IS examined In the cases in which the spinal fluid is nega¬ 
tive our conception of this phenomenon is that the pupillary 
abnormality remains as a neurologic scar of a former neuro¬ 
logic process This not infrequently occurs in the absence 
of prior treatment In the present state of our knowledge w e 
do not know whether or not m the foregoing type of case the 
spinal fluid will become positive in the course of years We 
are inclined to believe, however, that such an occurrence is 
the exception rather than the rule The realization of the 
foregoing remarks is important in the examination of syph¬ 
ilitics and to those engaged m industrial medicine In the 
examination of men for industrial positions, it is important 
not to place latent neurosyphilitics in hazardous positions 
because of the important role that trauma may play in the 
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causation of paresis The role of trauma is frequently seen 
among paretic admissions to the Boston Psychopathic Hos¬ 
pital Latent neurosyphilitics who after head- injury acutely 
develop symptoms of paresis are in all probability the type ot 
case which Southard and Solomon styled paresis sine paresi 
These cases have no subjective symptoms, but present objec¬ 
tive evidences of neurosyphilis with a paretic tjpe of spinal 
fluid 

Dr John A Fordvce, New York The problem of con¬ 
genital syphilis is one of the most important ones with which 
we have to deal By a study of the end-results of the infec¬ 
tion and the active lesions, as has been so well done by Dr 
Fraser, we obtain a real insight into what the infection can 
do Fortunately, pathologic anatomy, so long neglected for 
the chemistry of metabolism and the intermediate changes 
during life, is again attracting the attention of serious students 
of medical problems The mouth administration of mercury 
with chalk, calomel or rubbings docs little more than hold 
m temporary' check an infection of such intensity It is not 
surprising, therefore, that a pessimistic attitude is the normal 
one among pathologists, and a more than occasional one 
among practitioners as to the curability of congenital syph¬ 
ilis The visceral lesions of congenital syphilis as regards 
the prognosis of the infection are of vastly more importance 
than tlie external manifestations We are fortunate in hav¬ 
ing emphasis placed on them by the painstaking work of Dr 
Fraser A careful study of the focal lesions in congenital 
syphilis supplies strong evidence in support of Warthin’s 
contention as to the significance of similar lesions in the 
viscera of the acquired type of the disease The prophylaxis 
of congenital syphilis places on the practitioner grave respon¬ 
sibility when his advice is asked as to when a syphilitic should 
marry Are the criteria which we now employ as evidence of 
cure sufficiently conclusive’ In no other disease of wide 
prevalence have we specific remedies as m syphilis, and in no 
other can the treatment be so readily controlled by our labora¬ 
tory procedures We should, however, never lose sight of the 
fact that the body may harbor the spirochetes and the specific 
reaction fail to reveal tlieir presence In other words, while a 
positive Wassermann reaction with certain limitations shows 
the presence of syphilis, a negative one is not always 
conclusive as to its absence 

Dr Arthur W Stillians, Qiicago I have tried to show 
that the histology of sarcoid is not diagnostic of tuberculosis 
Deep, indolent lesions occur in syphilis which, according to 
Darier’s own criteria, are to be classed as subcutaneous 
sarcoid Unless the definition of subcutaneous sarcoid is 
made narrower, syphilis must be accepted as one of the cti- 
ologic factors I wish to emphasize Dr Irv ine’s remarks on 
the importance of social service m the treatment of syphilis 
We in Chicago consider social service one of the most 
important factors in the treatment of this disease 

Dr J Franiv. Fraser, New York The evidence presented 
by those who have had experience with silver arsphenamin is 
contradictory Dr Bechet referred to the occurrence oC 
argyria, which is a serious condition It is quite possible that 
some individuals may be more susceptible to the action of 
silver preparations than others I recall one case in which 
Sliver poisoning followed the daily application of a silver 
pencil to an unhealed appendectomy wound I vv ould suggest 
further study of the action of this new preparation and a 
series of experiments on animals with the view of determin¬ 
ing its toxic properties Before recommending its general 
use in the treatment of syphilis, one should feel certain that it 
possesses a distinct advantage over the old preparations 

Dr Mihran B Parounagian, New York I have stated 
the facts as we observed them after 4 290 injections The clin¬ 
ical results have been most satisfactory, far more so than 
after the use of any other of the arsphenamin group, either 
the imported or the domestic variety I make this statement 
after observation personally of the patients day after day, 
watching the processes of evolution or involution I have 
nev er seen an instance of argy ria m the group of cases 
observed The only report Icnovvn to me of reported argyria 
is one by Lochte, a chiropractor from Germany There is 
much doubt regarding the authenticity of this reported 
instance The by-effects of silver arsphenamin as compared 


with arsphenamin have been much more mild In an early 
senes of 373 injections we administered the drug in slightly 
more diluted form, and with little more care We had no 
“table reactions” whatsoever m this series which could be 
laid to the silver arsphenamin Since using the drug more 
concentrated we have had the reactions as tabulated m the 
body of the paper In considering the Wassermann reaction 
changed, it should not be forgotten that we arc using dosage 
which IS from 40 to 60 per cent less than when arsphenamin 
or neo-arsphenamin is used, for example, the maximum dose 
of silver arsphenamin as used by us has been 0 3 gm^ while 
the maximum dosage for arsphenamin would have been at 
least 0 5 gm if not 0 6 gm, and for nco-arsphenamin 09 or 
1 0 gm The smaller doses have been proportionate, as our 
initial dose is 0 1 gm As you use this preparation further 
you will find it a worthy one, and it may not be out of place 
to note that the unfavorable discussion has come onlv from 
those whose experience with this drug has been limited 
Dr John A Fordvce, New York In addition to the cases 
reported from our clinic I have used silver arsphenamin in 
my service at the City Hospital and in a number of private 
cases Clinically it is just as efficient as the other prepara¬ 
tions and IS certainly freer from immediate reactions, for this 
reason many patients prefer it, as Dr Rosen has said As 
some patients who have become intolerant to arsphenamin or 
nco arsphenamin arc able to take this new preparation, we 
have it would seem, in silver arsphenamin a very definite 
addition to our therapeutics 


THE MAN/VGEMENT OF A DIPHTHERIA 
OUl BREAK IN A PRIVATE 
SCHOOL =*• 

E C FLEISCHNER, MD 

AND 

E B SHAW, MD 

SAN IRANCISCO 

In spite of the tremendous advances that have been 
made during the last thirty jears in the diagnosis 
and treatment of diphtheria, uitli many of which the 
lait}' has become thoroughly familiar, no disease breeds 
greater chaos in a shorter penod of time, when it 
occurs m an institution which has, at least temporarily, 
the physical as well as the educational responsibility 
of a large group of children 

The theoretical management of a situation of this 
type IS fairly simple, but the practical application of 
these theories offers difficulties, medical as well as 
human, which are often a source of tremendous con¬ 
cern and frequently tax' ingenuity and tact, before a 
satisfactory solution of the problem is achieved 

Diphtheria, from a hygienic standpoint, has since 
1913 been placed on an entirely new basis, and it will 
be well to consider the bearing, of this fact on its 
control Up to the time that Schick put at our disposal 
a method whereby it was possible to determine the 
mdiv'idual susceptibility to the disease, the problem of 
immunity to diphtheria had not been solved In a 
general way it had been recognized that under 1 year 
of age the condition was rare, between 2 and 5 years 
most common, and among adolescents and adults again 
less prev'alent Its occasional occurrence, however, 
at any age, made all individuals on exposure potential 
susceptibles, and from a public health standpoint this 
conception was the only tenable one With the knowl¬ 
edge that evolved from Schick’s discovery, there has 
developed an entirely new point of anew as to immunity 
against and prophylaxis of the disease 

* Read before ,the -American Pedtatnc Society May 30 1921 
■•From the Department of Pediatrics Unucrsity of California 5fcd 
ical School 
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The manigement of diphtheria outbreaKs in insti¬ 
tutions where large numbers of children were collected 
had depended, until Schick described his test, on the 
feasibilit)' of sending these children to their respective 
homes In orphan asyUiins and m hospitals, all chil¬ 
dren exposed were passively immunized with 1,000 
units of antitoxin, cultures were taken of noses and 
throats, and those children suffering from the disease 
or found to be earners were properly isolated When 
t' e exposure w as immediately terminated, this proce¬ 
dure was usually efficient in eradicating the disease 
When it was not possible, however, to discover and 
remove all earners, it was soon noticed that, whereas 
fresh cases of diphtheria did not appear for a con¬ 
siderable period of time after the prophylactic injec¬ 
tion of 1,000 units of antitoxin, in from two to four 
weeks new children came down with the disease It 
was then discovered that an injection of antitoxin 
was able to protect against the condition for only a 
short period of time, and it was found necessary to 
repeat the prophylactic dose m two or three weeks, if 
there was still a possibility of exposure 

In schools, on the other hand, where the responsi¬ 
bility for the children rested with their parents, the 
technic was very variable In some places all the 
students were sent home and left to the very uncer¬ 
tain management of the family physician In others, 
more properly supervised, cultures were taken in the 
school, earners sent home with instruction as to iso¬ 
lation, and prophylactic doses of antitoxin were given 
either in the school or by a medical adviser at home 
In either event the school was invariably dosed for 
a considerable period of time, and often numerous 
fantastic procedures were employed to disinfect rooms 
or correct errors in plumbing, hoping thereby to pre¬ 
vent a recurrence of the disease by methods absolutely 
futile 

It IS perhaps worth while to mention that one result 
was always accomplished by this very unsatisfactory 
plan, namely, a complete disorganization of the school 
and often a reappearance of the disease after the 
children returned to their work, because some earner 
had not been discovered in the routine examinations 
made under the supervision of many and occasionally 
incompetent observers Furthermore, with, for exam¬ 
ple, 100 children in the institution going to their 
respective homes, there was always the possibility of a 
corresponding number of new foa starting in unin¬ 
fected communities With human nature constituted 
as It IS, parents have always had a false sense of 
security in the assumption that in the home the pre¬ 
viously exposed child enjoyed a far greater degree 
of safety, and, whereas properly qualified medical men 
and sanitarians have realized the futility of this argu¬ 
ment, steps have rarely been taken to combat it 

With a fuller realization of the responsibility entailed 
in the administration of foreign serums, the arguments 
for and against which are not within the scope of 
this paper, it must be admitted that the contention is 
sound that any therapeutic measure, however benign, 
which can be definitely proved to be unnecessary, is 
always contraindicated Briefly summarized, this 
method of handling a diphtheria outbreak can be 
harshly criticized for the following reasons 

1 It places the responsibility for the control of the situa¬ 
tion on too manj, often incapable heads 

2 It IS conducive to the spread of the disease bj the for¬ 
mation of new and distant foci 


3 It entails the administration of foreign serums to all 
the children, whether it is necessary or not 

4 It disorganizes the school 

5 In view of our present conception of the immunitj and 
propb)laMs of diphtheria, it cannot possiblj be either effi¬ 
cient or successful 

Realizing its shortcomings, the method described 
above was pretty general!}' recommended up to 1913 
Since Schick described his technic of testing intracu- 
taneousiy to determine the presence of immunity or 
susceptibility to diphtheria, and Behring applied the 
toxin-antitoxin injection method of conferring an active 
immunity on all susceptibles, the disease from an 
epidemiologic standpoint has undergone, under ideal 
conditions, many changes In this country the work 
of Park and Zingher is ample proof that the claims 
of Schick and Behring have stood the test of time 
and will be recognized m the future as a great boon to 
humanity, one more convincing evidence of the tre¬ 
mendous bearing of laboratory on clinical medicine 

It may be well to digress for a moment and briefly 
call attention to the mam steps in the conquest of 
diphtheria The epidemiologic and clinical phases are 
too intimately connected to permit of separate discus¬ 
sion Less than fifty years ago, nothing was known of 
the disease except its clinical characteristics and tre¬ 
mendous mortality rate In 1883, Klebs discovered 
the etiologic agent In 1884, Loeffler isolated the 
organism and cultivated it on artificial mediums In 
1893, Behring gave to the world the epoch-making 
antitoxin, and reduced the mortality from 75 per cent 
to 10 per cent Since then, however, the morbidity 
and mortality from the disease had not changed, and 
no advances were made until Schick described the 
method whereby immunity was determinable, and Behr¬ 
ing the method by which active immunity might be 
conferred Each one of these scientific laboratory 
achievements today plays a role in the control of 
diphtheria and, combined, they place at the disposal 
of medicine means through which the ravages of 
diphtheria may be spared to posterity 

The bearing of these facts on the epidemiologic 
study of this disease can best be emphasized by detail¬ 
ing the methods by which an outbreak of diphtheria 
in a large private boarding school was eradicated 

MANAGEMENT OF THE OUTBREAK 

March 9, 1921, three boys about 10 years of age, 
in a pnvate school containing about 150 students 
ranging from 8 to 18 years, reported themselves ill On 
investigation it was learned that one boy, a member 
of a religious sect that recognized no disease, had been 
ailing about four days (March 5, 1921) without atten¬ 
tion having been paid to his condition, and that he had 
been mingling freely with the other members of the 
school Examination of the three boys revealed that 
they were suffering from clinical diphtheria, and they 
were immediately isolated and appropriately treated 
with antitoxin The diagnosis was confirmed bacterio- 
logically Coincidentally with the development of these 
cases of diphtheria, five other boys became acutely ill 
with what was apparently influenza, the diagnosis of 
which, notwithstanding that no membrane was present 
and nose and throat cultures were negative, was diffi¬ 
cult and wornsome The question immediately arose 
as to what steps should be employed to control and 
eradicate this incipient epidemic of diphtheria 

The following procedures were carried out R^ose 
and throat cultures were made on all inhabitants of 
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the school on the same day that the cases were dis¬ 
covered Immediate cooperation was available with 
a very efficient laboratory manufacturing biologic prod¬ 
ucts, so that a fresh supply of toxin for the Schick 
test was obtained in proper dilution (02 cc contained 
1/50 minimal lethal dose) and an equal quantity of 
toxin heated to 75 C for ten minutes to be used as a 
contiol March 10, twenty-four hours after the out¬ 
break was recognized, Schick tests and controls were 
made on every member of the school, including anj 
possible contacts The first reading was made at the 
end of forty-eight hours, March 12, and the percentage 
of positive reactions was 65 This was verified by a 
second reading made at the end of ninety-six hours 
Of the cultures made, March 9, put of 150, ten were 
found to be positive and these bo}s were immediately 
isolated m a building separate from the rest of the 
school The question arose when the first Schick 
leading ivas made as to what should be done with 
those boys having a positive reaction The decision 
1 cached was that all carriers with positive Schick 
reactions should receive 1,000 units of antitoxin subcu¬ 
taneously, but since the original exposure to the dis¬ 
ease had occurred six days previously, and as no new 
cases had developed for three days, that an immunizing 
dose of antitoxin would not be given to those having 
a positive Schick reaction, who were not apparently 
carriers, unless another case of diphtheria manifested 
itself This decision seemed justifiable when the rela¬ 
tively short incubation period of the disease was con¬ 
sidered The one questionable link in the chain of 
argument, however, rested in the fact that it was not 
possible to detect all the carriers on the first culture 
On the day that the second Schick reading was made 
at the ninety-sixth hour, five days after the last case 
of diphtheria and eight days after the exposure of 
the first boy ill of the disease, another case developed 
At that time all the children with positive Schick 
leactions received 1,000 units of antitoxin, and no 
other case occurred among the students One of the 
nurses, however, who was caring for the sick boys 
contracted the disease, notwithstanding that she was 
credited with having a negative Schick reading This 
apparent inconsistency was explained vhen it was 
learned that, instead of having had her test on the 
day that the concentrated toxin was originally diluted, 
forty-eight hours had elapsed and the toxin conse¬ 
quently had deteriorated That a single culture of the 
noses and throats of contacts was not sufficient was 
pioved by the fact that a second culture made six 
days after the primary one showed fourteen additional 


carriers 

With proper isolation of the sick boys and the car¬ 
riers, the problem presented itself as to how the 
healthy boys in the school should be controlled When 
the disease first manifested itself, the parents or guard¬ 
ians of all the students were immediately notified The 
expected amount of consternation occurred, but when 
It was explained that the management of the situation 
was to be placed in the hands of a representative of 
the department of pediatrics of the University of Cali¬ 
fornia the confusion rapidly abated The parents of 
about’half a dozen boys insisted on removing their 
children from the school immediately The Schick 
tests had been done on these students, and their respec¬ 
tive medical advisers were informed of the situation 
and cooperated m each case, so that the boys I’^cei^d 
the same treatment that was accorded the pupils thac 
lemamed m the school No boy staying in the school 



after the initial consent of the parents i\as obtained 
was allowed to leave for any purpose Only parents 
were allowed to visit the boys, and always under proper 
supervision Class room exercises and athletics p’-o- 
ceeded as usual Cultures uere made on the non- 
earners at five day intervals, but after the second 
examination no fresh carriers were discoiercd 


COM MrxT 

It IS comparative!} simple to write a description of 
a situation of this type, and even less difficult for a 
trained mind to grasp immediately its details, but 
there IS a certain human element bound up in a problem 
of (his kind which, to say the least, taxes the ingenuit} 
and patience of those who have it in charge The 
ciiticism, the blame, tlic doubt, the apprehension of 
pircnts under such circumstances, make the task trul\ 
burdensome, particularly for the master of the school 

Some ver} interesting facts can be learned from a 
careful study of the records of this outbreak That the 
jicrccnt igc of positne Schick reactions in bo}s from 8 
to 18 }ears of age should have been as high as 65 
Is very remarkable when one considers the records 
that have been published by numerous observers It 
suggests the possibihtv, in view of the fact that these 
bo\s come from a stratum of society where diphtheria 
is not prevalent, that repeated exposures to the disease 
jjl ly a role m the devc’opment of a natural active 
immunity 

1 he bactcriologic side of this outbreak presented 
piobably tJie most difficulties, particular!} when the 
second large group of carriers was discovered It is 
very difficult to explain to parents why the noses and 
throats of their children should be negative at the 
first examination and positive at the second examina¬ 
tion, particularly when subconsciously the} are asso- 
c! iting the whole situation with neglect on the part of 
some one 

Too much stress cannot be laid on the most assiduous 
attention being given to the supervision of this phase 
of the problem When throat cultures are made, the 
specimens should be obtained from the crypts of the 
tonsils, if the tonsils arc present, and, when removed, 
the cultures should be taken from the tonsillar fossae 
and as high up on the posterior phar} ngeal w all as pos¬ 
sible In taking nose cultures, the swabs should be 
introduced far back into the posterior portion of the 
iiares It ma} sound superfluous to call attenhon to 
the importance of having the cooperation of a labora¬ 
tory in which the clinician has unbounded confidence, 
but w'hen the importance of correct interpretation is 
considered, no one thing can make the management 
of a diphtheria outbreak simpler than the unquestion¬ 
able experience and capacify of the bacteriologist On 
account of tbe inconv'emences entailed in the isolation 
of the twenty-four carriers, very early recourse was 
had to the use of toxicity tests in guinea-pigs to deter¬ 
mine the vorulence of the bacteria, and it w’as surprising 
that of the carriers a large percentage show'ed nonvirti- 
lent diphtheroids The final raising of the quarantine 
was unquestionably expedited by this method 

When conditions in the school were normal, adv^an- 
tage was taken of the knowledge gained from the 
Schick tests and communications were addressed to 
the parents of all the boys explaining to them the 
import of these results They were informed briefly 
that, if their children had negative Schick reactions, 
they would probably alwa}s remain immune to the dis¬ 
ease , and when the reactions were positive, they 
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were ad\nsed of the toxin-antitoxin method of confer¬ 
ring active immunitj, and urged to have this treatment 
earned out by their medical advisers 

SUMMARY OF METHOD 

The following facts may be gnen as a means of con¬ 
trolling a diphtheria outbreak m a boarding school 

1 Immediate isolation and treatment of the sick chil¬ 
dren 

2 Immediate, carefully supervised nose and throat 
cultures on all members of the school 

3 Schick tests ivith proper controls on all members 
of the school within twent>-four hours 

4 Administration of 1,000 units of antitoxin sub¬ 
cutaneously to all children liaving positive Schick reac¬ 
tions at the end of forty-eight hours 

5 Reculture of noses and throats of all contacts two 
days after the primary culture 

6 Isolation of all ill children from the healthy chil¬ 
dren and from tlie true diphtheritics until a positive 
diagnosis is established 

7 Immediate isolation of all the carriers and, when 
it IS possible, emplojment of toxicity tests to avoid the 
exposure of those children having avirulent diph¬ 
theroids to those with true virulent organisms 

8 Wien the outbreak is controlled, the confernng 
of active immunity on all children w ith positive Schick 
reactions by the proper injections of toxin-antitoxin 
mixtures 

3S0 Post Street 


REVIEW OF THE HILLSDALE, MICH, 
TYPHOID FEVER EPIDEMIC 
OF 1920 

RICHARD M OLIN, MD 

State Health Commissioner 
LAPSING, MICH 

As usual, Ignorance and carelessness laid the stage 
for the typhoid fever outbreak in Hillsdale, Mich, 
during the fall of 1920, which developed into an 
epidemic, wath eighty-three cases and eight deaths 
before it was controlled 

Reports of several cases of tjphoid recened by the 
Bureau of Communicable Disease of the Michigan 
Department of Health late in October, 1920, indicated 
that a severe epidemic of typhoid might be expected 
in the city Consequently, October 27, the chief 
medical inspector of the department and an assistant 
state sanitary engineer^ were sent to Hillsdale to 
discorer the source of infection and to assist in con¬ 
trolling the spread of the disease 

W'ATER SUPPLI 

Hillsdale, with a population of 5,476, is located m 
the southern part of the state, in a narrow out-wash 
plain bordered by large terminal moraines It obtains 
Its w ater supply from Baw Beese Lake Tiie pumping 
station IS on the part of the hke nearest the city and 
IS about 1% miles from the central part of the city 

Baw’ Beese Lake receives comparatively little con¬ 
tamination, and pnor to 1917, the city water supoly 
received no treatment During the early part of 1917, 
an epidemic of tjphoid was experienced in the city, 
iinestigation indicating that the infection came from 
the city w’ater supplj which had probably been con- 

1 Medical inspection S R Hill MD samtarj sunej \\ C 
Him and A T Kunze bacteriology M Crooks 


laminated by a crew' of men cutting ice on tlie lake 
near the intake In September, 1917, a liquid chlonn 
apparatus was installed, and since then the water has 
been treated wnth chlonn almost continuously An 
experienced analyst at Hillsdale College makes exam¬ 
inations of the treated and untreated w'ater twnce a 
week, reporting at monthly intervals the results of 
these examinations, together w'lth the amount of w'ater 
pumped and the amount of chlonn used each day, to 
the Michigan Department of Health 

These records showed that chlorination had been 
continuous throughout the j ear, up to the time of the 
outbreak in 1920 Tlie amount used aaned between 
025 parts per million and 08 parts per million Bac- 
teriologic examinations have occasionallj' show'n gas 
formation in 10 c c specimens when planted in lactose 
broth at the end of forty-eight hours, but seldom m 
twenty'-four hours Further examinations indicated a 
relatively safe water supply 
The analy'st at Hillsdale College was following the 
methods of water examination required by the United 
States Public Health Sen'ice To obviate the possibility 

TIBLE 1—RECDLTS OF PtEALLEI, PL4XTIXGS 


Date Source of Water 

4 CWorlnated city water from 
tap at coUegc 
Analyst e broth 
State Dept of Health broth 
^or i Chlorinated city water from 
tap Qt pumping station 
Analyst's broth 
State Dtpt of Health broth 
ho\ 4 Unchlorinated city water 
from pump well at water 
works 

Analyst s broth 
State Dept of Health broth 
^OT C Chlorinated city water from 
tap at college 
Analyst s brotb 
State Dept of Health brotb 
^o% 0 Sample of water purposely 
contaminated 
Analjst s broth 
State Dept of Health broth 


Colo Lactose Broth 
Dies Tubes 10 C c 
on Water Samples Refer 

Agar e -*-y Endo s menta 

87 O 21 Hrs 48 Hrs Plates tion 

12o 


1 

0 0 
0 0 


15 

0 0 
0 


0 0 
0 0 


-i- + + 

+ + + 


• Very little gas In state department of health broth cloudiness and 
some Indication of gas In ana)>st5 broth 


that the mediums being used m this laboratory might 
be faulty, a supply of mediums made m the Bureau 
of Laboratories of the Michigan Department of Health 
was taken to the college laboratory and planted in 
parallel w'lth the analyst’s mediums The results 
shown in Table 1 were procured from these plantings 
These indicate that the mediums used in the college 
laboratory w'cre similar to the mediums made by the 
state laboratones and also show that a safe yy'ater 
was being delivered to the city' at the time these plant¬ 
ings w ere made 

EPIDEMIOLOGY 

Survey of the nineteen cases of ty'phoid reported by 
Oct 29, 1920, pointed to the infection’s coming from 
a single milk supply' This milk supply' was collected 
in large cans from seien different producers by a 
distributor, Charles Stitt, and was bottled in a small 
building adjacent to his residence 

Clarence Stitt, son of the distributor, had become 
sick, September 15, and w'as conhned to his bed after 
September 19, with what was clinically diagnosed as 
typhoid feier He w'as nursed by the mother, Mrs 
Cliarles Stitt, a general helper being hired to care for 
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the house and the cooking The local health officer 
gave instructions for the care of the patient, but did 
not prohibit the distribution of milk from the premises 
Charles Stitt, the distributor, complained of not 
feeling well dunng the^interval from September 25 
to October 5 He continued, however, working with 
the bottling of the milk and handling the supplies 
Sale and distribution of milk from the Stitt premises 
was prohibited by the Michigan department of health, 
October 29, one day after the investigation had started 
A meeting of the Hillsdale city council was called, 
November 5, and was attended by the state commis¬ 
sioner of health, the state sanitary engineer, the 
epidemiologist, and the director of the bureau of 
laboratories An ordinance requiring that all milk sold 
in Hillsdale be pasteurized, and means be provided for 
free immunization against typhoid was passed at this 
meeting on advice of officials of the Michigan depart¬ 
ment of health 


Previous to the outbreak of the disease in Hillsdale, 
there had been two cases of typhoid in Hillsdale 
County, which in no possible manner could be connected 
as the source of the infection in the case of Clarence 
Stitt A few weeks before he became sick, Clarence 
Stitt had returned from a trip to Indiana, and it is 
most probable that he contracted the disease while in 
that state A sister who had been in Indiana with him 
returned to Washington, D C, and became sick with 
typhoid in that city simultaneously with Clarence Stitt 

BACTERIOLOGY OE HIILSDALE EPIDEMIC 

Since epidemiology of the Hillsdale typhoid epidemic 
pointed to some member if the Stitt family as infect¬ 
ing the milk supply, six persons associated with the 
milk distribution plant were considered as potential 
sources of infection Four of the family gave positive 
Widal reaction, and two negative This m itself was 
of no significance, since all had had typhoid vaccine 


TABLE 2—DILUTIONS OF DIAQNOSTIO SLHDMS AND RESULTS OF TESTS 


Direct Agglutlnntlon with 
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By November 9, fifty-one cases of sickness clinically 
diagnosed as typhoid had been reported to the local 
health officer State medical inspectors visited the 
home of each of the sick and made careful inquiry 
concerning the different sources of food and drink 
Aside from one patient, all of the patients had used 
milk from this one distributor It was also found that 
all frequently, or regularly, drank raw milk 

Of a total of about 400 families furnished milk by 
the distributor, aside from restaurants and soft dunk 
stands, forty-five families were invaded by the disease 
Information pro\ed conclusively that the epidemic 
originated from the milk supply, which had been con¬ 
taminated at the bottling station Whether the con¬ 
tamination came from the sickroom of the son, 
Clarence Stitt, or was transmitted by the distributor, 
Charles Stitt, could not be determined 

After free antityphoid vaccination was started by 
the city, a total of 1,500 persons was immunized No 
cases developed among the vaccinated persons, and 
no one who had been immunized previous to the 
epidemic contracted typhoid Infection by contact 
was preaented except in one family 


As Clarence Stitt, the son, was convalescing from a 
diagnosed case of typhoid, there was every reason to 
believe he might be an active carrier Repeated 
examinations of the feces failed to recover the 
organism 

Mrs Charles Stitt had taken care of Clarence St *t 
during the early period of convalescence and, as she 
gave a positive Widal reaction, three speamens of 
feces were examined, as she might reasonably have 
become a contact carrier Although George Stitt, 
another son, had had nothing to do with the case, his 
positive Widal reactions warranted tliree examinations 
of the feces, all of which were negative 

Ralph Stitt and Bernard Stitt both gave negative 
Widal leactions, but, as shown by Krumwiede,^ con¬ 
tact carriers handling food, who show negative Widal 
reactions, should be given just as much consideration 
as those showing positive Widal reactions Both of 
these cases returned negative results on repeated exam¬ 
inations of the stools 

2 Bolduan C F and Krumwiede Charles Jr Milk Borne Out 
break of Typhoid Fever Associated with a Chronic and Normal or Con 
tact Carrier of B Tjphosus Pub Health Rep 32: 1755 (Oct 19) 191/ 
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Banlhis typhosus was isolated from twm specimens 
of feces submitted from Charles Stitt, the distributor, 
who had had an undiagnosed illness between September 
25 and October 5—or about two weeks pre\ious to the 
onset of the first case of tj phoid m the city of Hillsdale 
The medical inspector submitted forty-siv specimens 
of feces for diagnoses from patients in Hillsdale, 
Bacillus typhosus being reemered from twenty-five of 
the fortj'-siv specimens Two blood cultures were 
submitted, one of whiclr was positive The isolation 
of Bacillus typhosus from feces was accomplished by 
a slight modification of the usual technic of the bureau 
of laboratories 

TECHNIC or ISOLATION 

Samples of stools to he e\amined w'ere rubbed up in 
1 per cent peptone solution fapproMinately a 1 15 
dilution of formed stool) Tlie suspension was allowed 
to settle from fifteen to taventj minutes One loopful 
of suspension w'as transferred to 04 c c of brilliant 
green plate ® The mediums contained 0 4 c c of a 
1 per cent solution of brilliant green per hundred 
cubic centimeters of agar This standard dilution of 
dye^ was determined by streaking various concentra¬ 
tions of brilliant green agar plates wnth feces from 
three cases of typhoid and three freslil}>' isolated 
cultures mixed with normal feces Four-tenths c.c 
of the dye solution gave the greatest inhibition of fecal 
flora other than typhoid and an optimum grow’th of 
Bacillus typhosus The diluted feces were spread on 
the green dje plates with bent nichrome wire, then 
without flaming the spreader Endo’s plates were 
inoculated 

After incubating these plates for from eighteen to 
tw'enty-four hours, they were studied for typlioid-hke 
colonies When suspicious colonies were obsen'ed, a 
tentative macroscopic slide agglutination was made® 
At the same time, Russell’s triple sugar medium 
(Andrade indicator) was inoculated These were 
incubated over night and the growdh studied for sugar 
reactions, morphologj, motilit}, staining properties and 
speafic agglutinins 

AGGLUTINATION TEST 

A suspension of 0 5 cc of culture in phjsiologic 
sodium dilorid solution and 0 5 c c of the various dilu¬ 
tions of serum were incubated for two hours at 56 C, 
placed in the icebox: for ten minutes and agglutinations 
recorded Table 2 gives the dilutions of diagnostic 
serums and the results of the tests The twenty cul¬ 
tures tabulated w'ere morphologically and culturally 
typhoid bacilli, and gave typical sugar reactions on 
Russell’s mediums The absorption test was applied 
to the cultures isolated to obviate any possibiht}'^ of 
cross agglutination of dissimilar strains and to elimi¬ 
nate any “out” strain of R typhosus 

AGGLUTININ ABSORPTION TEST 

Culture from tw’enty-four hour grow'th on agar slant 
was suspended m physiologic sodium chlorid solution 
and centrifuged The supernatant salt solution wns 
pipetted off, and the carrier’s serum, diluted 1 20, was 
added to the packed organisms The organisms were 
thoroughly mixed with the serum, and the emulsion 
incubated in W'ater bath at 56 C for tw'o hours, shaking 
for more than ten minutes At the end of the meuba- 

3 Kautiwiede Charles Jr et al The Use of Brilliant Green for 
the ^Isolation of T>photd Bacilli from Feces J Infect Dis IS X Oan ) 

4 Krumwiede Charles Jr J Infect. X)is 33 275 289 (Sept) 1918 

5 Krum-ftiedc Charles Jr J Immunology 5 155 (JIarch) X920 


tion period, the emulsion w as placed in the icebox over¬ 
night to complete the absorption of the specific 
agglutinins Agglutinations w'ere set up w ith the clear 
serum m the same manner as in the direct agglutina¬ 
tions For comparison, therCtW'as employed in this 
study the stock cultures of parat) phosus A and B, and 
Rawding’s strain of B typhosus The results of the 
tests appear in the table w ith the direct agglutinations 

As there was no agglutination of the organisms iso¬ 
lated from various clinical cases of t}phoid with the 
absorbed serum of Charles Stitt, there is considerable 
evidence that it was the same strain of organism recoa- 
ered from the clmicai cases as that recovered from the 
feces of Charles Stitt 

Table 3 shows the sugar reactions of the Hillsdale 
strain, compared with a culture isolated from a patient 
m Jackson Mich , and the stock Raw ling’s strain, sho \s 
that the Hillsdale strain is a rapid xylose fermenter^ 


TIBLE 3-SUGAR KE-ICTIONS OP mZLSDALF STRAIA COM 
P\BED WITH CULTURE FROM JACKSOX MICH PATIEXT 
AND STOCK RAWLINGS STRAIN 


Culture 

Fcrraentative Beaetlons 

Maltose Manaite Xylose 

CBjirlcs Stitt 

4- 

+ 

4* 

F3^7 

4- 

4- 

4- 

F 34S 

4- 

4- 

4- 

F 340 

4* 

4- 

+ 

F3M 

4- 

4- 

4*' 

FSfiO 

+ 

4' 

4* 

FSSl 

4- 

4- 

4* 

F 307 

4* 

4- 

4- 


+ 

+ 

4* 

F 3-26 

4- 

4- 

4* 

F 230 

+ 

4- 

4- 

F3T0 

4* 

4- 

4* 

F 323 

4* 

4- 

4- 

F371 

4- 

+ 

4- 

F 332 

4- 

4* 

4* 

I 3-2 

4- 

4* 

4* 

rsss 

4- 

4- 

•f 

rsis 

4- 

4- 


F373 

4* 

4* 

4* 

F 330 

4- 

4* 

4- 

F 317 

4- 

+ 

4- 

BC13“(Railing >») 

4- 

4- 

+ 

BC140 (Jack on) 

4- 

4- 

4- 

B trpliosas (RaivlinB ) 

4- 

4* 



CONCLUSIONS 

The Hillsdale epidemic wms a milk-borne t) phoid 
fever epidemic, the local health officer failing to stop 
the sale of the milk after onset of sickness m the family 
of the milk distributor 

The epidemic Avas caused by the contact earner, 
Charles Stitt, infecting the milk suppl}-^ 

The organism proied to be a rapid xylose splitter 

Stock vaccine made from Rawding’s strain protected 
This confirms work reported by Oscar Teague and K 
Morishima,” indicating that although there is some dif¬ 
ference in the fermenting power of the strains of 
organisms tliere is no variation in the antibodies pro¬ 
duced, and the typhoid \accme protects against this 
strain as W'ell as the Rawding’s strain The supposed 
new strain of typhoid w'hich the soldiers acquired in 
Germany w^as not m realitj'^ a new strain, but the dis¬ 
ease m laccinated soldiers was due to a mass infection 
breaking dowm the defenses that had been built up 
artificially by means of typhoid bacterial vaccine 

6 Tcafiue O and Monshiraa K. J Infect Djs 26 52 CJan) 


Special Duty of Hospital—^The paramount special dutj of 
a hospital in order to serve its particular purpose in the large 
medical development must he to afford its patients the best 
possible care at the least possible cost in time and mone> not 
onlj to the mststution but to the indniduals concerned 
patients and servants alike,—J L Yates, Hospital Pronr 
November, 1921, p 417 
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TOXIC PROTEIN END-PRODUCTS, THE 
CAUSE OF SO-CALLED INANI¬ 
TION FEVER 

DE WITT H SHERMAN, M D 

AND 

HARRY R LOHNES, MD 

BUFFALO 

The cause of inanition fever has been a fertile sub¬ 
ject for discussion Among the most prominent ones 
presented have been water loss, products of broken- 
down systemic tissue, septicemia, a sensitive thermo¬ 
center, starvation and intestinal toxins 

We claim that the cause is the toxic protein end- 
products developed in the intestinal canal The devel¬ 
opment of these toxins is due to the lack of ingestion 
of the carbohydrates dextrine and lactose, which pro¬ 
duce an aciduric state, a soil unfavorable for the 
development of proteolysis, in other words, a soil 
unfavorable to the development of toxic protein end- 
products Time and experience will prove whether 
our assumptions are correct 

Let us briefly discuss these causes 
As regards water loss, this fever occurs in some cases 
111 which all such water loss has been abundantly 
replaced Not infrequently patients who have suffered 
a marked water loss have shown subnormal tempera¬ 
tures 

As regards the toxicity of the products of broken- 
down systemic tissue, we cannot find that it has ever 
been proved On the other hand, were the fever due to 
such destructive tissue cliange, its course should not be 
so short, Its relief should not so quickly respond to 
appropriate treatment, and its prevention should not 
be so simple 

As regards septicemia, we know of no blood cultures 
that have yielded any proof except in real septicemia 
A septicemia of the intensity occasionally seen does not 
yield so readily to simple dietetic measures 

As regards the sensitiveness of the thermocenter, it is 
only a contributing cause 

Starvation and intestinal toxins will be discussed 
under one heading, since they are so interdependent in 
inanition fever 

The lack of food plays an important role m the dev el- 
opment of inanition fever Ihe soil being fertile, the 
putrefactive bacteria, and consequently their toxins, 
develop rapidly As soon as the toxins are absorbed, 
the constitutional symptoms arise We claim that it is 
not the starvation, per se, which is the cause of the 
fever, but that it is the intestinal toxins, which develop 
because there is no food It is generally agreed that 
the character of the food elements is of the greatest 
importance to influence the intestinal flora, that the 
intestinal state depends on whether they are fermenta¬ 
tive or putrefactive, and that if they are putrefactive, 
the intestinal toxins, consequently produced, are the 
cause of the constitutional symptoms We can thus 
see why a modified milk mixture, high in proteins and 
low in dextrin or lactose, has seemed at times to have 
augmented the symptoms of inanition fever 

The true meconium stool is dark, nearly black, 
thickly viscid and odorless There is only one such 
stool, possibly there may be two Laboratory tests 
show them to be practically sterile and to be a poor 
culture medium Owing to intestinal secretions, which 
are soon poured out, there is a resulting change m 


character, and the stools become brownish, less viscid 
and may have an odor Laboratory tests of these stools 
have shown them to be fertile soil for putrefactive 
bacteria There consequently should be a differentiation 
between the true meconium stool and the so-called 
starvation stool 

For the past year or two we have been taking cul¬ 
tures of the stools of the new-born babies at the Chil¬ 
dren's Hospital and elsewhere, and we have been 
greatly surprised at the intensity of the proteolvtiL 
reactions Not infrequently the reaction has been in 
definite ratio to the height of the fever 
It IS well understood that the gastro-intestinal canal 
of the new-born is sterile at birth, and that bacteria 
gam entrance very rapidly, especially by the route of 
the mouth 

Inanition fever develops about the third to the fifth 
day, sometimes sooner, and runs a short course of a 
few days This period after birth provides an abun¬ 
dance of time for the proteolytic bacteria to thrive and 
multiply, and, if they are active and have sufficient 
fertile soil, they may produce toxic products, which, 
when absorbed, could cause constitutional symptoms 
We noted that fewer of the babies sufered from 
inanition, or starvation fever, whose mothers' breasts 
functioned early and well While this might seem to 
substantiate the idea of starvation fever, it does not 
prove It, as we have explained 

To learn whether or not a change of intestinal flora, 
so easily brought about at this age, would prevent the 
occurrence of fever, we prescribed for all the babies, 
commencing a few hours after birth, a dextrinized 
sugar or lactose solution The result was that we 
failed by culture tests, made in a large number of cases, 
to obtain any marked response to the proteolytic flora 
on the third and fourth day, the days on which inani¬ 
tion fever should make its appearance Further, since 
we started this procedure, there has not been a single 
case of definite rise of temperature which could not 
be traced to something else Again, in those cases not 
so early treated, if we have given the carbohydrates 
mentioned, we have secured an amelioration of the 
symptoms as soon as the carbohydrates reached the 
intestines in sufficient amount ^ 

The general practitioner still gives castor oil to clear 
the gastro-intestinal canal of some toxic or offending 
substance, and not infrequently secures good results 
Breast milk prevents proteolysis because of its high 
lactose and low, easily digested protein, and the domi¬ 
nating flora of the breast-fed is Bacillus bifidus Modi¬ 
fied cow's milk is much less effiaent in producing an 
aciduric flora To do so it must contain a percentage 
of casein too low to provide a fertile soil for proteoly¬ 
sis, and a percentage of lactose or dextrin sufficiently 
high to insure an aciduric flora The flora, under an 
appropriate modification of cow’s milk, would be 
Bacillus acidophihs 

Both of these flora are marked antagonists to the 
development of proteolysis, and hence to the production 
of protein toxic end-products 

There are only two references in literature that we 
can find which in the least approach our ideas of the 
basis cause of inanition fever, and they merely give a 
suggestion along the line we consider correet 

Among the causes given by von Reuss are “the 
replacement of the meconium flora by the milk flora in 
the intestine,” and, further, “the irritant effect of bac¬ 
terial products of decomposition or toxins ” He fails 
to mention the kind of milk needed to change the 
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intestinal flora quickly, and merely suggests the pres¬ 
ence of toMiis, fading to mention their origin 
Ill discussing “intestinal toxemia of the neu-born,” 
Morse and Talbot approacli closer to our views, par¬ 
ticularly when they come to the paragraph on the 
treatment of the condition mentioned above They 
difterentiate a severe form of intestinal toxemia from 
inanition fe\er, while we consider that all these cases 
are the same except in degree In their paragraph on 
the treatment of intestinal toxemias they present ideas 
w Inch correspond more definitely and more closely w'lth 
our conclusions than any one else They state that “it 
IS important to give a high percentage of milk sugar m 
order to change the bacterial actiMty from the pro- 
teol} tic to the fermentative type ” 

Because of its chemical combination it is self-evident 
that the best food to prevent and also to cure inanition 
feier is breast milk Next stands lactose solutions, or 
dextrine solutions in the form of dextrimaltose. 

We consequently draw’ the conclusion that these 
fevers are due to proteolytic toxins, and can be easily 
forestalled by the early administration of the carboliA- 
drates dextrin and lactose These are food elements 
which favor the production of innocuous acidunc flora, 
which m turn inhibit the multiplication of the proteoly¬ 
tic flora, and thereby preient the formation of toxic 
protein end-products 

We suggest that the vague term “inanition fever” 
be discarded, and that "proteolytic mtestmal toxemia 
of the new-born" be used in its place 
6S0 West Ferrj Street 


VENIPUNCTURE OF THE SUPERIOR 
LONGITUDINAL SINUS IN 
THE NEW-BORN 

RESULTS IK TWO HUNDRED AND THIRTV-ONE 
CASES * 

J WHITLOCK GORDON MD 

Resident rhjsiann Womans Hospital 
DEHtOEC 

From the standpoint of the clinical investigator, the 
superior longitudinal sinus has become, m the last few 
jears, the most important blood vessel in the baby’s 
body Herophilus, who lived soon after the birth of 
Qirist, was the first to draw attention to the cerebral 
circulation, he noted with accuracy the torcular condi¬ 
tion of the sinus m the occipital region For nearly 
1,000 }ears after, little advance was made in brain 
anatom}’, until about the middle of the sixteenth cen¬ 
tury, when Vesalius attempted a description and illus¬ 
trated the brain and its blood supply, which have 
descended to us During the middle of the seven¬ 
teenth century, Wilhs worked on the arterial supply 
and m 1665 described the circle of Wilha Later m 
the eighteenth century, the blood supply of the meninges 
was described by Ruysch It was not until 1898 that 
Marfan, a French pediatrician, described a method of 
entering the longitudinal sinus through the anterior 
fontanel This method, how ev er, w as first used in this 
country about 1915 During this } ear and the following 
two or three years, extensive ivork w as done by Shaw ,*• 
Helmholz, Dunn, Fischer - and Tarr ^ 

*rrom the oljstctric dime Womans Hospital 

♦Read before the \\a\nc Countj Medical Societ> May 15 1921 

1 Sliaw H L K- Albany M Ann 40 74 (March) 1919 

2 Fischer L Jsew Vork State J Med 19 183 (Maj) 1919 

3 Tarr L il Clanada M A J r 226 (March) 1917 Arch 
1 ediat 3G 72 (Feb ) 1919 


I am reporting this series of 231 operations m tlie 
hope that it will be of interest to the medical profes¬ 
sion in general, and also because there are several 
points of importance wdiich can be determined only 
by a large senes of cases Tarr has reported 207 
operations m wdiich the sinus w'as punctured before the 
eighteenth month In my senes the puncture was made 
on or before the seventh daj of life 

In our series the head was not shaied, and lodm was 
not used The area orer the anterior fontanel was 
washed with 70 per cent alcohol The posterior angle 
of the anterior fontanel w as selected as the most desired 
location, because here the smus is about inch (2 4 
mm ) in diameter The needles which wmrk best were 
short beveled, at an angle of about 45 degrees, with 
a large bore No 18 No shoulder was used, because 
It was frequently found that both coats of the smus 
were punctured, the walls of winch are so easily com¬ 
pressible that It was only when the needle was slightly 
w ithdrawn that blood was obtained An assistant firmly 
holds the baby's head, when the operator inserts the 
needle at a slight angle About ^/4 inch (6 35 mm ) 
IS the usual distance to the smus from the skin The 
blood IS usually withdrawn easily In the 231 opera¬ 
tions w'e have failed to obtain blood only three times 

Three patients were examined postmortem by Dr 
James E Davis, pathologist Macroscopically they 
showed no injury whatsoe\er to the smus, no clot 
formation and no etidence of degenerated brain tissue 
One died of congenital syphilis, one was born pre¬ 
maturely at 6 months and 3 weeks, and died at 7 months 
and 1 week These two belonged to the senes of 
se\ enty-seven new’-born babies The third w as a found¬ 
ling brought to the hospital m very poor condition 
b> a policeman For four dajs it was gnen an mtra- 
sinous treatment of 2 per cent sodium bicarbonate and 
physiologic sodium chlorid solution On the fourth 
day, 6 ounces (180 cc ) of this solution was injected 
mtrisinously, and the baby died next day of acute 
dilatation of the heart One patient was given a 5 per 
cent glucose solution successfully Five patients were 
given 2 per cent sodium bicarbonate and phjsiologic 
sodium chlond solution successfully We have gnen 
from 2 to 6 ounces (60 to 180 c c ) of fluid mtra- 
sinously with success No arsphenamm was given 
Blood was taken for Wassermann tests m the seventy- 
se\en cases wuthm the first twentj-four hours, on the 
third day and on the seventh day, a total of 231 Was¬ 
sermann tests 

Fischer has introduced arsphenamm through the 
sinus in more than fifty cases without anj bad results 
Lowenburg* reports thirteen cases m which blood 
transfusion has been successful One was a new-born 
babe, one a 2 months infant He uses needles one- 
eighth inch (3 17 mm ) m bore 

Our cases w’ere watched daily for an average of 
about SIX months and no untoward results were noted 
Occasionally slight pressure must be exerted over the 
puncture site for about ten or tweh’e minutes to stop 
hemorrhage I know of no case in w hich bleeding w as 
not entirely stopped by pressure for fifteen minutes 

No infections were encountered, and constitutional 
svmptoms, such as shock, have never been reported 
to mj know ledge There was no apparent effect on tlie 
growth and the nutrition or the mental condition of 
the baby We have been unable to take blood from 
the babies while the} slept, but quite a few barely 

4 Lowenburg Harr> Arch Pediat. 2S 217 (April) 1921 
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rouse from their sleep and immediately return to sleep 
after the blood has been taken 

SUMMARY 

In 231 supenor longitudinal sinus venipunctures 
there were no untoward results This method is there¬ 
fore recommended as the best of any so far reported 
for obtaining blood or giving intravenous medication 
to infants 

443 Forest Avenue, East 
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The first instance of an eruption which was appar¬ 
ently caused by the use of phenolphthalem as a laxative 
was reported by Abramowitz^ in 1918 Since then, 
cases have been reported by Howard Fox, Rosen, Sil- 
berstein, Scheer, and Wise Judging from these few 
case reports during the last three and one-half years, 
the condition must be either very uncommon, usually 
overlooked, or else not regarded of sufficient impor¬ 
tance to report 

Phenolphthalem has been generally regarded as a 
drug entirely lacking m toxic eftects The usual laxa¬ 
tive dose IS 2y2 grains (015 gm ) Wood * has shown 
m experiments on dogs that doses which in human 
beings would be equivalent to from 60 to 100 grains 
(4 to 6 5 gm ) were quite harmless, and Abel and 
Rowntree “ gave animals enormous doses intravenously 
without ill effects Orland * reported the case of a 3 
year old child who took 30 grams (2 gm ) by mouth 
without showing any toxic symptoms Hydrick ® 
reported albuminuria following the ingestion of from 
1 to 2 grains (0 065 to 0 130 gm ) in twenty consecutive 
tests, but Bastedo “ has not found a single instance of 
albuminuria following phenolphthalem in the course 
of frequent urine examinations during an extensive 
clinical use of the drug McWalter" failed to detect 
any untoward symptoms in the administration of more 
than a thousand doses of phenolphthalem for laxative 
purposes, the doses ranging from 2 to 6 grams (0 13 
to 0 4 gm ) in adults Many of his patients continued 
the use of the drug over prolonged periods of time 
On the other hand, Rosenstem ® reports an instance 
of acute hemorrhagic nephritis which he belie,ves 
resulted from the use of phenolphthalem The patient 
completely recovered in a short time after the drug 
was discontinued Furbnnger ® has written a paper 
on “Severe Poisoning from Laxative Drops (Phenol¬ 
phthalem)” which was published m a German periodi¬ 
cal during the war, and which is not at present available 
for review 

Bastedo has frequently found phenolphthalem in 
the urine after oral administration, its presence being 
indicated by a pink color m an alkaline reaction The 
widely used “phthalem test” of kidney function is 
based on the retarded elimination m renal disease of 
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• From the Department of Dermatology White Memonal Hospital 
1 Abramowitz E W J Cut Dis 36 11 (^n ) 1918 
Wood H C. Jr Rep Philadelphia Hosp 7 183 1^09 
Abel and Rowntree J Pharm & Exper Therap 1 262 1909 


Orland P Med Klin 9 257 1913 
Hydrick Proc Am Soc Biol Chemists 1914 p 36 
b Bastedo W A Materia Medica Pharmacology, Therapeutics 
Fd 2 Philadelphia W B Saunders Companj 1919 p 134 

7 McWalter J C Lancet 2 1141 (Not 20) 1915 

8 Rosenstem P Munchen med Wchnschr 6< 263 (Feb -7) 

1920 Sittr J A M A rs 1168 (Oct 23) 1920 

9 Furbnnger Deutsch med Wchnschr 43 842 1917 


phenolsulphonephthalein which has been injected sub¬ 
cutaneously Bastedo states that no phenol is liberated 
from phenolphthalem after administration, and that its 
laxative action is mild, nongnpmg, and depends on a 
stimulation of peristalsis, and, to some extent, on the 
prevention of absorption Cushny says that some of 
the phenolphthalem is reabsorbed into the blood from 
the large intestine^ carried to the liver and returned 
to the intestine by way of the bile, so that it acts for 
several days as a mild aperient, gradually being elimi- 
mted in the stools and to a less extent m the unne 
“Useful Drugs” (1916) prepared under the direc¬ 
tion and supervision of the Council on Pharmacy and 
Chemistry of the American Medical Association, savs, 
“Phenolphthalem acts as a purgative, but appears to 
possess no further physiologic action, except that it may 
cause some irritation of the rectum and lower bowel ” 
Phenolphthalem, or dihydroxyphthalophenon, is a 
synthetic drug which, according to Cohen,^- can be 
produced when two molecules of phenol and one 
molecule of phthalic anhydrid are heated together at 
115 C, with the addition of strong sulphuric acid 
The reaction is 


2 Cc Hi (OH) + c« H.'^^O = Ct + H O 

\/ \/ 

CO CO 

Phenol Phthalic Phenol Water 

anh>tlrid phthalem 




Phenolphthalem is closely related to triphenylme- 
thane, wdiich is the mother substance of a great variety 
of dj'es 

In three of the six cases previously described and 
in the new case reported herewith, the eruption has 
been of the same type, a sort of er^hema perstans in 
which wheal-like lesions of a pink, yellow, or gray 
have appeared rather suddenly and have persisted 
unchanged for weeks or months, usually disappearing 
soon after the administration of plienolphthalein has 
been stopped Itching has frequently' been annoyang 
No systemic symptoms have been reported 

The exact significance of this fairly characteristic 
eruption which only' rarely follows the administration 
of phenolphthalem is not clear It may be nothing 
more than an individual idiosyncrasy such as some 
persons exhibit tow'ard qumm, lodids, etc The sub¬ 
ject merits further investigation, how'ever, and no 
opportunity should be lost for studying and reporting 
cases w’henever they can be found 

Some of the proprietary' medicines w'hich contain 
phenolphthalem are "ADS Fruit Laxative, Agar- 
Lac Alophen Pills, Analax, Auto-Lax Chocolates, 
Bisuroids, Bonalax, Citrolax, Dilaxin Pills, Ex-Lax, 
Exurgine, Figuroids, Joy Pow'der and Joy Tablets, 
Kellogg’s Canitone Wafers, Laxaphen, Laxatol, Laxen, 
Laxine, Laxoin, Laxothalen Tablets, Lepsolets, Liopli- 
tal. Lux Cold Tablets, klarmola Prescription Tablets, 
Nurito, Partola, Pearl La Sage Complexion Treatment, 
Po-Do-Lax, Probilin Pills, Prunoids, Purgen, Pheco- 
lax, Phecozymes, Phenalein, Phenalom, Phenalom Tab¬ 
lets, Phenolax Wafers, Rexall Orderlies, Sofose Tan- 
lac Laxative Tablets, Taurocol, Veracolate and Woods’ 
C Treatment for the Tobacco Habit There are prob¬ 
ably other proprietary' medicines on the market which 
also contain phenolphthalem 


10 Cuslin> A R A Textbook of Pharmacology and Therapeutic! 
Ed 6 Philadelphia Lea 5L Febiger 1915 p 91 

11 Useful Drugs Chicago American Medical \ssociation 1916 p 106 

12 Cohen Theoretical Organic Chemistrj London the Macmillan 
Company 1913 p 518 

13 Street J P The Composition of Certain Patent and ProprieU*^ 
Medicine Chicago, American Medical Association 1917 
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Two of the preparations which appear m this list 
are mentioned specificallj in the follow ing case reports 
Their formulas have been determined to be Pheiiolax 
Wafers “ phenolphthalein, 0 98 gram, sugars, 3 35 
grains, starch, talc and aromatics, 043 gram per wafer 
(Connecticut Report 1915, p 385) , Ex-Lax phe¬ 
nolphthalein, 967 per cent , water, 1 03 per cent , ash, 

1 12 per cent , sucrose, 44 03 per cent . starch, 2 9 per 
cent , ether extract, 34 92 per cent , chocolate, present 
^Connecticut Report, 1916, p 276) 

REPORT OF CASES 

Case 1 (Reported bj Abramov itz')—Mrs J T, aged 27 
Russian, was seen m the Vanderbilt Clinic, New York The 
histor> prior to the present illness ^\as unimportant, 
had been no pre\ lous skin trouble Tbe total duration of the 
present illness was one and one-half years with periods of 
freedom but with frequent relapses, accompanied b> itching 
It was debmtelj ascertained that six months before and six 
weeks before, immediatelj after taking a propnetarj medicine 
containing phenolphthalein, the eruption broke out anew 
There was no history of the use of anj other drugs Exami¬ 
nation re\ ealed lesions distributed about the mouth, over the 
chest, arras, thighs and back They were roughlj oval or 
circular, thej varied m size from that of a quarter to that 
of a half-dollar, and they were slightly elevated with smooth 
surfaces free from scales, and with somewhat thickened but 
ill defined margins The lesions were brown, some of the 
old spots which had flared up during the recent relapse were 
of a red-Molct tint Nothing abnormal was found in a 
general physical examination The urine, stools and Wasser- 
mann test were all negative A microscopic blood examina¬ 
tion was negative except for a very slight anemia A histo¬ 
pathologic examination of a section of skin taken from a 
purplish pmk lesion of the posterior axillary fold showed a 
considerable deposit of pigment as the most striking change 
This pigment was m the form of dark brown granules con¬ 
tained m irregularly pear-shaped cells in perivascular zones 
They did not give the blue reaction m Pedes' stain for iron 
Other changes were a loosely laminated horny layer, a 
moderate parenchy matous edema of the rete vv ith an increase 
m size of the rete pegs, some of which w ere confluent, a v ery 
little vascular dilatation but some endothelial proliferation 
and hyperplasia, a moderate perivascular collection of round 
cells, mostly m the papillary and subpapillary bodies The 
collagen and the elastica were normal 
The same patient was shown by Dr Howard Fox” before 
the Manhatten Dermatological Society, a number of weeks 
later The following additional information was obtained 
A minute or two before each of the last two attacks, the patient 
had taken a single “Ex-Lax’ tablet She did not remember 
whether earlier attacks had followed the taking of medicine 
After the first attack the lesions disappeared entirely in two 
davs, but after subsequent attacks, pigmented spots remained 
and had not disappeared up to the time of presentation On 
examination she presented about sixty dark brownish 
rounded macules, varying m size from that of a bean to that 
of a silver dollar There was no infiltration, no evidence of 
scratching no oozing and no anesthesia Some of the spots 
were smooth, others slightly scaly There vvere lesions on 
the face neck, arms, forearms backs of the hands, chest 
abdomen and thighs, but they were most abundant on the 
back The patient was a decided brunette It was not 
possible to produce wheals by friction on the macular lesions 
Clinically and histologically, the eruption corresponded to 
erythema perstans 

By comparing these two descriptions of this patient, 
made some weeks apart, it will be seen that lesions 
which formerly were shghtl) elevated, entirely free 
from scales, and w'hich varied m color from brown 
to red-violet, were now flat, slightly seal) in places, 
and apparently w'ere of a more uniform browm 

14 Street J P Footnote 13 p 194 

15 Street J P Footnote 13 jv 88 

16 Fox, Howard J Cut Dis 36-252 (April) 1918 


Case 2 {Reported by Rosen”) —aged 25, was sbo^^n 
before the Manhatten Dermatological Society A mildly 
pruritic eruption on his chest and abdomen had appeared 
suddenly three day s before and had persisted w ithout spread¬ 
ing Two days before tlic onset of the eruption, the patient 
had taken two phenolphthalein tablets for constipation 
Examination revealed a vesicopapular eruption involving the 
front of the entire chest and abdomen Some of the lesions 
vv ere hemorrhagic In the ensuing discussion, some of the 
members of the socictv asserted that the eruption bore a 
slight resemblance to pityriasis rosea 

Case 3 (Reported by Silberstem —Silberstein, himself, 
took a single dose of a phenolphthalein purgative, after which 
plaques suggesting cancer, developed on his tongue, forcing 
him to give up smoking A year later he took another dose 
of the same medicine and developed a painful stomatitis with 
herpes on the genitals 

Case 4 (Reported by Silberstein”) —A woman consulted 
him recently for general lassitude, loss of appetite, and a 
strip of ecchymosis in the conjunctiva of both eyes She had 
taken seven tablets of a phenolphthalein preparation 

Case 5 (Reported by Wise”)—Mrs E A presented before 
the New York Dermatological Society, was suffering from 
a fresh outbreak of an eruption which had recurred at inter¬ 
vals of from one to four weeks during the last three years 
The forehead face shoulders, axillae arms and thigh showed 
a number of macular and urticarial lesions, from 1 to 3 cm 
in diameter bluish red, and suggesting eothema perstans 
Several days later when the eruption had subsided, she was 
given two 5 gram tablets of phenolphthalein and the follow¬ 
ing day many of the spots had appeared in all their intensity 

Case 6 (Reported by Sheer*”) —A bov, aged 8 years, shown 
before tbe Section on Dermatology and Svphilis of the New 
York Academy of Medicine had been given “Ex-Lax” at 
various times during the last two years, up till six months 
before presentation The eruption which had been present 
about two years first appeared about two weeks after the 
administration of diphtheria antitoxin The older sister, who 
gave the history was not very clear concerning some of the 
details Examination disclosed about twenty-four lesions 
distributed over the trunk and extremities They were oval 
and circular macules v ary mg in size from that of a dime to 
that of a silver dollar, and vvere of a peculiar slate color or 
blue-gray which did not disappear on pressure At an earlier 
stage the lesions were said to have been red The intensity 
of the color had varied from time to time, but the disclora- 
tion had never disappeared 

Case 7 (Outpatient No 23945, author’s case)—Htstory— 
Mrs E J, aged 27 housewife native of Kansas referred to 
the Dermatological dime of the White Memorial Hospital 
from the Medical Clime, June 17, 1921, had been troubled 
with constipation as long as she could remember During the 
last five months she had taken one ‘Phenolax Wafer’ every 
night with the exception of two weeks about two months 
before During these five months the bowels had moved 
once or twice a day and except for the eruption on her face, 
she considered herself to be in excellent physical condition 

The eruption began two or three weeks after she had been 
taking the ‘ Phenolax Wafers ’ It had remained constantly 
present until two months before, when she discontinued the 
tablets, and it began again two weeks later when she resumed 
them, since when it had been present becoming much more 
pronounced during the last ten days Itching had been rather 
troublesome since the onset but more particularly so during 
the last ten days The first lesion appeared rather suddenly 
on the right cheek in the form of a flat-topped elevation 
about the size of the little fingernail at first pink, but, in the 
course of several days assuming a yellow tinge which had 
remained. Other smaller lesions had appeared at various times 
since then (5n the same cheek, .on the other cheek, and on the 

17 Rosen I Dermatitis Medicamentosa Arcli. Dermaf. R Syplc 1 
35S <Marcli) 1920 

18 Silberstein E Therap Halbmonatsh Berlin 34 306 (June 1) 
1920 abstr J A. IL A 75 354 (July 3!) 1920 

19 W'lse Fred Phenolphthalein Eruption Arch. Dermal & Sj-pb 
3 200 (Feb) 1921 

20 Scheer Dermatitis Medicamentosa Arch Dermat. & Syuh. 3 
704 <May) 1921 
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chin, but nowhere else Unlike the ordinary transitory urti¬ 
carial wheals, these lesions had remained for weeks or months 
after they,, had once appeared, maintaining about the same 
■■ize, changing in color from a pink or red at first to a yellow 
after a few days The tops of the lesions had been scaly at 
times, but had never been moist or crusted New lesions had 
frequently been macular at first, with little or no elevation, 
the wheal-like character developing in the course of several 
days and usually remaining During the two weeks, two 
months before, when the patient discontinued the “Phenolax 
Wafers,” all the lesions lost their elevation and became mac¬ 
ular, but the yellow color remained On resuming the medi¬ 
cine, the lesions again became elevated There had been no 
systemic symptoms of any kind during these five months, 
in fact, the patient had felt better than usual 

During the last seven or eight years, the patient had noticed 
that after eating strawberries, peaches, and certain other 
fresh fruits, an itchy, transitory, urticaria-like eruption 
appeared on the face, but nowhere else on the body, although 
the body might itch These lesions had never lasted longer 
than from a few hours to several days, and according to the 
patient, had never looked at all like the present eruption No 
eruption followed if the fruit was cooked The patient denied 
having eaten any fresh fruit during the last five months 

Exammatwn —This revealed an eruption which was con¬ 
fined to the cheeks and chin, and which consisted of possibly 
two dozen lesions, varying in size from one the size of a pin¬ 
head to one as large as the little fingernail, which the patient 
pointed out as being the first lesion to appear The lesions 
were discrete and confluent They resembled wheals in that 
they were elevated and flat-topped, but unlike wheals, they 
were a distinct dirty yellow in color Some of the smaller 
lesions looked not unlike the eruption seen in verruca plana 
juvenilis There was a mild degree of scaling 

Course —^The patient was instructed to discontinue taking 
the "Phenolax Wafers ” The next morning there was a 
noticeable improvement, the lesions were flatter and the itch¬ 
ing was less intense Three days after discontinuing the 
medicine, there were practically no elevated lesions, but on 
the right cheek, a pale yellow discoloration the size of the 
little fingernail marked the site of the largest and oldest 
lesion There were several smaller, faintly discernible yellow 
spots More scaling was present than on the previous visit 
Itching was entirely absent Two 1-grain tablets of phenol- 
phthalein were administered by mouth, without any recur¬ 
rence of symptoms, either immediately after or within the 
next few days For the sake of confirmatory evidence, the 
patient was urged to take a larger dose of phenolphthalem 
with the hope of causing a recurrence of the eruption, but 
she was too well satisfied with her relief from the itching to 
cooperate in the plan In view of the fact that all of the 
lesions ivere on the face, a biopsy could not be obtained 

A chemical examination of the blood on the fourth day 
after the administration of “Phenolax Wafers” had been 
stopped showed no evidence of renal insufficiency The non- 
protein nitrogen was 26 mg per hundred cubic centimeters of 
blood (normal, from 25 to 35 mg ) , the uric acid, 2 8 mg per 
hundred cubic centimeters of blood (normal, from 1 to 3 
mg ) , the creatinin, I 1 mg per hundred cubic centimeters of 
blood (normal, from 0 7 to 1 3 mg ) A week after the patient 
was first seen, the urine was negative for albumin and sugar 
A complete routine urine examination six months ago, before 
beginning the use of phenolphthalem, was negative Nothing 
abnormal was found in the general physical examination 

SUMMARY 

Most textbooks and most physicians regard phenol- 
phthalein as a laxative which is entirely lacking in 
toxic properties 

In seven cases here reported an eruption of the skin 
has been associated with the oral administration of 
phenolphthalein for laxative purposes 

The eruption in four of the seven cases has been of 
the same type, corresponding clinically, and m one 
case in which a biopsy was obtained, microscopically, 
to erythema perslms 

1015 Brockman Building 


THE RELIEF OF PARTIAL OR COM¬ 
PLETE ANTERIOR STAPHYLOMA 

DESCRIPTION OF OPERATION * 

ARTHUR S TENNER, MD 

NEW YORK 

For the relief of partial staphyloma the end-result 
aimed at is twofold first the removal of the deformity, 
and second, improvement m sight The latter is gained 
by an iridectomyy usually and preferably, performed 
after the sfaphylectomy In cases of total, or almost 
total, staphyloma, besides the removal of the deformity, 
the protrusion often being so great as to prevent closure 
of the lids, the object sought is also the retention of 
the globe within its orbit and the obtaining of a movable 
stump over which a prothesis may be worn The 
operation of evisceration for such cases, while gen¬ 
erally considered safer as far as future after-effects are 
concerned, and while it also leaves a better stump than 
enucleation, cannot be compared in cosmetic results 
with a good operation for total staphyloma Such an 
operation also does away with the necessity of an inser¬ 
tion of a ball or other foreign body within the globe 

HISTOLOGY 

In considenng any operative procedure in these cases, 
the nature and histology of a staphyloma must be borne 
m mind Staphyloma does not consist of corneal tissue, 
but IS really cicatncial ins tissue, the cornea having 
perforated at some previous time, the ins filling the 
gap and eventually healing In some cases, this scar 
tissue is extremely thin, in other cases, it is quite thick 
It is necessary, in my opinion, in order to get healthy 
union, to remove all of this acatricial tissue and obtain 
union between healthy or fairly healthy cut surfaces 
of the cornea In methods of operation previously 
suggested, such as that described by Ziegler,^ who pro¬ 
posed a trefoil keratectomy, and in the similar method 
of Attias,- no definite statement is made as to the 
amount of tissue removed, but they seem to have been 
successful in obtaining a healthy flat scar Neverthe¬ 
less, I wish to lay stress on the removal of all scar tissue 
and the insertion of the sutures m healthy tissue The 
amount of tension on these sutures is very great, and 
the likelihood of their tearing through the cornea is 
very great For this reason, a method of suturing, 
originally suggested by Wiener,was used This con¬ 
sists of the use of gold strips 1 5 mm wide, with holes 
large enough for the passage of the needle, 1 mm apart 

Such tension sutures are able to withstand almost any 
amount of pull, and for the purpose of demonstrating 
this, I made a senes of tests on pigs’ eyes The strength 
of the suture material itself was first determined by 
pieans of a recording spring scale such as is used for 
testing cord and wire Ordinary black spool silk, such 
as IS sold in the shops, which I have used now for 
some years in all ophthalmic operations, was used For 
light work, such as conjunctival sutuiing, black spool 
silk designated as B, and for heavier, such as tendon 
suturing, D silk, have been found generally satisfac¬ 
tory It has found that B silk had a tensile strength of 

* Read before the Section on Ophthalmology at the Seventy Second 
Annual Session of the American Medical Association Boston June 1921 

1 Ziegler S L Trefoil or Stellate Keratcctomj for Anterior 
Staphyloma, Tr Sect Ophth A M A 1914 p 308 

2 Attias Ophthalmoscope January 1914 

3 Wiener Meyer A New Operation for Advanced Keratoconiw, 

Tr Sect Ophth A M A, 1917, p 217 
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from 3Vi to 4% pounds, the average m a long senes 
being 37 'j pounds C is no longer made by the manu¬ 
facturers The tensile strength of D thread varied 
between 7% and 10 pounds, the average being 8% 
pounds The tensile strength of E thread varied between 
9% and 14% pounds, the average being 121/4 pounds 
So it would seem possible for an expert fisherman to 
land a 121/^ pound fish, using merely E silk for a fish¬ 
ing line In the experiments with pigs’ eyes, only B 
and D threads were used It was found that while the 
B thread had an average tensile strength of 3% pounds, 
if a loop were inserted through the cornea and trac¬ 
tion applied, it invariably pulled through the cornea with 
a 3 pound pull The D thread with an average strength 
of S% pounds pulled through the cornea when a trac¬ 
tion of from 414 to 5 pounds was exerted When the 
sutures were inserted with 
the gold strip on the cornea 
and the loop outside the 
gold strip with B thread 
traction caused the B thread 
to break without any ap¬ 
parent effect on the gold 
strip When the D thread 
was employed, the gold 
strips broke at a pull of 9 
pounds It may be con¬ 
cluded, therefore, that in 
healthy cornea these gold 
strip tension sutures with¬ 
stand any reasonable 
amount of tension 

TECHNIC OF OPERATION 
Preliminary Treatment —As 
many of these cases are already 
the subject of infectious proc¬ 
esses such as trachoma or 
dacryocj stitis, these conditions 
should be cleared up before 
stapliykctom> is performed In 
several of the cases m which 
operation was performed, a 
tarsal excision was first per¬ 
formed and the trachoma cured 
before proceeding to the mam 
operation 

Anesthesia —1 used general 
anesthesia in all cases 
Jiijlriiwioifs —A speculum, 

Graefe knife fixation forceps, 
pair of small strong scissors, 
mouse-tooth forceps ins scissors, needle holder, needles gold 
strips and black silk sutures, B strength, were required A 
spatula and wire loop may be needed, 

Desertphon of Operation —The first step in the operation s 
the insertion of the sutures A gold strip, a trifle longer 
than the long axis of the staphyloma, is prepared by pass¬ 
ing double armed sutures through the holes Then each 
needle is inserted at the limits of the protrusion through 
the cornea, emerging at the opposite limits of the staphyloma 
This IS not a simple procedure, because, owing to the opaque¬ 
ness of the staphyloma, the needle is not visible in its 
course to the opposite side However, it has the advantage 
of inserting the needles through a resisting membrane 
whereas if the staphyloma is first excised and the needles 
inserted later the cornea must be seized by an instrument, 
there is increased trauma, and greatly increased danger of 
extrusion of the vitreous It may appear to be disadvan¬ 
tageous because of the danger of cutting the sutures in 
removing the staphyloma, but this is more fanciful than real, 
as It has not happened once in the senes of eighteen cases in 


which I have operated The second step is the insertion 
of a Graefe knife at one extremity of the staphyloma mid¬ 
way betvveen the lines of sutures The knife is inserted with 
the edge forward, passes through the long axis of file pro¬ 
trusion, keeping close to its under surface, and emerges at 
the opposite end One lip of the wound is then seized by 
the mouse-tooth forceps, and with small scissors, such as 
the Stevens scissors, half of the staphyloma is excised 
The same procedure is followed with the other half If 
the lens appears or extrudes it is removed The sutures are 
then tied over another gold strip The performance of an 
iridectomy for improvement of vision is best postponed until 
after healing has occurred Sutures are removed in eight days 

COMMENT 

I have used a similar procedure in cases of central 
recent perforating- ulcer of the cornea as soon as the 

eye had become quiet The 
course of such cases if left 
alone is for the prolapsed 
ins to heal and form scar 
tissue and become staphy- 
lomafous In Eg}pt, the 
common procedure of the 
surgeons in such cases is 
to perform an iridectom}, 
then slit up the prolapsed 
ins with a Graefe knife, 
and trust to the formation 
of a flat scar In two cases, 
I have inserted the gold 
strip sutures as previously 
described, then excised the 
prolapsed ms, and at a later 
date, after union had taken 
place, performed an iridec¬ 
tomy with excellent results 
in both cases 
In the year 1919 and part 
of 1920, which period I 
spent m Syria, eighteen 
operations for the removal 
of partial or total staphylo¬ 
ma were performed with 
uniformly excellent results 
In only two cases of total 
staphyloma was vitreous 
lost In one of them there 
was considerable shrinkage 
of the bulb, but a very 
serviceable mobile ball was left over vv'hich a prosthesis 
was worn with comfort and excellent cosmetic result 
70 East Fifty-Sixth Street 


Philippines Need More Poctors—The total mortality m 
the Philippines is 26 per thousand as against 13 per thousand 
m other countries The infant mortality m this country is at 
present reduced to 297 90 per thousand as against 100 per 
thousand in other countries The mortality from typhoid fever 
IS 32 per hundred thousand while in New York it is 382 per 
hundred thousand Death from tuberculosis is S04 per hun¬ 
dred thousand as against 172 per hundred thousand in New 
York We hav'e at present 969 physicians in the Philippines 
that IS, one physician for each 11,000 inhabitants It is esti¬ 
mated that a population to be safe regarding health should 
have at least one doctor for each 3,000 inhabitants There¬ 
fore, about 3000 physicians are needed for the 10000000 
population —Jose Albert / Philippine Islands M Assn 1 162 
(July-August) 1921 
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Steps of operation A shaded area representing staphyloma 

B suture inserted one gold strip m place C both gold strips 

m place and knife at point of entrance D clear area representing 
excision of staphyloma and C sutures tied 
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chm, but nowhere else Unlike the ordinary transitory urti¬ 
carial wheals, these lesions had remained for weeks or months 
after they^ had once appeared, maintaining about the same 
size, changing m color from a pink or red at first to a yellow 
after a few days The tops of the lesions had been scaly at 
times, but had never been moist or crusted New lesions had 
frequently been macular at first, with little or no elevation, 
the wheal-like character developing in the course of several 
days and usually remaining During the two weeks, two 
months before, when the patient discontinued the “Phenolax 
Wafers,” all the lesions lost their elevation and became mac¬ 
ular, but the yellow color remained On resuming the medi¬ 
cine, the lesions again became elevated There had been no 
systemic symptoms of any kind during these five months, 
in fact, the patient had felt better than usual 
During the last seven or eight years, the patient had noticed 
that after eating strawberries, peaches, and certain other 
fresh fruits, an itchy, transitory, urticaria-Iike eruption 
appeared on the face, but nowhere else on the body, although 
the body might itch These lesions had never lasted longer 
than from a few hours to several days, and according to the 
patient, had never looked at all like the present eruption No 
eruption followed if the fruit was cooked The patient denied 
having eaten any fresh fruit during the last five months 
Examination —This revealed an eruption which was con¬ 
fined to the cheeks and chin, and which consisted of possibly 
two dozen lesions, varying in size from one the size of a pin¬ 
head to one as large as the little fingernail, which the patient 
pointed out as being the first lesion to appear The lesions 
were discrete and confluent They resembled wheals in that 
they were elevated and flat-topped, but unlike wheals, they 
were a distinct dirty yellow in color Some of the smaller 
lesions looked not unlike the eruption seen in verruca plana 
juvenilis There was a mild degree of scaling 
Course —The patient was instructed to discontinue taking 
the “Phenolax Wafers ” The next morning there was a 
noticeable improvement, the lesions were flatter and the itch¬ 
ing was less intense Three days after discontinuing the 
medicine, there were practically no elevated lesions, but on 
the right cheek, a pale yellow discoloration the size of the 
little fingernail marked the site of the largest and oldest 
lesion There were several smaller, faintly discernible yellow 
spots More scaling was present than on the previous visit 
Itching was entirely absent Two 1-grain tablets of phenol- 
phthalein were administered by mouth, without any recur¬ 
rence of symptoms, either immediately after or within the 
next few days For the sake of confirmatory evidence, the 
patient was urged to take a larger dose of phenolphthalein 
with the hope of causing a recurrence of the eruption, but 
she was too well satisfied with her relief from the itching to 
cooperate in the plan In view of the fact that all of the 
lesions were on the face, a biopsy could not be obtained 
A chemical examination of the blood on the fourth day 
after the administration of “Phenolax Wafers” had been 
slopped showed no evidence of renal insufficiency The non- 
protein nitrogen was 26 mg per hundred cubic centimeters of 
blood (normal, from 25 to 35 mg ) , the uric acid, 2 8 mg per 
hundred cubic centimeters of blood (normal, from 1 to 3 
mg ) , the creatinm, 1 1 mg per hundred cubic centimeters of 
blood (normal, from 0 7 to 1 3 mg ) A week after the patient 
was first seen, the urine was negative for albumin and sugar 
A complete routine urine examination six months ago, before 
beginning the use of phenolphthalein, was negative Nothing 
abnormal was found in the general physical examination 

SUMMARY 

Most textbooks and most physicians regard phenol¬ 
phthalein as a laxative which is entirely lacking in 
toxic properties 

In seven cases here reported an eruption of the skin 
has been associated with the oral admmistfation of 
phenolphthalein for laxative “purposes 

The eruption m four of the seven cases has been of 
the same type, corresponding clinically, and in one 
case in which -i biopsy was obtained, microscopically, 
to erythema perstans 

1015 Brockman Pudding 


THE RELIEF OF PARTIAL OR COM¬ 
PLETE ANTERIOR STAPHYLOMA 

DESCRIPTION or OPERATION * 

ARTHUR S TENNER, MD 

XEW yORX 

For the relief of partial staphyloma the end-result 
aimed at is twofold first the removal of the deformity, 
and second, improvement in sight The latter is gained 
by an iridectomy,, usually and preferably, performed 
after the staphylectomy In cases of total, or almost 
total, staphyloma, besides the removal of the deformity, 
the protrusion often being so great as to prevent closure 
of the lids, the object sought is also the retention of 
the globe within its orbit and the obtaimng of a movable 
stump over which a prothesis may be worn The 
operation of evisceration for such cases, while gen¬ 
erally considered safer as far as future after-effects are 
concerned, and while it also leaves a better stump than 
enucleation, cannot be compared in cosmetic results 
ivith a good operation for total staphyloma Such an^ 
operation also does away with the necessity of an inser¬ 
tion of a ball or other foreign body within the globe 

HISTOLOGY 

In considering any operative procedure in these cases, 
the nature and histology of a staphyloma must be borne 
in mind Staphyloma does not consist of corneal tissue, 
but IS really cicatricial ins tissue, the cornea having 
perforated at some previous time, the iris filling the 
gap and eventually healing In some cases, this scar 
tissue IS extremely thin, in other cases, it is quite thick 
It is necessary, m my opinion, in order to get healthy 
union, to remove all of this cicatncial tissue and obtain 
union between healthy or fairly healthy cut surfaces 
of the cornea In methods of operation previously 
suggested, such as that described by Ziegler,^ who pro¬ 
posed a trefoil keratectomy, and in the similar method 
of Attias," no definite statement is made as to the 
amount of tissue removed, but they seem to have been 
successful m obtaining a healthy flat scar Neverthe¬ 
less, I wish to lay stress on the removal of all scar tissue 
and the insertion of the sutures in healthy tissue The 
amount of tension on these sutures is very great, and 
the likelihood of their tearing through the cornea is 
very great For this reason, a method of suturing, 
originally suggested by Wiener,® was used This con¬ 
sists of the use of gold strips 1 5 mm wide, with holes 
large enough for the passage of the needle, 1 mm apart 

Such tension sutures are able to withstand almost any 
amount of pull, and for the purpose of demonstrating 
this, I made a series of tests on pigs' eyes The strength 
of the suture material itself was first determined by 
means of a recording spring scale such as is used for 
testing cord and wire Ordinary black spool silk, such 
as IS sold in the shops, which I have used now for 
some years in all ophthalmic operations, was used For 
light work, such as conjunctival sutuimg, black spool 
Silk designated as B, and for heavier, such as tendon 
suturing, D silk, have been found generally satisfac¬ 
tory It has found that B silk had a tensile strength of 

* Read before the Section on Ophthalmology at the Seventy Second 
Annual Session of the American Medical Association Boston June 1921 

1 Ziegler S L Trefoil or Stellate Keratcctoraj for Anterior 
Staphyloma Tr Sect Opbth A M A 1914 p 308 

2 Attias Ophthalmoscope, January 1914 

3 Wiener Meyer A New Operation for Advanced Keratoconu^, 

Tr Sect Ophth A M A, 1917, p 217 
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from 3^4 to 4ys pounds, the average in a long senes 
being 3-/i pounds C is no longer made by the manu¬ 
facturers The tensile strength of D thread varied 
between 7% I’ld 10 pounds, the average being 8% 
pounds The tensile strength of E thread varied between 
914 14% pounds, the average being 12Vi pounds 

So It would seem possible for an expert fisherman to 
land a 12% pound fish, using merely L silk for a fish¬ 
ing line In the experiments with pigs’ eyes, only B 
and D threads were used It was found that while the 
B thread had an average tensile strength of 3% pounds, 
if a loop were inserted through the cornea and trac¬ 
tion applied, it invariably pulled through the cornea with 
a 3 pound pull The D thread with an average strength 
of 8% pounds pulled through the cornea when a trac¬ 
tion of from 4% to 5 pounds was exerted When the 
sutures W'ere inserted wnth 
the gold strip on the cornea 
and the loop outside the 
gold strip w'lth B thread 
traction caused the B thread 
to break without any ap¬ 
parent effect on the gold 
strip When the D thread 
was employed, the gold 
stnps broke at a pull of 9 
pounds It may be con¬ 
cluded, therefore, that in 
healthy cornea these gold 
strip tension sutures wuth- 
stand any reasonable 
amount of tension 

TECHNIC OF OPERATION 

Preliminary Treatment —As 
many of these cases are already 
the subject of infectious proc¬ 
esses such as trachoma or 
dacr>ocjstitis, these conditions 
should be cleared up before 
staphylectomy is performed In 
sereral of the cases in which 
operation was performed, a 
tarsal excision was first per¬ 
formed and the trachoma cured 
before proceeding to the mam 
operation 

Anesthesia —I used general 
anesthesia in all cases 

Instruments —A speculum, 

Graefe knife fixation forceps, 
pair of small strong scissors, 
mouse-tooth forceps ins scissors, needle holder, needles, gold 
strips and black silk sutures B strength, were required A 
spatula and wire loop may be needed. 

Description of Operation —The first step in the operation s 
the insertion of the sutures A gold strip, a trifie longer 
than the long axis of the staphyloma is prepared by pass¬ 
ing double armed sutures through the holes Then each 
needle is inserted at the limits of the protrusion through 
the cornea emerging at the opposite limits of the staphyloma 
This IS not a simple procedure, because, owing to the opaque¬ 
ness of the staphyloma the needle is not visible in its 
course to the opposite side However, it has the advantage 
of inserting the needles through a resisting membrane, 
whereas if the staphyloma is first excised and the needles 
inserted later the cornea must be seized by an instrument, 
there is increased trauma, and greatly increased danger of 
extrusion of the vitreous It may appear to be disadvan¬ 
tageous because of the danger of cutting the sutures in 
removing the staphyloma, but this is more fanciful than real, 
as It has not happened once m the senes of eighteen cases in 


winch I have operated The second step is the insertion 
of a Graefe knife at one extremity of the staphyloma mid¬ 
way between the lines of sutures The knife is inserted with 
the edge forward, passes through the long axis of flie pro¬ 
trusion, keeping close to its under surface, and emerges at 
the opposite end One hp of the wound is then seized by 
the mouse-tooth forceps, and with small scissors, such as 
the Stevens scissors, half of the staphyloma is excised 
The same procedure is followed with the other half If 
the lens appears or extrudes it is removed The sutures are 
then tied over another gold strip The performance of an 
iridectomy for improvement of vision is best postponed until 
after healing has occurred Sutures are removed m eight days 

COMMENT 

I have used a similar procedure in cases of central 
recent perforating ulcer of the cornea as soon as the 

eye had become quiet The 
course of such cases if left 
alone is for the prolapsed 
ins to heal and form scar 
tissue and become staphy- 
lomatous In Eg>pt, the 
common procedure of the 
surgeons m such cases is 
to perform an iridectomj, 
then silt up the prolapsed 
ins with a Graefe knife, 
and trust to the formation 
of a flat scar In two cases, 
I hav'e inserted the gold 
strip sutures as previously 
described, then excised the 
prolapsed ins, and at a later 
date, after union had taken 
place, performed an iridec¬ 
tomy with excellent results 
in both cases 
In the year 1919 and part 
of 1920, which period I 
spent m Syria, eighteen 
operations for the removal 
of partial or total staphylo¬ 
ma were performed with 
uniformly excellent results 
In only two cases of total 
staphyloma was vitreous 
lost In one of them there 
was considerable shrinkage 
of the bulb, but a very 
serviceable mobile ball was left over which a prosthesis 
was worn with comfort and excellent cosmetic result 
70 East Fifty-Sixth Street 


Philippines Need More Doctors—The total mortality in 
the Philippines is 26 per thousand as against 13 per thousand 
in other countries The infant mortality in this country is at 
present reduced to 297 90 per thousand as against 100 per 
thousand in other countries The mortality from ty phoid fever 
is 32 per hundred thousand while in New York it is 3 82 per 
hundred thousand Death from tuberculosis is S04 per hun¬ 
dred thousand as against 172 per hundred thousand in New 
York We have at present 969 physicians in the Philippines, 
that IS, one physician for each 11 000 inhabitants It is esti¬ 
mated that a population to be safe regarding health should 
have at least one doctor for each 3,000 inhabitants There¬ 
fore, about 3 000 physicians are needed for the 10000000 
population—Jose Albert, / Philippine Islands M Assn 1 162 
(Julv-August) 1921 
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Steps of operation A shaded area representing staphyloma 
B suture inserted with one gold strip in place C both gold stnps 
in place and knife at point of entrance D clear area representing 
excision of staphyloma and E sutures tied 
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A DEPARTURE IN HOSPITALS THE 
NATIONAL HOSPITAL FOR 
SPEECH DISORDERS* 


JAMES SONNETT GREENE, MD 

iDirector Isational Hospital for Speech Disordcis 
^E\V \ORK 


As far back as we have an}"- history there have 
been physicians, and we know that for at least a thou¬ 
sand years there have been persons with impediments 
in their speech—for are they not mentioned in the 
Bible, m both the Old and New Testaments, in Isaiah, 
in Saint ]\Iark and m other places^ 

From that time on, scientific men have considered 
and written about defective speech, but, strange as it 
may seem, it did not receive the attention it deseried 
from the medical profession, and eien now, when 
specialism is the outcome of progressive medicine, it 
IS still a neglected specialty 

In the field of defective speech in Europe, before 
the war. Prof Herman Gutzman was the outstanding 
figure In our countrj', for years the late Hudson 
MacKuen of Philadelphia was a recognized authority 
Besides these leaders, there have been others, com- 
parativeh recently, who hare done good vork along 
anal 3 'tic lines, but it uas not general!)' realized that a 
person who suffered from a speech disorder was just 
as much entitled to hospital care as one who, for 
example, suffered from eve, ear, nose or throat trouble 
While we have eje hospitals, nose and throat hos¬ 
pitals, slon and cancer hospitals, and numberless 
special institutions, we did not have one general spe¬ 
cialized voice and speech hospital m the entire United 
States b) that I mean a hospital deroted solely to 
the cure of patients suffering from various disorders of 
voice and speech 

The natural outcome of such a condition—very few 
men interested in the subject and no special hospitals— 
compelled that vast army of sufferers to look elseivhere 
for help Consequently, it rvas the same as m the 
old days when r enereal diseases w ere not taken largely 
into consideration and those suffering were treated 
through advertisements m drug stores, museums and 
other places, by people in all w'alks of life 

The defective speech sufferers have been and still 
are going through a similar process They have been 
receiving courses of treatment from schoolteachers, 
Christian saentists, osteopaths, and the \ery latest, 
chiropractors For instance, a chiropractor professes to 
cure a stutterer by tw'istmg his neck m single $2 treat¬ 
ments, or he twists it by the case for from $50 to 
$100, but to no avail \\bth it all, those having speech 
trouble still carry their burden and continue to suffer 
These prevailing conditions demonstrated only too 
clearly for many )ears the ever growang necessity for 
some central hospital or organization to help speech 
cnpples and to try to make life more livable for them, 
an institution or hospital w'hose policy it w'as to take 
Ygry broad view of its duty to all those who came 
under its care, particularly the poor and neglected, a 
dignified humanitanan type of institution approved by 
ptiysicians of the highest ethical standing and irrev'o- 
cably opposed to quacks and fads 

There seldom is any speech defect that stands 
alone Usually, it so intimately associated with other 


•Read before the annual meeting of the Ameriran Larpigotocal 
Rhmelo" cal and Otolog.cal Soc.etr June 4 1921 Atlantic City N J 


defects, phjsical, mental or moral, that in order 
thoroughi) to remove the speech defect the associated 
defects must be treated also Therefore, necessarily, 
the hospital or clinic had to be not only a medical 
institution, but an educational and social one as we'l, 
for It had to raise standards and inculcate good habits 
of all kinds in its patients 

^^^e definitely realized that there was great need 
for a cooperative work, one in which there was an 
intimate relationship between medical, reeducational 
and social therapy In other words, a center where 
the physician, the teacher or educator, and the social 
worker were represented in complete harmony 

WORK or THE ^EW VORK CLIMC 

About three jears ago, the New Yorl*. Clinic for 
Speech Defects, which recentl) changed its name to 
the National Hospital for Speech Disorders, was 
founded During that time, more than 3,000 persons 
have applied for treatment They have come from 
every state in the Union Children and adults have 
come suffering with every conceivable ailment of voice 
and speech 

Thev had defective speech conditions due to hare¬ 
lip, feeble lips, cleft palate, relaxed palate, jaw 
conditions (protrusions or recessions!, teeth anomalies, 
tongue conditions and with various voice abnormalities 
arising from palate or larjngeal conditions, such as 
nasality, aphonia, hjpophoma, phonesthenia and fal¬ 
setto voices Again, conditions of stuttenng, stam¬ 
mering and lisping, deaf-mutism, audimutitas and 
idioglossia We have seen numerous patients wnth 
diseases or conditions of nervous ongin that give rise 
to various disturbances of speech, such as agitophasia 
(speech agitans), imbecility, idiocy, hereditaiy ataxia, 
progressive muscular atrophy, congenital hydrocepha¬ 
lus, spastic spinal pamljsis, bulbar paralysis, syphilis, 
multiple sclerosis. Bell's palsv, postdiphthentic paralj- 
sis, cases of tumors of speech areas (aphasia), and 
also medulla conditions, epilepsv, chorea, spasmodic 
tics, hysteria, and insanity 

The number of conditions just enumerated wall at 
once show the extent of speech disorders in mediane 
Our patients presented many interesting and com¬ 
plicated speech problems, for instance, we hav e already 
treated about 1,500 stutterers at our hospital 

CONDITIONS OBSERVED 

Stuttering speech is a neuropathic mamfestation 
which has become a rentable obsession in a psjeho- 
pathic or psychasthenic person, this state being the 
result of an unconsaoiis motiv'e, usuall) caused bv' the 
inability of the patient to adjust himself to some diffi¬ 
cult situation The nerv'ous system of such a patient 
presents increased irntabihty' with diminished capaaty', 
a s)stem tliat becomes easil) affected from the least 
cause, and is constantly threatened with a break If 
tty'ing conditions occur, lowering the resistance to 
a given point, then when an emotional disturbance 
of some force occurs, such as a shock, a fright or an 
illness, the mental state is dev'eloped winch precipitates 
the stuttering sjmptom In other words, during the 
period of momentar)' paroxysm, some chance occur¬ 
rence of hesitating speech or predisposition determines 
the development 

Since the condition is endogemc, there being in all 
cases a pronounced hereditaiy predisposition, the 
patient carries Ins burden all through life, though his 
symptoms can be kept in abeyance 
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Another prevalent condition tint many of oiir 
patients suiter from, a disorder characterized by 
defective enunciation, is the inability to form correctly 
or to utter any or all of the sounds of speech These 
patients are classified as stammerers and lispers, and 
must not be confused with stutterers, as stutterers 
show hesitating speech, while stammerers and hspers 
show mutilated speech These patients either present 
a central (cerebral) involvement or a peripheral 
mrohement, due to malformations of the organs of 
speech The central involvement is either of a 
primary, so called functional nature, or secondary, 
rvliich is of an acquired nature The peripheral involve¬ 
ment IS either congenital (as harelip, cleft palate, 
malformations of the tongue, and jaw conditions), or 
it IS acquired (as conditions of the lips, teeth, gums, 
palate, tongue, pharynx, larynx, and ears) Therefore, 
in all cond^itions of defective enunciation, there is an 
anatomic defect winch is found either in the brain 
proper or in the organs of articulation 

It is a well known clinical fact that injuries to the 
brain, when the motor areas are invohed, may result 
m spasms, paralysis or convulsions Likewise when 
a sensory area alone is affected, there result the various 
disturbances common to sensory nerves, as numbness 
and paresthesia, or when particular centers are 
involved, the various forms of aphasia may result 
Concomitant with these resultant conditions, or exist¬ 
ing independently, are cases resulting from cranial 
injuries received m childhood, for instance, a fracture 
of the bones of the skull, or a concealed hemorrhage 
beneath them, causing destruction or disintegration of 
brain tissue (either centers or tract fibers between 
them), with degeneration of the nervous element 
Patients having a primary central m\oIvement 
demonstrate an organic condition in the cerebral tissue 
m various stages of development In some instances, 
tins condition partakes of the nature of a manifest 
anatomic structural disintegration of the cells or fibers 
which go to make up the various speech centers, or 
their proper association tracts In other instances, 
tins functional disturbance is immediately apparent 
at the first efforts at speech and is sometimes of a more 
latent and potential character 

Besides the conditions just elaborated, there are 
numberless others I shall touch on just a few of 
them It IS surprising how many people apply for 
treatment who suffer from agitophasia, or speech 
agitans, a condition of excessive rapidity of speech, 
m which sounds or syllables are unconsciously omitted, 
slurred, mutilated, or in any way imperfectly uttered, 
causing at the same time the speech accent to become 
distorted These patients have great difficulty in 
making people understand what they say, so much so 
that they have a hard time in holding positions A 
pathologic condition of the nervous system is usually 
present Agitophasia may be associated with stuttering 
or agitographia (a form of writing in which letters, 
parts of letters or words are mutilated or omitted) 
Another form of mutilated speech, particularly 
observed in young children, is idioglossia These 
patients seem to speak a distinct language of their own 
Parts of words or whole words may be slurred, dis¬ 
jointed or otherwise mutilated In severe cases, they 
are quite unintelligible except perhaps to their little 
brothers and sisters, uho often are the only ones who 
understand them This condition of idioglossia is not 
associated with weakness of intellect, although there is 


often a family history of insanity It is probably due 
to congenital deficient appreciation of musical tone 
It IS not associated with any malformation of the 
organs of speech 

We have had many children who suffer from 
auditory dumbness The dumbness of children that 
hear, when young, is a condition of retarded speecli 
deaelopment which is due to general physical weakness 
These children have good speech understanding, and 
under careful supervision and treatment can acquire 
normal speech 

Besides these cases of hearing dumbness, we have, 
of course, had many cases of deaf-mutism These 
patients being of a special class, their speech training 
is of a special nature, and it is not necessary for me 
to elaborate, as every one knows of the progressive 
work that is now earned on for the deaf 

Cleft palate patients always prove interesting prob¬ 
lems In these cases, strange as it may seem, the 
speech or voice defect does not coincide with the size 
of the palatal defect, for there are small defects which 
greatly interfere with the production of speech, while 
in some large defects of the palate, even with harelip, 
one finds tolerably good speech without even resort¬ 
ing to the use of mechanical interference It is 
hardly necessary to state that closure of the cleft does 
not remedy the defective articulation, but I might add 
that the resonance of the voice becomes more normal, 
simply througl? the improved anatomic status In 
nearly every case, speech training is not only advisable 
but absolutely necessary, for as well as the existence 
of a faulty physical condition, there also existed a 
faulty psychic condition, and while operative measures 
iiave been successful, the speech remains the same 

On account of our nonoperative cleft palate cases 
and the numerous conditions of dental anomalies that 
are present in all kinds of defective speech cases, we 
have found it necessary, in order to get the desired 
results, to conduct a fully equipped dental department, 
where special obturators, plates and MacKenty splints 
are made, and orthodontia work is carried out for 
malocclusion cases 

I wish to call attention to a special phase which 
these patients present, the condition amusia All cleft 
palate patients suffer from amusia, that is, a distur¬ 
bance m the musical faculty They all demonstrate 
one definite form of amusia, that of tone deafness 
Defects in the musical and speech faculties may 
coexist independently of one another The independent 
occurrence of disturbances in their musical faculty 
points to the existence of a separate center presiding 
over the musical memory 

No progress can be made m the elimination of 
nasality, the great bane of cleft palate cases, until 
the patient’s musical sense has been developed to 
such a degree that he or she realizes the difference 
between nasal and non-nasal intonation As soon is 
this takes place, the patient strives for purer into¬ 
nation, and gradually the nasality diminishes until, to 
all intents and purposes, it is completely lost In other 
words, he has lost his tone deafness, and, of course, 
does not suffer from amusia any longer 

Besides nasality being due to congenital conditions 
such as cleft palate, it may also be due to injuries 
following the removal of tonsils and adenoids, to 
inflammations (as of the nose and pharynx), tonsil¬ 
litis, diphtheria, syphilis and tuberculosis, and to 
tumors, nervous conditions, bulbar paralysis, etc , 
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A special form of voice disorder of a most distress¬ 
ing and embarrassing nature whicli has come frequently 
under our observation and which' yields readily to 
treatment is a shrill high-pitched woman’s voice, a 
falsetto voice, in a man There is a prevailing 
erroneous impression m regard to this falsetto voice 
m the male A falsetto voice is a voice often reckoned 
to the head register, its volume and area being almost 
as large as the chest register, reaching from to 
It is an octai'e above the chest register It is 
of a thin, shrill quality, sounding forced or unnatural, 
and, as its name implies, is a false voice 

Of vocal anomalies that occur during or following 
mutation, the persistent falsetto voice is the one most 
frequently observed While the condition occurs in 
both males and females, most of the cases that come 
under observation are in men The falsetto voice is 
characteristic of the voice of the eunuch or eunuchoid 
Willie their voices are practicail}-^ similar in reference 
to pitch, ranging between tenor and soprano, they are 
absolutely dissimilar in reference to origin Eunuchs 
are those mdniduals m whom for some reason the 
sexual glands have been removed (castration) in early 
life, a complicating result of which is nondevelopment 
of the larynx, so that the voice remains high Eunuch¬ 
oids are individuals who, without being castrated, 
entirely simulate in clinical manifestations the true 
eunuch type This condition is due to a developmental 
disturbance beginning primarily m the sexual glands 
One of the symptoms is a change m the pitcli of the 
\oice, which becomes high 

On account of this similarity, the term eunuchoid 
voice has been used synonymously with falsetto voice 
The use of this term has given rise to much misunder¬ 
standing, which, of course, is rather unfortunate for 
those having a falsetto voice, for the falsetto voice of 
an adult male who is not a eunuch or an eunuchoid, 
does not depend on imperfect genital development, but, 
in practically all cases, is the result of a faulty habit 
which IS contracted by the subject at the time of the 
change of voice and retained in after life 

We have had a great many patients suffering from 
organic and functional manifestations in the respira¬ 
tory tract Their voice abnormalities were the result 
of various conditions, as hyperplastic rhinitis, nasal 
obstruction, adenoids, tonsillitis, hyperthrophied tonsils, 
and follicular pharyngitis Of the laryngeal distur¬ 
bances, we frequently observed conditions of hystencal 
mutism, laryngeal phobias, aphonia, hypophonia, 
phonis thenia, laryngeal spasms and paralysis 

Laryngeal or pharyngeal trouble of professional 
voice users becomes a serious problem on account of 
the fact that their livelihood depends on their voices 
Under those circumstances, neuropathic tendencies 
develop very readily, for example, let any slight 
laryngeal trouble which may happen to last for a few 
days disturb the patient, and fixation may be produced 
Not alone do these voice patients develop neurotic 
tendencies, but from my observations, I have found 
that all of our patients, whether they suffer from a 
voice or speech disorder of a peripheral or central 
nature, have neurotic tendencies 


necessity for the ESTABLISHMENT OF SIMILAR 
CLINICS ELSEWHERE 

' Speech is the great vehicle of human intercourse 
Business and social life depends on it To put it 
bluntly, if you can talk, you can put your ideas over. 


you can win success, you become independent If you 
cannot talk, if your bps and tongue refuse their 
service, you cannot put your ideas over You are 
dependent, and on account of continued conflict with 
everyday life, which to the normal speaking person 
IS no conflict at all, you belong to a class apart, and 
you naturally develop neurotic tendencies 

To my mind, of the various kinds of defects that 
both children and adults are prone to, there is none 
so depressing or far reaching as a speech abnormality 
A composite therapy of a psychologic, medical, 
reediicational and social nature, is absolutely essential 
for the cure of those suffering from defective speech 
The physician, the educator and the social ivorker are 
the greatest factors for good nhen they are fused 
together in such a harmonious union that their adjust¬ 
ment completely saturates the maladjustment of these 
long-suffering patients In order to carry out such 
a cooperative work, a departure in clinics was neces¬ 
sary, and that prompted the founding of our institu¬ 
tion, which we hope will prove, m the course of time, 
a model for similar institutions all over the country 
143 East Thirtj-Seventh Street 
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A CASE OF CENTRAL MVELITIS* 

I S WEcnsLUR MD New Tore 
A ssociate in Ncurologj Columbia University College of Physicians and 
Surgeons Adjunct V'lsiting Neurologist Mount Sinai Hospital 
Associate Visiting Neurologist Montefiore Hospital 

This case is reported because it represents the unusual 
condition of a circumscribed central mjelitis, most hkeh 
syphilitic in nature 

REPORT OF CASE 

Htslory —H S, aged 24, man, single, chauffeur, t\ as 
admitted to the Mount Sinai Hospital, May 16, 1921 Hib 
chief complaint vtas loss of power in both lower extremities 
for the previous six days The family history was negative 
He had had gonorrhea in 1919, and at the same time, a small 
sore on the penis This disappeared in one week and was 
not followed by sore throat, rash, loss of hair or any other 
signs or symptoms of syphilis He was a heavy cigaret 
smoker, but he did not use alcohol His general habits were 
good There was no history of illness or injury preceding 
the onset of the present condition In fact, he gave no his¬ 
tory of injury, although some time after he entered the hos 
pital, he recalled the fact that four years previously he had 
been in a car accident, had fallen from the car, and had 
landed on the back (of his headi’), after which he was 
unconscious for an hour There were absolutely no unto¬ 
ward after-effects He was perfectly well the next day and 
remained so until the onset of the present sickness 

May 10, 1921, while driving his car, the patient experienced 
a tingling, drawing, numb feeling in the feet and legs, which 
gradually mounted to the groins He also felt a peculiar 
stiffness in the limbs He consulted a physician on the same 
day, after which he walked home and went to bed The 
next morning, there vvas great weakness in both lower 
extremities, the dysesthesia continued and he had a girdle 
sensation The following day, both lower extremities were 
totally paralyzed, and he suffered incontinence of urine and 
feces It is worth emphasizing that the onset was fairly 
slow and gradual, the disease taking more than thirty-six 
hours to develop fully, and that there vvas no history of 
trauma, exposure or overwork Attention should also be 

^ From the service of Dr Bernard Sachs Mount Sinai Hospital 
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called to the fact that an examiner, several hours after the 
onset of the first sjmptonis, found no objective sensory dis¬ 
turbances, and that the patient could walk home from the 
phjsician’s office 

I saw the patient on the day following his admission to 
the hospital and recorded these findings 

rrawiim/imi —The patient was well-developed and well- 
nounshed Both lower evtremities were completely paralyzed 
He had incontinence of both urine and feces Coordination 
was normal m both upper eatremities, there was no ataxia 
adiadokokinesis or djsmctria There were no tremors, fibril¬ 
lations or other abnormal involuntary mo\ements There 
was no rigidity of the neck, no Kcrnig sign, nor other 
abnormal associated moiemcnts The jaw jerks, biceps, tri¬ 
ceps, radial, patellar and Achilles reflexes were lively and 
equal The abdominal, cremasteric and plantar reflexes were 
not elicited There was no Babinski sign, nor its confirma- 
tories There was absolute loss of motor power in both 
lower extremities The muscles felt soft and hypotonic, but 
there were no atrophies 

Sensory status With the exception of small patches on 
the external surface of the right foot and left thigh, pain and 
temperature sensation was completely lost in both lower 
extremities The level of loss began at the crest of the 
ilia, as shown at about D 12 
in the accompanying chart 
Touch was almost completely 
preserv ed, doubtful replies hav - 
mg been obtained in only a 
few small ill-defined areas 
Position and vibratory senses 
were intact 

Cranial nerves The pupils 
were equal, slightly irregular, 
and reacted promptly to light 
and to convergence but did not 
come down fully There was 
a question of hippus The fundi 
were normal There were no 
ocular palsies or nystagmus 
Other cranial nerves were nor¬ 
mal 

Course —May 18 (one day 
later), the loss of pain and 
temperature sensation was, if 
anything, more complete, and 
the knee and ankle jerks be¬ 
came diminished Mild pria¬ 
pism was noticed May 19, a 
bed sore developed on the right 
buttock May 23, a belt of 
hyperesthesia was found, ex¬ 
tending from O 12 up to jD 3 
At this time, there was slight 
impairment of the position and 
vibratory senses on the right side A few days later, both 
knee jerks and the right ankle jerk were absent, but the left 
Achilles reflex was preserved The abdominal reflexes were 
elicited, though feebly The bed sore meanwhile became very 
extensive and penetrated down to the bone A few days later, 
the vibratory and position senses returned to normal, but the 
loss of pain and temperature sensation that is, complete sen¬ 
sory dissociation was absolute from about the level of D 12 

About June 12 the patient began to perceive the pin prick 
m the right extremity The knee jerks gradually returned 
and became lively, and a bilateral Babmski sign was elicited 
Bladder and rectal incontinence persisted, and motor power 
was still completely lost The bed sore, after an extensive 
area had sloughed off, began to heal June 24, the area of 
hyperalgesia extended from D 4 to D 8, although the level of 
sensory dissociation was still below D 12 

Early in July, a very large bedsore developed on the left 
buttock It became infected, despite unusual care in treat¬ 
ment, with resulting abscess formation The patient began 
to have a septic rise in temperature (from 100 to lOS F) 
be became emaciated, very weak and extremely anemic Ihis 
Condition persisted for several weeks, when he was trans- 
fc-Tcd to the hlontefiore Hospital The same condition per¬ 


sisted for a few weeks longer and he finally died Through¬ 
out Ins illness, except for slight temporary involvement of 
position and vibratory-sensation, the sensory dissociation was 
absolute 

Tile blood Wassermann reaction was -f-f-h-f The spinal 
fluid showed a 2 mm ring of albumin, globulin -h, no reduc¬ 
tion, Wassermann reaction -f—!—i—h, smear and culture nega¬ 
tive The blood showed a leukocytosis ranging from 11,000 to 
28,000 with 93 per cent polymorphonuclears The urine was 
practically negative During his stay in the hospital, he 
received numerous injections of arsphenamin and neo- 
arsphenamin 

COMMENT 

The syringomyelic sensory dissociation and the early and 
complete loss of rectal and vesical control pointed to a lesion 
about the central canal of the cord The absence of trauma, 
the comparatively slow onset of all the symptoms (at least 
thirty-SIX hours) indicated an inflammatory condition When 
in addition the absence of fever at the beginning and the 
history of a probable chancre, together with slightly irreg¬ 
ular pupils, arc considered there seemed to be sufficient 
justification for the diagnosis of a syphilitic, fairly circum¬ 
scribed, central myelitis The -|—|-+-h Wassermann reac¬ 
tion in the blood and spinal fluid confirmed the diagnosis 

tentatively expressed after the 
first examination 
A few other possibilities 
suggested themselves First, a 
nonspecific inflammatory con¬ 
dition in a syphilitic patient, 
that IS, a transverse myelitis 
involving mainly, or commenc¬ 
ing about the central canal 
The absence of any discover¬ 
able etiologic factor, the ab¬ 
sence of fever, the almost com¬ 
plete circumscription of the 
process about the central canal, 
as evidenced by the sensory 
dissociation, all were opposed 
to the diagnosis of a nonspe¬ 
cific inflammation and a trans¬ 
verse myelitis The fact, too, 
that the symptoms receded very 
little, or not at all also argued 
against the diagnosis of infec¬ 
tious myelitis or menmgomye- 
litis 

Another possibility to be 
considered was a hematomye- 
lia Against this was the com¬ 
parative slowness of the onset 
and the absence of any history 
of even slight trauma The 
failure of the process to recede 
was also in opposition to such a possibility A hemorrhage 
into a quiescent nonsymptomatic, central gliosis vvas also 
suggested, but some of the reasons already advanced argue 
against such a conclusion The failure of antisyphiiitic treat¬ 
ment does not militate against the diagnosis of specific mye¬ 
litis, considering the severity and site of the lesion and the 
fact that the specific cord lesions do not readily yield to 
treatment Despite the absence of pathologic findings and 
the rarity of so limited an inflammatory lesion, the clinical 
signs and symptoms were, I believe, sufficiently conclusive to 
warrant the diagnosis of specific central myelitis 
It IS somewhat difficult to explain the rather wide and 
fluctuating belt of hyperesthesia above the level of sensory 
dissociation which remained stationary throughout the illness 
1291 Madison Avenue 


The Interned Insane in Prussia—The Deutsche medtsin- 
xsdie IVochenschrift states that in 1917 there were ^,163 rnale 
and 59921 female inmates of the asylums for the insane in 
Prussia In 1918 the figures were, resnectively, 50788 and 
51,970 The decline is ascribed to the numerous deaths dur¬ 
ing 1917 The alcoholic cases have shown a marked decline 
from 5,000 in 1913 the figure dropped to 600 in 1918 
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Special Article, 


REPORT OF COMMITTEE ON LOCAL 
ANESTHETICS IN OPHTHAL¬ 
MIC WORK'^ 


To the Members of the Section on Ophthalmology, 
Amei lean Medical Association 


About three years ago, the Council on Pharmacy 
and Chemistry of the American Medical Association 
decided to ascertain the advantages and disadvantages 
of the various agents used for producing local anesthe¬ 
sia for general as well as specific purposes, and to deade 
which local anesthet^s have distinct usefulness, which 
are objectionable, and which are superfluous duplica¬ 
tions In carrying out this purpose, a senes of inves¬ 
tigations was conducted by the Research Commit¬ 
tee of the Council, which embraced a study of 
the toxicity, activity and effiaency of the local anes¬ 
thetics as determined by experimentation on animals 
These studies are contained in a number of papers 
published in the Therapeutic Research Reports of the 
American Medical Association and form a trustworthy 
and valuable addition to our knowledge of the com¬ 
parative value of the local anesthetics 

A little more than a year ago, the Council requested 
that this Section aid in the clinical investigation of the 
subject, and a committee was appointed to study the 
subject of local anesthetics in ophthalmic practice 
The committee decided to draw deductions from the 
following 

1 A survey of the acquired experience of repre¬ 
sentative ophthalmologists 

2 Clinical investigation 

3 Experimental investigation on animals 

4 An analysis of the literature 

In carrying out the first purpose, your committee sent 
a questionnaire to all of tlie prominent members of this 
Section 

The questions asked were 

1 Which local anesthetics do you use at present, and 
in what strengths'? 

2 Do you use one local anesthetic for all classes of 
cases? If not, give particulars 

3 What special reasons have you for your preference 
as to the local anesthetic, strength and cases ? 

4 Have you abandoned or decreased the use of any 
anesthetics that you have tried ? Give reasons 

5 Name, and state briefly, your expenence as to the 
following points for the local anesthetics which you 
have tried (Where more than one anesthetic has been 
tised extensivelv, explain each in detail) 

(a) Agents and strength or concentration for super¬ 
ficial anesthesia 

(b) Agents and strength of concentration for deep 
anesthesia 

(c) Time of onset and duration m both cases 

(d) Degree of irritation, both cases 

(e) Effect on vascularity 
(/) Effect on pupils 

Ig) Effect on corneal epithelium 
(/i) Effect on accommodation 
(j) Effect on intra-ocular tension 

(1) Normal 

(2) Glaucoma_____ 


u,.,,! l„.fore the Sect.on on Ophthalmology at the Seventy Second 
Annuarsis.on"o^‘lhe Amer.can Med.cal Assoc.at.on, Boston June 1921 


(j) Occurrence of systemic intoxications 
(^) Stability of solution, including effect of sterili¬ 
zation by boiling 

(/) Effect of addition of epinephrin on intensity of 
anesthesia and duration of anesthesia 

Unfortunately, only about one half of those to whom 
the questionnaire was sent made any reply, but prac¬ 
tically all of those who did reply represent ophthalmolo¬ 
gists of recognized ability and wide expenence, so that 
a digest of their opinions as herewith given forms a 
valuable contribution to the subject 

ANESTHETIC PREFERRED 

While a majority of those who answered the ques¬ 
tionnaire admitted having tried many of the newer 
anesthetics, nearly all, or 98 per cent, now confine 
themselves to cocain, phenacain (holocain), and pro- 
cain (novocain) in varying strengths, and each for 
specific purposes and with a specific reason for its use 
Practically all of the answers show that a distinction 
IS made in the use to which the anesthetic is put For 
instance, in cataract operations and all other operations 
m which the globe is opened, there is a very general 
jireference for the local application of 4 per cent cocain, 
though a few prefer 2 per cent phenacain alone, still 
fewer the combination of 1 per cent cocain with 2 per 
cent phenacain, or 4 per cent cocain in combination 
with 1 per cent phenacain, and a very limited number 
(two) express a preference for 4 per cent cocain, sup¬ 
plemented by the subconjunctival injection of 0 5 to 1 
per cent cocain 

In muscle operations about 25 per cent of the 
answ'ers show that the local application of from 4 to 5 
per cent solutions of cocain are relied on exclusively, 
though over 50 per cent supplement this with either 
injections of procain (novocain) in from 1 to 2 per 
cent solution, or cocain in 1 per cent solution, and 5 
per cent of the answers indicate the use of pure pow¬ 
dered cocam over the operative field 

Those w'ho use cocain for everything as well as those 
who use phenacain for eierything are about equal m 
number, and few 

In glaucoma, or wdien using the tonometer, or in any 
case 111 which a dilated pupil is objectionable, phenacain 
is preferred by all but 5 per cent, and some of those 
who use cocam for everything employ a miotic to offset 
the effect of a dilated pupil when such is objectionable 
For foreign bodies m the cornea, and for surface 
anesthesia in connection w’lth therapeusis, there is an 
overw’helming sentiment in favor of phenacain in from 
1 to 2 per cent solution 

In summarizing the answ'ers to the first four ques¬ 
tions in the questionnaire concerning the anesthetic 
preferred, strength used, and reasons for the prefer¬ 
ence, we find that the preponderance of evidence is in 
favor of a 4 per cent solution of cocain as the local 
anesthetic for routine work The reasons assigned for 
the preference are given as based on many years of 
experience, very satisfactory results from its use, and 
failure of other local anesthetics in one or more essen¬ 
tials to compare in reliability with cocain 

Practically all of the answers indicate that holocain 
in from 1 to 2 per cent solution is used either frequently 
or occasionally in producing surface anesthesia for the 
removal of foreign bodies from the cornea, for local 
anesthesia in connection with therapeusis, for use prior 
to determining the tension with a tonometer, and for 
producing local anesthesia when a dilating effect on the 
pupil IS to be avoided 
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Locnl aneslhesi'i with 4 per cent cocain solution is 
supplemented \vith subconjuncliva! injections of a 1 
per cent cocain solution, to which a few drops of epi- 
nephnn solution lia\e been added, in operations on the 
ins, muscles nncl lids In sac operations, infiltration 
anesthesia with 1 percent procam (novocain) and epi- 
ncphrin, or 1 per cent cocain and epmephnn, shows 
opinion about equally divided Two answers indicate 
a preference for infiltration anesthesia with 2 per cent 
apothesin 

Three of the answers indicate that local application 
of 4 per cent cocain, together with subconjunctival and 
oeep orbital injections of 1 per cent cocain and epi- 
nephrm, also is used for enucleation However, a 
greater percentage of the men use procain (novocain) 
in from 1 to 2 per cent solution by infiltration methods 
for operations on the muscles, lids and sac, and 
enucleation, when genera! anesthesia is not to be 
einploj^ed 

OBJECTIONS TO NEWER ANESTHETICS 

In condensed form, the objection made to all of the 
newer local anesthetics, as indicated by the answers, is 
that none of them present all of the advantages pos¬ 
sessed by cocain, and*many of them present distinct 
disadvantages, not the least of which is difficulty in 
procuring them Alypin, beta-eucain, acoin and apothe¬ 
sin were mentioned m numerous answ^ers, but with the 
single exception of one endorsement of apothesin for 
infiltration anesthesia for enucleation, all w'ere con¬ 
demned as unsatisfactory for ophthalmic work Alypin 
was pronounced too feeble as well as too toxic, and the 
same objection was raised concerning beta-eucain 
Acorn w'as considered by two as painful to use, and 
about 25 per cent of the answers indicated that apothe¬ 
sin IS next to useless as an instillation, and not so 
satisfactory as either cocain or procain (novocain) in 
infiltration anesthesia It also is considered more toxic 
than procain (novocain), and though less toxic than 
cocain, IS thought to be far less efficient than the latter 
agent in infiltration anesthesia Even phenacain, which 
next to cocain is most in favor, offers the objection that 
It produces irntation of the eyes, must be prepared and 
kept in porcelain receptacles, and not infrequently is 
difficult to obtain 

STRENGTH OF SOLUTIONS PREFERRED 

Concerning the strength of solutions, there is almost 
unanimity of opinion that a 4 per cent solution of 
cocain and a 2 per cent solution of phenacain will be 
proper concentrations for all but the surface anesthesia 
required for removal of foreign bodies from the cornea, 
applications of cautery or irritating remedies, or tonom¬ 
etry, when 1 per cent solution of phenacain is con¬ 
sidered sufficient The combination of a 4 per cent solu¬ 
tion of cocain with a 1 per cent solution of phenacain, 
or a 1 per cent solution of cocam with 2 per cent solu¬ 
tion of penacain for deep local anesthesia, and especially 
to effect anesthesia of the ins prior to cataract extrac¬ 
tion, seems to be popular with several well known 
ophthalmologists of wide experience For superficial or 
surface anesthesia one instillation of either cocain or 
phenacain solution is deemed sufficient, whereas for 
operative work four instillations at three minute inter- 
\als are deemed required The use of stronger solutions 
as well as an increase of the number of instilla¬ 
tions of the standard solutions, is thought to induce 
collapse of the cornea as well as delay m closure of the 
corneal wound in cataract extraction 


For infiltration anesthesia, a 1 per cent solution of 
cot im IS just as popular as a 2 per cent solution of 
procain (novocain), even though the lessened toxicity 
of the latter is admitted The addition of epmephnn 
not only adds to the efficiency of the solution by 
reducing the amount of hemorrhage during the opera¬ 
tion, but through constriction of the blood vessels, it 
lessens the absorption of the anesthetic agent and 
hence reduces the possibility of toxic effects 

TIME or ONSET AND DURATION OF ANESTHESIA 
Fne minutes after the instillation of either cocain or 
phenacain is considered in all of the replies as sufficient 
allowance for superficial or surface anesthesia, whereas 
fifteen minutes or following immediately after the 
fourth instillation of either cocam or phenacain at three- 
minute intervals, is sufficient allow'ance for the deep 
anesthesia required for cataract extractions and other 
operations upon the eyeball The anesthesia lasts 
from fifteen to twenty minutes, or long enough for the 
average ophthalmic operation 

In infiltration anesthesia, most operafors allow from 
eight to ten minutes subsequent to the last injection to 
insure the maximum anesthesia, and they count upon 
holding the anesthesia for from thirty to thirty-five 
minutes 

IRRITATION AND VASCULARITY PRODUCED 

Al! of the observers agree that local instillation of 
cocam m the eye allays irritation and reduces vascular¬ 
ity, whereas phenacain produces the opposite effect 
Most of the ophthalmologists offset the congesting 
effect of phenacain by adding epmephnn to the solution 

EFFECT ON PUPILS, CORNEAL EPITHELIUM, 
ACCOMMODATION AND TENSION 
, Cocam dilates the pupils, desiccates and impairs the 
nutrition of the cornea, and produces a slight paresis 
of accommodation, whereas phenacain has no such 
effects 

Neither cocam nor phenacain affects the tension m 
the normal eye, but the tension of the glaucomatous 
eye may be increased by the effect of the dilation of the 
pupil produced by cocain 

TOXIC EFFECTS 

Owing to the fact that only small amounts of local 
anesthetics are used m ophthalmic practice, the occur¬ 
rence of toxic effects is rare However, about 10 per 
cent of the answers to our questionnaire mentioned 
having seen mild toxic disturbances from both instilla¬ 
tions and injections of cocam, and m three instances 
lather alarming symptoms were produced It is but 
fair to report that the case presenting the most marked 
symptoms of collapse occurred following infiltration 
rather than instillation of a cocain solution, with conse¬ 
quent greater absorption and greater dose of the drug 
Some observers are inclined to believe that the mild 
toxic symptoms seen after instillation of solutions of 
cocam may be due to psychic influence as much as to 
the toxic effects of the cocain 

To offset the theory that toxic effects are not secured 
from instillations of 4 per cent solution of cocain m 
the eye, your committee desires to call attention to an 
interesting feature in connection with this question, 
which is that m all of the answers to our questionnaire 
there is not a report of a case of toxic disturbance from 
phenacain This also leads us to question the statement 
often made that phenacain is more toxic than cocam 
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The toxic symptoms observed and described are at 
first a sense of exhilaration, followed by giddiness, 
oppressed breathing, pallor, nausea, clammy perspiring 
skin and general weakness All of these symptoms 
usually disappear promptly after the patient lowers the 
head even with the knees, or is placed in a reclining 
position 

STABILITY or SOLUTIONS 

Your committee has been interested in the conflicting 
reports concerning the stability of solutions of cocain, 
especially when sterilized by boiling Fully 75 per cent 
of those who answered the questionnaire reported that 
boiling does not impair the efficiency of any of the 
agents used for the production of local anesthesia, 
though three well-known members of this section, of 
ability and wide experience, assert that cocam solu¬ 
tions deteriorate through boiling To enable the com¬ 
mittee to arrive at more definite conclusions concerning 
this question, several clinicians were asked to compare 
the effects of boiled and unboiled solutions of cocam 
of the same strength in individual cases as well as in a 
senes of clinical cases, and the returned reports indicate 
no difference in the anesthetic effect produced by the 
solutions that were sterilized by boiling and those not 
subjected to heat The question arises, therefore, as to 
the possibility of erroneous impressions being formed 
as a direct result of insufficient clinical investigation 

Many of those who answered the questionnaire 
reported that they invariably sterilize their cocam 
solutions by boiling a few minutes pnor to use m 
operative work, while others content themselves with 
dissolving the cocain crystals in water that already has 
been sterilized by boiling All of the replies indicate 
that nothing but freshly prepared solutions of cocain 
are used in operative work Solutions will remain 
active for a much longer time if 5 grains of bone 
acid IS added to each ounce of the solution One 
correspondent recommends the addition of 10 grains 
of chlorbutanol to each ounce of cocain solution, and 
asserts that it not only preserves the solution for 
several weeks but intensifies the anesthesia 

EFFECT OF ADDITION OF EPINEPHRIN OR 
OTHER AGENTS ON THE INTENSITY 
AND DURATION OE ANESTHESIA 

Fully 80 per cent of those answering the question¬ 
naire asserted that epmephrm added to phenacain and 
procain (novocain) solutions intensifies as well as 
slightly prolongs the anesthetic effect However, con¬ 
cerning this subject, we desire to quote from the 
pharmacologic studies on local anesthesia conducted by 
Sollmann, and reported in The Journal or the Amer¬ 
ican Medical Association, Jan 26, 1918, p 216, in 
which it is stated that the addition of an alkali to the 
local anesthetics other than phenacain, increases their 
anesthetic efficiency, as tested on the motor as well as 
the sensory fibers of nerve trunks, and increases the 
action of the anesthetics when applied to the surface 
as on the cornea This increased activity by an alkali 
IS due to the liberation of the anesthetic base which 
penetrates more readily than the salt Mo increased 
activity occurs through the addition of alkalis when 
the anesthetic is used by infiltration 

Sollmann further states that the addition of an equal 
volume of 0 5 per cent solution of sodium bicarbonate 
to a solution of cocam for surface anesthesia increases 
the activity of the cocain from one to two times, the 
activity of beta-eucain is increased two times, procain 


from two to four times, tropacocam and alypin, four 
times This effects a marked saving in the amount of 
anesthetic drug used 

The efficiency of phenacain is destroyed by the addi¬ 
tion of an alkali 

COMBINATION OF ANESTHETICS 

Inasmuch as some of the answers to our questionnaire 
indicated preference for various combinations of 
anesthetics, especially a combination of phenacain and 
cocain, we desire to call attention to the results of 
animal experimentation and study of the subject by 
Sollmann, The Journal A M A, Jan 26, 1918, p 
218, from which we quote 

The efficiencj of mixtures of the local anesthetics corre¬ 
sponds to more or less complete summation without any 
potentiation In other words, if two solutions of different 
anesthetics are diluted until they are “just effective,” then a 
mixture of the two solutions will also be "just effective,” no 
more and no less 

While nothing is gained by combination of anes¬ 
thetics from the standpoint of efficiency, the undesir¬ 
able side effects perhaps may be minimized 

RELATIVE TOXICITY ANIMAL EXPERIMENTATION 

The occurrence and symptoms of acute cocain poison¬ 
ing arc so well known that it is unnecessary to do more 
than call attention to the fact So far as we loiow, the 
literature contains no record of fatal results from 
cocain poisoning when the drug has been used purely 
for ophthalmic work, though numerous observers 
report slightly or even moderately severe toxic symp¬ 
toms from instillations of even a 4 per cent solution of 
cocam in the eye It may be argued that psychic 
influences play a prominent role in these cases, though 
one must not forget the possibility of an extremely 
well-marked idiosyncrasy 

Concerning the relative toxicity and range of con¬ 
centration of solutions for the several local anesthetics, 
attention may be called to the vanous investigations 
leported by Eggleston and Hatcher, in the Journal of 
Pharmacology and Experimental Therapeutics, August, 
1919, p 433, and m The Journal A M A, Oct 25, 
1919, p 1256, a digest of which is herewith presented 

The search for substitutes for cocam has led to the 
introduction into materia medica of a large number of 
compounds possessing the property of causing local 
anesthesia, and for each of these the claim has been 
made that it is less toxic than cocain These compounds 
belong to several general chemical groups, and not only 
do these compounds of somewhat diverse chemical 
nature possess the common property of producing local 
anesthesia, but also they resemble one another very 
closely in all their more important pharmacologic 
actions, such differences as are shown being chiefly 
quantitative All are capable of producing severe or 
even fatal acute poisoning in man, with symptoms 
closely related to those produced by cocain 

The rapidity of absorption of the drug into the blood 
stream seems to be the feature of greatest importance 
in determining the occurrence of acute intoxication, 
especially in the case of the several substitutes for 
cocain An investigation was undertaken by the 
Research Committee of the Council on Pharmacy and 
Chemistry in an attempt to throw some light on the 
causes of acute intoxication in man produced by the 
several local anesthetics, to discover if possible some 
of the faetors which influence the toxicity of these 



\0I.UME 77 

^UMDER 22 


LOCAL ANESTHETICS 


1733 


drugs, and to find means of avoKlmg or combating the 
acute to\ic actions More than 300 animal experiments 
ucre performed, all of uhicli were made on cats, 
uliich more closelj' resemble man in their response to 
most drugs than do the rodents The local anesthetics 
employed i\ere alypin, apothesm, beta-eucam, cocain, 
phenacatn, nirvanm, procain (no\ocain), stovam and 
tropacocam 

Ihe relatne toxicity of these local anesthetics is 
shown in the accompanying chart 

From the chait it will be seen tint cocam occupies 
an intermediate position with reference to its maximal 
toxicity, being surpassed by alypin, beta-eucam and 
phenacain, while the least toxic are mrvanin and pro¬ 
cam It will be noted that apothesm is but slightly less 
toxic than cocani, and is a little more than twice as 
toxic as procam (novocain) 

It also was shown that many times the minimum 
fatal dose of procain (novocain) can be injected intra- 
\enously tf ihc mjcciion is made slozviy The recovery 
from a sublethal dose is very rapid except in the case 
o f cocain, even 
when the dose ap¬ 
proaches closely to_^ _ 

the fatal Cocam Procala 
cannot be given by 

repeated intrare- HHMUHBai 

nous injection ot 
small doses w'lthout 
the development of storain i 

eiidences of accu¬ 
mulation as shown iropacocala 
b) the increasing 

—a S BW 

mg the later repeti- 

tions, and by the cocaia 3SBIBHHHHBII 

ultimate death of 

the animal after „. ^ 

five times the mini- “ “ 

mum single dose 

giVen in a period riicnncnia 

of four hours and ROatue toxicity fatal doses in milligr 

Sixteen minutes In solutions for the se\cral local aacsthetn 


Apotlicsln 


... H " » 

Rtlatue toxicity fatal doses in milligrims per kilogrora and range of concentration 
of solutions for the se\cral local anesthetics 


added to the solution as a routine, because by 
delaying their absorption it renders it probable that 
the destruction by the liver can keep the amount 
present in the circulation at any time at a point 
below that sufficient to cause intoxication The use of 
epinephrin also has the furtlier advantages of prolong¬ 
ing the anesthetic action of a given quantity of the drug 
and reducing the amount required to remain m contact 
with the tissue, and by maintaining the contact for a 
longer period of time than when the drug is injected 
alone 

LITERATURE 

While your committee has reviewed a great deal of 
literature pertaining to local anesthesia m ophthalmic 
work, most of which is the expression of individual 
opinions, it does not seem necessary to quote exten- 
su ely or give the large number of references that would 
be required in order to do the subject justice For the 
most part, the opinions expressed in recent literature 
are not at variance wutli the deductions drawn by your 
Mg Solution committee from an 

X per analysis of the ex- 

Ke Cent penence of our 

40-45 ^20 members and the 

results of experi¬ 
mental investiga- 
tion carried on by 
the Research Com- 
3o-3o 10 mitte of the Coun- 

al on Pharmacy 
jgoo 10 and Chemistry of 

the American Med¬ 
ical Association 
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1-2 pean ophthalmolo- 
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' ical experience 


the case of procain 

(novocain), the simultaneous administration of epi- 
iiephrm greatly reduces the toxicity 

The elimination of cocain and phenacain is a slow 
process, and in the case of cocain it may not be com¬ 
plete after periods of two or more days Cocam and 
phenacain are relatn ely slowdy destroyed, so that even 
when absorption is delayed by the vasoconstnctoi effect 
of epinephnn they are still capable of accumulation m 
the essential organs sufficient to cause serious intoxica¬ 
tion or death w hen from fii e to six times the fatal vein 
dose IS injected subcutaneously 

On tlie other hand, the importance of the rapid 
destruction of the other members of the group is 
emphasized by the experiments w'lth epinephnn, and it 
would seem to point to the decided value of always 
using epinephnn as a routine m combination wnth the 
cocam substitutes for subcutaneous injection m man, to 
delay absorption and dimmish the chances of acci¬ 
dental poisoning 

Eggleston and Hatcher again state. The Journal 
A M A, Oct 25, 1919, p 1258, that m order 
to dimmish the likelihood of intoxication from the 
subcutaneous injection of the local anesthetics 
excepting cocain and phemcam, epinephnn should be 


Perhaps the lat¬ 
est and most comprehensive work is that entitled 
“L’Anestliesie locale en ophthalmologie,” by C Dmer- 
ger, professor of clinical ophthalmology at Strasbourg 
(Translated for the Committee by Dr Pierre Gaudis- 
sart, Brussels ) A resume of the principal points con¬ 
tained in that wmrk is given herewnth 

1 Anatomic Researches 

Conclusions drawn from experiments on skull and on 
cada\er 

(o) Needle 4 5 cm, reserved for total anesthesia of the 
superior maxillary nene, or when there is edema of the 
region 

(k) Needle 3 5 era , suffices in all other cases and can never 
injure the optic nerve 

(c) Needle 25 c, for skin, conjunctiva and lacrimal sac 
II Solutions 

(o) For instillations in culdesac, cocam from S to 10 per 
cent solutions 

(6) For injections 

(1) Cocain solution 1 per cent at the most and 

better 05 per cent 

(2) Procain (novocain) solution is much better 

(Anesthetic power three times greater than 
cocam, ten times less toxic ) 
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In general surgery, 1 gm may be used For the eye, on 
account of the strong absorption power of orbital tissues, it 
IS better never to inject more than SO centigrams 
Concentration —Four per cent solution is the best 
Anesthesia of the whole content of the orbit requires only 
four injections of 2 cc temperature 32 C 
For broad plastics of the face, injections of from 1 per cent 
to 0 5 per cent dilutions are the best 
Epinephrm is useful in weak concentrations 


Procam 

Epinephrm 

Water 


Solution 1 

0 20 gm 
(1/1 000) 2 drops 
See 


Procam 

Epinephrm 

Water 


Solution 2 

0 10 gm 
(1/100) 4 drops 
10 c c 


General Methods 

Local anesthesia (instillations, infiltrations of tissues) 
Regional anesthesia, anesthesia of nervous branches 
Infiltration anesthesia is inferior to regional anesthesia 
because it alters the field by swelling and does not succeed 
with scar tissue and inflamed tissue 
Instillations must precede every operation They reach 
superficial parts of the conjunctna, cornea and ins They 
never reach deep layers of the conjunctiva, subconjunctival 
tissues or ciliary body, and they are without action on inflamed 
tissues 

Anesthesia of the Globe 


1 Cornea —When the eye is noninflamed, instillation When 
the eye is inflamed, instillation only suffices for extraction 
of foreign body, cauterization or tonometry 

If there is traction on the conjunctiva, or pressure on the 
globe or emptiness of anterior chamber, conjunctival or deep 
anesthesia is required 

2 Conjunctiva (Bulbar) —The zone next to the limbus, 
b eadth of 3 mm, innervated by the ciliary nerves, is anes¬ 
thetized by the deep injection for anesthesia of the globe 

With all the operations which require a more extensive 
insensibility, subconjunctnal infiltration, with a small and 
acute needle, and the 2 or 4 per cent procam solution, must 
be used This anesthesia also must be made in every complete 
anesthesia of the globe, for instance, in enucleation 

3 Alltel lor Chamber —Cysts or Iridectomy When the 
eye is white, instillations of from 5 to 10 per cent cocam 
solution When the eye is red and inflamed, deep anesthesia 
of the globe is required 

4 Deep Anesthesia of the Globe —With 3 5 cm needle, the 
author never has had the slightest accident From 2 to 3 cc 
of 4 per cent procam solution 

Injection Lower and outer angle of rim of orbit Needle 
is thrust in just against the bone, guided by the tip of the 
finger Needle directed backward, upward and slightly inward, 
aiming to hug the floor of the orbit then pushed m until its 
base reaches the orbital margin During this time 0 5 cc is 
injected The 15 cc remaining must be injected at several 
intervals, each time changing the position of the point of the 
needle In that way, all the nervous branches of the muscular 
cone are reached by the diffusion of the liquid In very 
inflamed eyes, it is better to inject 3 cc instead of 2 cc 

As a second step, the subconjunctival infiltration must be 
done, but only as a second step 

The advantage of the injection through the skin is that 
m this way the painful globe is not touched 

5 Lids and Palpebral Coiijuiicfmo—Anesthesia of the four 
nervous branches (nasal, frontal, lacrimal and suborbital) is 
too complicated when an operation is on the lids only 

The following method is more simple From 2 to 4 per cent 
solution IS used A needle, 2 5 cm , is introduced, 0 5 cm to 
the outer side of the external canthus and 0 5 cm below the 
external canthus It is conducted midway between the skin 
and conjunctiva up to the inner canthus When both lids are 
concerned, anesthesia may be obtained by the same puncture, by 
tilting the needle This injection reaches all the nervous 


1 Tor file Elliot operation when the eye is quiet repeat^ mstillT 
tin 1 and subcinjunctival infiltration in the upper part are sufficient 


fibers winch run from the base toward the margin of the lid 
This injection suffices for all the operations on the lids 
For the Motais operation 

(a) Anesthesia of the upper lid 

(b) Needle thrust a second time exactly at the middle of 
the orbital margin, backward, parallel to the roof of the orbit, 
2 5 cm needle, 1 cc injected 

6 Palpebral Plastics —Preliminary anesthesia of the lids 
IS required 

(A) Aufoplasty with Frontal Flap Four and five tenths 
cm needle is thrust in at outer end of eyebrow up to the 
periosteum and pushed in, keeping in contact with the bone to 
the inner end of the eyebrow During this time the liquid is 
injected slowly 2 c c of a 4 per cent solution 

The first step is common to all the frontal plastics 

The second vanes 

(<i) Flap with internal pedicle 

Needle thrust at inner angle of eyebrow of the other side, 
then pushed vertically in the median line up to the limit 
between upper third and inferior two thirds All the branches 
coming from the opposite side are reached m that way 
(b) Flap with external pedicle 

Needle thrust near outer canthus and pushed backward, 
more or less upward, according to the situation of the pedicle 

(B) Autoplasty with Temporal Flap 

(a) Injection on the outer third of the orbital margin 

(b) Anesthesia of the frontolacrimal ntr\e in the sphenoidal 
cleft 

(C) Autoplasty with Maxillary Flap 

(a) Anesthesia of the suborbital nerve 

Patient clenches teeth, with the operator's finger on the 
point where masseter muscle begins to be inserted on bone 
On the line connecting this point to the edge which marks the 
upper part of the wing of the nose, the needle is thrust a trifle 
inside the middle of this line, and pushed upward, backward 
and outward so that its direction cuts the middle of the mouth 
ard that its angle with the tissues is 20 degrees (practicallv 
the thickness of the finger) One c c of 6 per cent solution 
IS the anesthetic for the lower lid, the inner part of the cheek 
and the wing of the nose 

(b) Lacrimal 

(c) Inferior and outer barrier 

Needle thrust in the cheek, a trifle above external angle of 
lips, pushed backward up to the vertical branch of the lower 
jnw, then thrust again and pushed upward to the level of the 
tragus of the ear From 5 to 6 cc of 2 per cent solution is 
used 

7 Muscles-Strabisnius —Deep injection as used for the com¬ 
plete anesthesia of the globe 

8 Orbital Anesthesia —(a) Anesthesia of the nasal nerve 
The finger is placed on the pulley of the superior oblique 

muscle, a needle, 3 5 cm , is thrust against tlie inner side of the 
pulley, slips against the orbital wall backward, always with the 
point kept in contact with the supero internal angle, with the 
base of the needle against the margin 0 5 cc of a 4 per 
cent solution is injected Thus anesthesia of all the branches 
of the nasal nerve is obtained with the roots of the ophthalmic 
ganglion 

(a) Anesthesia of frontal and lacrimal nerves 
The needle is tlirust in at the outer angle of the margin of 
the orbit, above the palpebral ligament It is pushed carefully 
horizontally, with care not to break the needle against the 
bone Fiv’e-tenths c c of a 4 per cent solution is injected 
when the base of the needle is against the margin 

(c) Anesthesia of superior maxillary nerve in spheno 
maxillary fissure 

A needle 4 5 cm is thrust against the orbital margin, the 
outer and lower angle being 10 or 12 mm inside this angle 
It is pushed in the anteroposterior plane, backward and 
downward When the base is against the margin, the injec¬ 
tions are made 

CONCLUSIONS 

In analyzing the results of this investigation, so far 
as our present knowledge of ophthalmic work is con¬ 
cerned, your committee feels justified m arriving at 
the following conclusions 
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1 For surface anesthesia, cocam m 4 per cent solu¬ 
tion, freshly made, possesses distinct advantages over all 
other local anesthetics, pai licularly for operative work 

Concerning cocam anesthesia the following is 
offered 

(o) In all instances, the anesthesia is equal to and 
in most cases it is greater than that produced by any 
other local anesthetic 

{b) Its toMCity when used m the small dosage 
required for ocular anesthesia is almost negligible and 
does not count as a serious objection 

(c) The desiccation and disturbance of nutrition of 
the cornea produced by it are negligible or entirely 
a\ oided if care is observed in keeping the eyelids closed 
after the instillations of the cocani solution and up to 
the time that the operative work is to begin 

(d) The dilatation produced by the cocam is of shoi t 
duration, does not often occasion inconvenience, and 
may be overcome promptly by the counter effect of a 
w cak miotic 

(a) The penetrating effect of cocani solution is 
increased by the addition of 0 5 per cent solution of 
sodium bicarbonate 

(/) The efficiency of cocani solution is not impaired 
by boiling 

(gr) The efficiency of cocam solutions is not affected 
either as to mtensitj' or prolongation of anesthesia by 
the addition of epmephrm 

(/i) The use of stronger solutions than the one 
recommended are at the nsk of seriously disturbing the 
nutrition of the cornea and interfering wntli the healing 
process 

2 Phenacain in 2 per cent solution stands next to 

cocain Ill efficiency i 

Concerning phenacain anesthesia the follownng is 
offered 

(a) It has the advantage of producing a quicker 
effect than cocam and a slight antiseptic action 

(b) It does not dilate the pupil, hence is valuable in 
producing surface anesthesia for tonometry, thera- 
peusis and removal of foreign bodies from the cornea 

(c) It does not produce desiccation of the cornea, 
nor, so far as known, disturb nutrition 

(d) The solutions are not affected by boiling 

(e) Epmephrm does not add to its efficiency m any 
way 

(f) Alkalis should not be added to phenacain solu¬ 
tions as they cause precipitation 

(ff) Phenacain offers the distinct disadvantage of 
producing more or less irritation, w'hicli is very objec¬ 
tionable to sensitive patients 

(b) Phenacain is incompatible with alkalis and their 
carbonate bases, and the use of glass vessels should be 
avoided m preparing the solution, porcelain being used 
instead 

3 Procain (novocain) in 2 per cent solution is the 
anesthetic of choice for infiltration anesthesia 

(a) The addition of epmephrm does not increase 
efficiency, but does delay absorption and dimmish the 
chances of accidental poisoning 

(b) Procain (novocain) solutions should be 
injected slowly to aid in the avoidance of toxic effects 

(c) The efficiency of procain (novocain) solutions is 
not increased by the addition of alkalis 

RECOM SIENDATIONS 

Your committee believes that it is highly advisable to 
find, if possible, a synthetic anesthetic wdiich wall take 


the place of cocam—one that wall be less toxic, less 
expensive, nonhabit-forming and equally efficient 
The Research Committee of the Council on Phar¬ 
macy and Chemistry of the American Medical Associa¬ 
tion is now experimenting with several new local 
anesthetics not yet on the market, one of which is espe- 
ciall}^ promising, though it must be tested clinically 
before expectations are raised Your committee has 
been placed m possession of samples of this promising 
local anesthetic but has not had time to conduct suffi¬ 
cient tests to warrant an expression of opinion The 
results of experiments m progress seem to indicate that 
cocam may be replaced successfully by one or more new 
synthetic anesthetics, although no definite announce¬ 
ment concerning the matter will be made until after 
adequate clinical tests justify some announcement To 
that end we recommend that a committee be selected to 
cooperate w'lth the Research Committee of the Council 
on Pharmacy and Chemistry of the American Medical 
Association m carrying out such clinical investigations 
and experimental study, under suitable checks as to 
methods and technic as may seem indicated, m 
order to determine the advantages and disadvantages 
of the new'er local anesthetics as they may be offered, as 
W'ell as to continue the further study of any of the local 
anesthetics at present under study or that are con¬ 
sidered in this report 

Your committee also recommends the further study 
of the advantages and disadvantages of infiltration anes¬ 
thesia in ophthalmic wmrk, wntli the possibility in 
view of recommending a more general employment of 
such form of anesthesia in ophthalmic operative work 
Such an investigation should embrace a study of the 
agents adaptable to the purpose, the strength of the 
solutions and technic of application 
Any and all investigations should be independent of 
and uninfluenced by the recommendations or reports 
of manufacturers wdio usually are prejudiced because of 
the commercial interest in view 

Albert E Bulson, Jr , Fort Wayne, 
Chairman 

William Zentmaver, Philadelphia 
Edgar S Thomson, New York 
H Maxivell Laagdon, Philadelphia 
Joel Whitaker, Indianapolis 


Tribute to Cardarelh and Maragliano—The Twentj-Sixth 
Italian Congress for Internal Medicine was held recently at 
Naples, and was made a special tribute to the two best known 
Italian internists, Prof A Cardarelh and Prof E Mara¬ 
gliano as the date corresponded with a professional annner- 
sary The issue of the Rtforma Medico of Naples for October 
22 IS filled with tributes sent in by clinicians and internists 
from a number of different countries, including Falta of 
Vienna, Penzoldt of Erlangen, Henrjjean of Belgium 
Truiiecek and Schmidt of Prague, Collet and Teissier of 
Ljons Achard, Chauffard, Gilbert, Roger and Widal of 
Pans, Orth B Fischer and Schittenhelm of Berlin, Frank¬ 
furt and Kiel, a number in England, Laache of Norway, „ 
Lewelijs Barker of Baltimore Max Einhorn of New York, 
Holmgren of Stockholm Sahh of Berne, and numbers of 
others The portraits of Cardarelh and Maragliano accom¬ 
pany this tribute This issue of the Rtforma is sold separated 
for 5 liras (Piazza Settembre 22 Naples) The two follow¬ 
ing issues contain the scientific proceedings and are likewise 
to be sold separately, for 3 liras each The Rtforma was 
founded by Prof G Rummo in 1885, and at his death 
Cardarelh and Maragliano, both senators of the realm 
became its directors, but Prof A Ferrannmi is the acting 
editor 
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ATHREPSIA IN INFANTS 


Infants may experience a variety of chronic dis¬ 
turbances of nutrition which are independent of known 
infections or recognized local causes Sometimes the 
illness IS characterized merely by a failure to gam in 
body weight, despite a liberal intake of food and an 
absence of conspicuous symptoms of indigestion The 
condition here referred to has been designated as 
“Bilanzstorung” by some of the continental pedia¬ 
tricians Other cases of disturbed nutrition may be 
associated with inability to digest sufficient food to 
meet the energy requirements for both maintenance 
and growth A further category, inaolvmg much more 
serious conditions, includes infants who do not even 
maintain their weight, but pass into a state of malnu¬ 
trition This has been variously described by the terms 
“infantile atrophy,” “Dekomposition” and “maras¬ 
mus” , Marriott ^ of St Louis has proposed that Par¬ 
rot's older designation, athrepsia,' be retained for it 
Athrepsia should not be confused with conditions 
accompanying acute gastro-intestinal disturbances or 
toxicoses demonstrably of alimentary origin It is a truly 
chronic malady attended with upset of normal nutritive 
lunctions The picture presented by the infant patients 
has been well described as “weakness and advanced 
emaciation without any evident cause for this condition 
and without general symptoms referable to the nervous 
system ” Intestinal abnoimahties aie usually observed, 
but they appear to be a consequence rather than a fore¬ 
runner of the athreptic state The older idea of the 
existence of an atrophy of the alimentary tract in these 
cases has been abandoned as untenable in the light of 
postmortem evidence Other hypotheses, such as the 
assumption of a negative mineral nutrient balance 
jowing to abnoimally laige losses of bases like sodium, 
potassium and calcium through diarrheal stools, or the 
recourse to the always available theory of acidosis, also 
have not proved adequate to explain all the phenomena 
.ifforded by the sick child There is little doubt that in 
advanced athrepsia there is a marked lack of absorption 
and consequently a poor nutritive condition due to lack 


1 Marriott W M Some Thases of Pathology of Nutrition in 
InfLf Am J Dis Child SO 461 (Dec 1 1920 

2 Parrot L athrcpsie Pans, IS// 


of sufficient food, but the question whether there are 
functional disturbances beyond the alimentary bariier 
has not been satisfactorily answered 

Recently, Utheim “ of the Department of Pediatrics 
at Washington University, St Louis, has added some 
significant facts to our knowledge of athrepsia He has 
demonstrated that m the case of infants suffering f-om 
this condition there is a diminished capacity of the 
organism to bring about such oxidations as the trans¬ 
formation of benzene to phenols Added evidence of 
metabolic disturbances from decreased oxidative 
capacity was secured by a study of the unne In 
athreptic infants there is an indication of excretion of 
an excessive amount of organic material containing lit¬ 
tle or no nitrogen There is no increase in the excre¬ 
tion of crcatinin, uric acid or amino-acid nitrogen in 
the unne, but during the severe stages of athrepsia 
there is an increased excretion of organic acids in the 
unne As might be expected, the presence of large 
amounts of organic acids is accompanied by increased 
excretion of ammonia, which has hitherto been taken 
as the indicator of the acidosis During the severer 
stages of athrepsia, the intestinal loss of energy derived 
from the food material in the stools may exceed 25 per 
cent of the intaim With improvement in the nutri¬ 
tional condition of the infant, the utilization of food is 
much greater The excretion of organic acids and 
ammonia hkeu ise decreases With respect to the basal 
metabolism of infants exhibiting severe malnutrition, 
Talbot * has lately observed at the Massachusetts Gen¬ 
eral Hospital that the heat output per kilogram is 
higher than in normal average infants He asserts 
that, with increasing nutritive decline, the divergence 
from the normal becomes greater and body heat is lost 
more easily because of the lack of the insulating layer 
of subcutaneous fat and of the greater radiation ot 
heat due to the relative increase m body surface a» 
compared to the weight When the heat loss becomes 
greater than the heat production, the temperature 
becomes subnormal Tins condition can be remedied 
only by the application of enough external heat to make 
up for the loss 

Marriott has stressed the fact that one outcome of 
the prolonged period of negative energy balance owing 
to poor food absorption and utilization is a diminution 
in the volume and in the volume flow of the blood 
which results in the inability of the infant to util'ze 
suitable food given in reasonable amounts He con¬ 
siders the slight degree of acidosis sometimes observed 
as a result but in no way a cause of the condition The 
poorer circulation would of itself in time help to render 
metabolism incomplete Without considering possible 
hereditary or constitutional factors, Utheim remarks 

3 Utheim Kirsten Metabolism Studies m Infants Suffering from 
Chronic Nutritional Disturbances (Athrepsia) Am J Dis Child 22 
329 (Oct ) 1921 

4 Talbot F B Severe Infantile Malnutrition The Energy 
Metabolism with thji Report of a New Senes of C^ses, Am J Dis. 
Child 22 358 (Oct) 1921 
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that even in adults there is a great diiference m the 
reaction toward food and surroundings Such differ¬ 
ences are even more marked during the period of 
infancy, it would seem quite likely that certain infants 
are less capable of adapting themselves to artificial 
feeding than are others, and it is the infants of this 
group that fall into the condition of athrepsia when 
deprived of the natural nourishment One of the first 
effects of failing nutrition is, perhaps, in the circulatory 
system, folloncd later by changes in the intermediary 
metabolism and functional disturbance m the intestinal 
tract None of the factors taken alone, Utheim con¬ 
cludes, will e\plain the picture, but, together, they con¬ 
tribute in developing the athreptic condition 


BACTERIALLY TAINTED MONEY 
During the earlier jears of the development of the 
modern science of bacteriology, the hunt for harmful 
microbes uas a popular laboratory pastime The 
readily secured evidence of the w idespread distribution 
of germs—perhaps it should be designated the omni¬ 
presence of bacteria—at first disturbed the peace of 
mind of many persons who now Saw the possibilities of 
disease transmission awaiting them at every turn 
Presently, however, it became clearer that not all micro¬ 
organisms are baneful and that some are at least rela¬ 
tively innocuous, while the varied protective deMces 
of the human organism against the microscopic 
in\aders w'ere being discovered in rapid succession, 
thus bnnging the sense of relief that comes from the 
contemplation of our factors of safety 
The alleged danger of dirty money passed frequently 
from person to person in every day life has long fur¬ 
nished a subject for discussion by those w’ho are accus¬ 
tomed to seek unanticipated calamities or wdio have m 
mind some project of a prophylactic nature- Not infre¬ 
quent!) the latter are actuated b) something more than 
purely philanthropic motives There is no reason to 
beheie, as might be expected if mone) m circulation 
w ere a menace to health, that those w’ho handle it most 
frequently are peculiarly subject to disease There 
are, of course, employments ivhich represent vocational 
risks to the employees Bank tellers and other money 
changers are not demonstrably exposed to unusual 
chances of infection, although the money w'hich they 
handle is a medium received from all kinds of persons, 
often without regard to the possibility that it may be a 
carrier of infection 

There are scientific reasons why metallic coins may 
actually be destructive to bacteria The latter are sen¬ 
sitive to small concentrations of the ions -of some of the 
heavy metals 'That such bactericidal action is actually 
exerted by coins seems likely from the studies of Ward 
and Tanner ^ at the University of Illinois, who found 
the indicators of pollution used m sanitary investigation 

1 Ward Charlotte B and Tanner F W Bacteria on Subsidiary 
Coins and Currency Am. J M Sc 162 585 (Oct) 1923 


entirely absent from coins in current use and examined 
by them Thirty-seven of the strains of micro-organ¬ 
isms isolated from the coins w'ere spore formers, and 
probably spores are necessary before the organism may 
perpetuate itself for any considerable length of time on 
coins This, the Illinois bactenologists assume, may 
explain w'hy none of the commonly accepted indicators 
of pollution were found They are not spore-forming 
organisms, and consequently are destroyed by the 
action of the metals In other wmrds, the coins act 
to some extent as bactericides Similar experiments 
reported in Great Britain, w’here the ability of coins to 
spread disease w^as tested by the use of common patho¬ 
genic micro-organisms, disclosed that the life of the 
latter on the coins w'as very short It w'as concluded 
that coins may be regarded as negligible factors m the 
transmission of disease 

Ward and Tanner have pointed out that postage 
stamps have somewhat the same relation to the public 
that money does, although their constitution is quite 
different from that of coins Stamps are used but once 
and are not handled by so many individuals, although 
the adhesive applied to them might be a favorable 
abode for micro-organisms for relatively long periods 
of time Nevertheless, the menace is not regarded as 
a threatening one, and m an investigation conducted 
some )ears ago with reference to the question here at 
issue, pathogenic bacteria w'ere rarely found on stamps ■ 


NEW SHEPPARD-TOWNER BILL PASSES 
On November 19, the House of Representatives 
adopted the bill for the protection of maternity and 
infancy prepared by its Committee on Interstate and 
Foreign Commerce This bill was substituted for the 
Sheppard-Towner bill recently passed by the Senate 
On November 21 the Senate unanimously accepted the 
House bill as a substitute The bill has now gone to 
the President for his signature, wdiich is practically 
assured The amendments made by the House are 
extensive, all of the text after the enacting clause 
being stricken out, and a new text substituted 
The committee states, in its report, that “indi¬ 
viduals, organizations and public prints which have 
contributed view's on the subject have confined their 
discussions to one of the following general proposi¬ 
tions,” and then lists these propositions, which include 
practically all of the points against this bill w'hich have 
appeared in The Journal from time to time It is 
apparent that the committee w'as guided by these objec¬ 
tions m its revision, and has endeavored to meet them 

The Senate bill appropriated $480,000 a year with¬ 
out time limit, $10,000 to be paid yearly to each state 
for admmistrahve expenses It also appropriated one 
million dollars a year w'lthout time limit to be prorated 

2 KeiUy, R A and McMaster P D Med Rcc 80 153 (July 22) 
1916 
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among the states in proportion to the population The 
House bill appropriates $480,000 for the current year 
and $240,000 for the five years thereafter, to be equally 
divided among the states for administrative expenses, 
and makes a further appropriation of one million dol¬ 
lars a year for a limited period of five years, to be 
prorated among the states in proportion to the 
population A second difference is that the Senate 
bill placed the administration of the bill m the 
hands of the Children’s Bureau of the. Department 
of Labor and provided for an advisory committee con¬ 
sisting of the Secretary of Agriculture, the Surgeon- 
General of the United States Public Health Service and 
the U S Commissioner of Education The House 
bill creates a board of maternity and infant hygiene 
consisting of the chief of the Children’s Bureau, the 
Surgeon-General of the United States Public Health 
Service and the United States Commissioner of Edu¬ 
cation The Senate bill provided for the appointment 
of state and local advisory committees, at least one 
half of whose members shall be women This pro¬ 
vision IS omitted m the House of Representatives bill 
The most important difference, however, is m the pro¬ 
visions for the approval of plans and the distribution 
of money The Senate bill provided that any stite 
desiring to avail itself of the benefits of the act shall 
“submit to the Children’s Bureau for its approval 
detailed plans for cariying out the provisions of this 
act These plans shall provide solely for administra¬ 
tion of the act in the state and provision for 
instruction in the hj'giene of maternity and infancy 
through public health nurses, consultation centers 
and other suitable methods ” The House of Rep¬ 
resentatives bill requires each state to submit “detailed 
plans for carrying out the provisions of this 
act which plans shall be subject to the 

approval of the board ’’ The last section of the 

House of Representatives bill provides an additional 
guarantee against bureaucratic control by providing 
that “this act shall be construed as intended to secure 
to the various states control of the administration of 
this act 111 their respective states ’’ The Senate bill 
placed the complete control of all appropriations in the 
hands of the Children’s Bureau, and required all states 
desiring to secure their part of the appropriation to 
submit plans for instruction in the hygiene of maternity 
and infancy through public health nurses, consultation 
centers and other suitable methods The House bill 
places the control of the money appropriated m the 
hands of a board of three and provides only that the 
plan submitted by the state shall be subject to the 
approval of the board 

The House bill, as finally adopted by both houses, is 
much less objectionable than the one passed by the 
Senate The objectionable feature of contingent 
appropnation still remains, and states will be tempted 
to appropriate money merely to get the equal amount 


offered by the national government The Jourj al has 
insisted that this work, if undertaken at all by the 
federal government, should be a function of the United 
States Public Health Service Placing the control in 
the hands of a board, consisting of two laymen and one 
physician, does not insure efficient medical administra¬ 
tion of what is essentially a medical problem 


THE FUNCTIONS OF THE GALLBLADDER 
AND THE BILE DUCTS 

To the surgeon, who is often compelled to interfere 
with the integrity of the bile passages and the gall¬ 
bladder, the prevailing uncertainty regarding the 
physiologic functions of these structures must be dis¬ 
concerting In extirpating the gallbladder he can¬ 
not fail to ask himself whether the organ is devoid of 
any importance for the body or to speculate on what it 
actually brings about in relation to the bile either in 
health or in disease An appeal to current textbooks 
brings little satisfaction They assure us essentially 
that the bladder has a motor function Although the 
bile is formed more or less continuously, it enters the 
duodenum only at inter\als associated uith periods of 
digestion Between these the sphincter at the end of 
the common bile duct is effective in stopping the 
onward progress of the bile, wherefore it is “stored” 
in the gallbladder The gush of chyme into the duo¬ 
denum seems to be the impetus, probably by reflex 
action, for a contraction of the gallbladder and an 
inhibition of the sphincter closing the opening into the 
intestine ^ 

Analyses of bile obtained from different parts of the 
biliary system have long demonstrated that the concen¬ 
tration of the hepatic secretion varies considerably as 
it IS recovered from different localities in its onward 
path Bladder bile is notably “thick ” Some writers 
have given special emphasis to the view that consider¬ 
able secretion of mucus and other substances takes 
place from the walls of the gallbladder, thereby con¬ 
tributing to the higher concentration of the contents 
This idea has been given prominence in attempts to 
explain the genesis of gallstones m the bladder The 
latter has been looked on as an added source of 
cholesterol m particular, Naunyn and his followers 
being largely responsible for the dominance of the 
hypothesis - They have maintained that bladder bile 
is frequently relatively richer m the rather insoluble 
cholesterol, which constitutes the foremost component 
of biliary calculi found in the gallbladder 

The possibility that liver bile may be concentrated 
by mere absorption of water through the walls of the 
gallbladder during its more or less enforced stay there 
has never been lost sight of To Rous and McMaster ® 

1 Howell W H Textbook of Physiology, Ed 7 Philadelphia 

\V B Saunders Company 1919 p 826 _ 

2 Wells H G Chemical Pathology Ed 4 Philadelphia W B 
Saunders Company 1920 p 454 Hewlett A W Pathological Physi 
ology of Internal Diseases New York D Appleton & Co 1917 p 338 

3 Rous Peyton and McMaster P D The Concentrati ig Activity 
of the Gallbladder J Exper Med 34 47 (July) 1921 
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of the Rockefeller Institute for Medicnl Research is 
due the convincing demonstiation of the surprising 
extent to which this mode of inspissation is a physi¬ 
ologic process According to their latest observations, 
the gallbladder is something more than a mere mus- 
ciihr reser\ oir It is capable of reducing the volume of 
the bile with surpiising speed by the absorption of 
water For example, in dogs a gallbladder, emptied at 
the beginning of one experiment and left to fill from 
the liver, concentrated the 49 8 c c of bile reaching it 
in twenty-tw'o and one-half hours to 4 6 c c , that is to 
say, reduced its bulk 10 8 times, w bile another bladder, 
left distended with a bile of knowm constitution and 
receiving m addition fresh increments from the liver, 
concentrated the secretion 8 9 times in tiventy-two 
hours Merely in its passage through the bladder, the 
bile ma}' be concentrated more than four times Rous 
and IMclMaster even look on the propulsive properties 
of this organ as subsidiary to the unique storage func¬ 
tion The gallbladder, they point out, acts like a dis¬ 
tensible bag interpolated into a rigid system of tubes, 
to minimize extremes of pressure wdien bile comes 
rapidly or in large quantity from the liver, and its 
escape into the intestine is prevented by the sphincter 
The bag in question is rendered capacious not so much 
through its size as by a singular ability to reduce the 
bulk of the fluid reaching it 

It IS not surprising, therefore, that after cholecystec¬ 
tomy the bile ducts sometimes dilate so that the sphinc¬ 
ter at the duodenum gives way ^ As a practical 
deduction, it is obviously desirable to induce an open¬ 
ing of the sphincter at frequent intervals when the 
reservoir is removed This can be accomplished by 
shortening the intenmls betiveen the feeding periods, 
so that the ducts will not become unduly distended in 
order to retain the secretory output of the liver in the 
interval from one gastnc digestion time to another 
The New York pathologists, in warning against the 
conception of the gallbladder as a mere diverticulum 
in the duct system, remark that the special character of 
its influence on the bile deserves emphasis as demon¬ 
strating the highly purposeful differentiation of the 
organ The fact that few ills follow upon removal of 
the normal gallbladder means merely that the body has 
adapted itself to the loss, not that the loss is unimpor¬ 
tant In this connection, they add, the surgeon would 
do well to remember that uncertainty as to function 
and confidence in readjustment are at best questionable 
motives for adventures in ablation 

If our knowledge of the functions of the gallbladder 
has heretofore been so obscure, it must be confessed 
that those of the ducts have been almost unknowm 
Usually their walls have been assumed to act somewhat 
like those of the attached bladder Rous and McMas- 
ter,' how'ever, have shown that the activities of the 

4 Judd E S Ann Surg 6T 473 (April) 1918 

5 Rous Peyton and lIcMaster P D Physiological Causes for the 
Varied Character of Stasis Bil^ J Exper Med 34 75 (July) 1918 


bladder and ducts, respective!}', are of different nature, 
Glands in the duct w'alls secrete a thin, colorless fluid 
which tends to dilute the bile passing through them 
Thus, the inspissated product coming from the bladder 
may again be reduced greatly in concentration and 
restored to its earlier density The fluid produced by 
the ducts forms the “w’hite bile” familiar in certain 
types of biliary obsruction or w'hen the liver itself has 
ceased to secrete 

The attested difference between the bladder and the 
ducts helps to explain w'hy stones of the hepatic duct 
are less frequent and offer less clinical difficulty than 
the more familiar bladder calculi The concentrating 
activity of the gallbladder renders it a menace during 
intermittent stasis and whenever the bile itself is of 
such a kind that stones readily form out of it The 
more normal the organ, or, to speak precisely, the more 
of the concentrating faculty it retains, the greater is the 
danger On the other hand, Rous and McMaster con¬ 
clude, surgeons should realize that the removal of a 
norma! gallbladder entails functional disturbances that 
are none the less significant because the body adjusts 
itself to them Furthermore, cholecystectomy is often 
follow'ed by a marked and permanent dilatation of all 
the ducts so that they come to hold much bile The 
accumulated secretion is separated from the intestine 
only by a weakened sphincter, and ascending infection 
of the ducts has been noted to occur 


Current Comment 


PRESCRIBING BEER AND WINE—SENATE 
ADOPTS CONFERENCE REPORT 

The conference report on the Willis-Robinson bill, 
amending the Volstead act by forbidding the use of 
w'lne and beer as medicines, was adopted by the House, 
the action of the Senate completes the legislative 
approval of this measure, and sends it to the President 
for Ins signature It is generally understood that the 
President will approve it This will automatically 
revoke the regulations recently issued by Secretary 
Mellon, permitting the prescribing of w'lne and beer as 
medicines The new'ly adopted measure specifically 
forbids their ijse for this purpose According to new's- 
paper reports, the brewery interests intend to take tins 
measure before the United States Supreme Court on 
a test case as quickly as possible There are tw'o points 
on which the constitutionality of the law can probably 
be attacked The first is Section 6, the so-called 
Stanley amendment, regulating search and seizure It 
IS claimed that the law, as passed, constitutes an unw'ar- 
ranted infringement on the rights of the citizen and is 
in violation of the constitution The other question is 
the right of the federal government to determine by 
law' what preparations may or may not be used as 
medicines The Volstead act, as its title indicates, was 
for the purpose of prohibiting intoxicating beverages 
The use of alcohol for medicinal purposes was regu¬ 
lated but not forbidden The same principle is involved 
here as in the Harrison law' Either the federal gov- 
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eminent must recognize the right of any physician 
legally qualified under the medical practice act of his 
state to use such remedies for the treatment of disease 
as his scientific knowledge and ability may determine, 
or the federal government must undertake, through 
Congress and its executive departments, to decide what 
drugs may be used in the treatment of disease In the 
latter case, the federal government must assume the 
responsibility for deciding scientific questions As 
this question is fundamental to the practice of medicine, 
it IS to be hoped that it may be brought before the 
United States Supreme Court for decision at the 
earnest possible opportunity 


THE PAY CLINIC 

A number of pay clinics have recently been estab¬ 
lished, for the stated purpose of providing examina¬ 
tions by groups of physicians for people of limited 
resources who are unable to pay large fees, but who 
are also unwilling to accept charity Such clinics range 
from those established under the joint auspices of the 
state boards of health and the U S Public Health 
Service for the treatment of venereal disease at a very 
low charge, up to the pay clinics established by certain 
universities for the examination and, in many cases, the 
treatment of even wealthy patients who may—or may 
not—be referred to the clinic by practicing physicians 
The latest of these pay clinics is the one recently estab¬ 
lished by Cornell University College of Medicine, a 
statement in regard to wdnch appears this week in our 
correspondence column The establishing of such 
clinics has been stimulated by the fact, expressed in 
recent years, that only the wealthy people and charity 
patients were able to secure examinations by groups of 
specialists The wealthy patient could afford to pay 
the several fees charged by the individual specialists to 
whom they were successively referred, while the char¬ 
ity patient went to the free dispensary and secured 
examinations by the various clinicians which his par¬ 
ticular conditions may have required The real func¬ 
tion of the diagnostic clinic is to handle those patients 
m whom the examination and diagnosis require the use 
of special apparatus not possessed by the average 
physician, or when the joint examination by several 
specialists is essential To avoid excess charges and to 
secure reliable treatment, therefore, many patients have 
preferred to attend the free dispensary Most of these 
patients, if they could secure satisfactory medical atten¬ 
tion, would gladly pay reasonable charges Such clinics 
can be successful and render an excellent and con- 


personal acquaintance wuth the patient that sound 
advice and proper treatment can be best secured 'or 
the great majority of sick people Diagnostic or pay 
clinics will render their greatest service both to the 
public and to the medical profession if they cooper¬ 
ate to the greatest possible extent with the family 
physician 

NOSTRUMS AND QUACKERY VOLUME II 
In 1911 the American Medical Association published 
“Nostrums and Quackery”, this volume of 500 pages 
represented an accumulation of much of the material 
published up to that time on the nostrum evil, quackery 
and allied matters affecting the public health The 
book w'as extensively reviewed, both in medical and 
lay periodicals, and the first edition was quickly 
exhausted A second edition of Volume I, some 200 
pages larger, appeared m about a year, and this also 
has had a w’ide and general circulation Since Januarj, 
1913, wdien the second edition was issued. The 
Journal has continued to publish articles of interest 
to the public on the nostrum evil and on quackerv, and 
these articles have been republished from time to time 
in pamphlet form The number of inquiries commg to 
The Journal for information relative to various 
quacks, “patent medicines” and allied subjects has now 
led to the issuing of a second volume m which all of 
the material published since the second edition of 
Volume I has been brought together and freeh illus¬ 
trated The book, uniform m style with Volume 1, 
contains more than 800 pages It has a most compre¬ 
hensive index including references both to the present 
volume and to Volume I It maj be consercatitely 
stated that these two volumes constitute a tentaLle 
encyclopedia on the nostrum evil quackery and 
unscientific medical empiricism There are chapter-, 
on “cures” for the alcohol, tobacco and drug habit, for 
consumption, for deafness for epilepsy, for kidne\ 
disease and diabetes, for obesit\ and for rheumatism 
There are chapters on medical mail-order concern*;, 
medical institutes, mineral waters and quacken of th. 
drugless type There is a chapter of miscellany con¬ 
taining much interesting information on subjects of 
a quasimedical nature The book is useful, it is inter¬ 
esting, to the physiaan who would be well informed it 
IS indispensable It should be on the reception room 
table of every physician m the country If it is carried 
aw'ay surreptitiously by the patients, so much the 
better * 


tmuous service to the public when at the same time 
they establish a close cooperative relationship with the 
local practicing physicians They should receive no 
patients able to pay a fee unless the patients are 
referred by the family physician—if they have one—or 
are received with his knowledge or approval, and, to 
prevent the appearance of competition, the fee cliarged 
by the clinic should be no less than that charged for a 
like service by the family physician Where clinics so 
conducted have back of them a well-known university 
or hospital, or when they are conducted by physicians 
of established reputation, they will meet a positive need 
m their respective communities It must be remem¬ 
bered that the family physician, after all, is the most 
important factor, it is through his intimate contact and 


DEATH ERRONEOUSLY ATTRIBUTED TO 
CHLORINATED WATER 

A man, aged 65, of Chester County, Pa , died after a 
few hours’ sickness, and a coroner’s jury, finding that 
he had drunk copiously of the chlorinated public w'ater 
supply, rendered a verdict that death was caused by 
“general systemic debility caused by chemicalized 
water, which produced a severe gastro-enteriti*; fo’- 
lowed by cardiac failure ” Since millions of pers is 
drink of public w'ater supplies that are regu'arh di .n- 
fected with chlorin, the commi-.sioner of health of 
Pennsylvania caused the bod\ to be dr iiterred for 
postmortem examination Dr Baldwin Li’cke of the 

1 See de'tcnption on ad%ertj<;ing: jnye 3*? 
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Unnersity of Pennsylvania, performed a necropsy, 
the results of which indicated that the cause of 
death was dilatation of the heart, and that marked 
arteriosclerosis was the underlying cause of the heart 
condition The drinking of chlorinated water evidently 
had nothing to do with the death The further evi¬ 
dence showed that many other houses were being sup¬ 
plied with water from the same main as the decedent’s 
house, and that there was no evidence of any discom¬ 
fort or illness accredited to the water supply in any of 
these houses The coroner’s jury was reempaneled and 
made a supplemental report to the effect “that chlorin 
was neither directly nor indirectly the cause of death, 
that death was due to acute dilatation of the heart, 
sequential to the loss of bodily fluids, incident to a 
severe attack of to\ic gastro-enteritis, with complicat¬ 
ing, extensne cardiovascular and renal degeneration” 
The Pennsyhania officials conclude, as is generally well 
known, that “there is no reason to fear that the chem¬ 
ical disinfection of public water supplies is other than 
an important safeguard and protection to the public 
health ” Thus, time and money have been well spent 
to allay any public suspicion relative to an important 
public health measure 


Association News 


MEETING OF THE BOARD OF TRUSTEES 
Autumn Session, Held Nov 10-12, 1921 

The Autumn meeting of the Board of Trustees of the 
American Medical Association was held at the Association 
headquarters, November 10 12, 1921 The opening meeting 
was called to order by the Chairman, Dr Sarles All mem¬ 
bers of the Board were present also the President, Dr Hubert 
Work, and the President-Elect, Dr George E de Schweinitz 

NEW BUILDING 

Among other matters taken up by the Board were the fol¬ 
lowing In its report to the House of Delegates last June, 
the Board of Trustees stated that the Board had decided to 
commence the new building in the Spring of 1921, that m 
accordance with the instructions the ar^itects had made plans 
and specifications, which the Board had approved, that the 
bids were so much higher than the architects’ estimate that 
It was concluded to put off building for another year In the 
present discussion attention was called to the fact that the 
building fund which had been accumulated was established by 
the House of Delegates for this specific purpose, and that 
owing to the war and the cost of material and labor building 
had been postponed, but that now the cost of building had 
been materially reduced, it was the opinion of the Board 
that the new building should be erected in 1922 Attention 
was called to the fact that there is need for more space m the 
printing department, as well as m the editorial and other 
departments, if the Association is to function efficiently In 
the discussion emphasis was made that the time had arrived 
to put into operation a long-existing policy, the operation of 
which circumstances have prevented This policy includes 
the organization of a larger personnel at headquarters and 
in the field, to bring the benefits of organized medicine to 
Its members all over the country, viz professional advance¬ 
ment, through postgraduate study, improvement of facilities 
for practice, including hospitals, libraries and the like The 
sentiment of the members of the Board and of the officers 
of the Association was expressed as favorable to the policy 
of financial cooperation of the Association with the consti¬ 
tuent state organizations in the establishment of full-time 
paid secretaries as a field personnel 

The question as to whether to carry the whole building up 
to eight stones was fully discussed, and this point was left 


to the Executive Committee and the General Manager, who 
were instructed to make a careful investigation at tlie com¬ 
mittee’s December meeting, and to report recommendations 
to the Board 

HARRISON LAW RULING 

Dr M L Harris, Chairman of the Judicial Council, called 
the attention of the Board to a ruling of the Commissioner 
of Internal Revenue of the Harrison Act in the regulation 
of the prescribing of narcotic drugs by physicians Dr 
Hams stated that the present interpretation is that physi¬ 
cians must register and pay a fee for every location in which 
they conduct their business and that in Chicago some physi¬ 
cians pay from one to three or more registration fees He 
believed that this interpretation of the law is wrong and 
unconstitutional He stated that the attorneys for the Chi¬ 
cago Medical Society have conferred with tlie Commissioner 
of Internal Revenue and that the decision of the Commis¬ 
sioner was that stated by Dr Harris After thorough dis¬ 
cussion, It was the unanimous opinion of the Board that this 
unjust administration of the Harrison Act should be cor¬ 
rected The matter was referred to the Council on Health 
and Public Instruction, with the understardmg that the 
Council through its Chairman, Dr Victor C Vaughan, now 
a resident of Washington, should first communicate with the 
Commissioner of Internal Revenue in an attempt to secure 
a satisfactory ruling, and that in the event of failure to 
secure this object, other measures should be undertaken li 
the Council 

REPORT OF DR DE SCHWEINITZ 

At the request of the Board, the President-Elect, Dr de 
Schweinitz, who was the official representative of the Asso¬ 
ciation at the opening ceremonies of the Union Medical Col¬ 
lege of Peking made a report (See The Journal, Novem¬ 
ber 19, pages 1679 81 ) 

REFERENDUM 

The Editor and General Manager brought before the 
Board the proposition of taking a referendum of the pro¬ 
fession for the purpose of obtaining data as to the opinions 
of the physicians of the country on the alcohol question as 
It relates to the practice of medicine After full discussion 
the proposition was unanimously endorsed 

COMMISSION ON ANESTHESIA 

A communication was received from the Committee on 
Therapeutic Research of the Council on Pharmacy and Chem¬ 
istry, m which It was recommended that a commission be 
appointed on anesthesia The Board recognized the splendid 
work that had been done through subcommittees, especially 
through that on local anesthetics in the nose and throat, by 
a committee representing the Section on Laryngology, Otol 
ogy and Rhinology, but believed that the work could be carried 
on successfully under the Committee on Therapeutic Research, 
without creating a commission The Board, however, wishes 
to assure the Committee on Therapeutic Research that appro¬ 
priation will be made for the continuance of its good work 

PAY CLINICS 

The question of pay clinics, diagnostic clinics and group 
practice was given extended discussion and a special com¬ 
mittee was appointed to report during the present meeting 
This Committee met and considered the subject from every 
point of view The general consensus of opinion was that 
pay clinics have come into the field to remain permanently, 
that it IS the duty of the Association to study the subject 
and to offer fundamental principles and policies which should 
be followed in the conduct of such clinics, group practice, 
and diagnostic clinics The principles deemed basic are 
(1) that patients should be j-eceived by *he clinic only 
when sent by the family physicnn or -eceived with his 
knowledge and approval, (2) so far as feasible the patient 
should be returned to the family phjsiuan with written infor¬ 
mation and suggestions, (3) that the fee charged by such 
clinic should not be less than that usually charged in gen¬ 
eral practice so that, as far as possible, competition of the 
clinic with the general practitioner should not occur, and 
the chief consideration should be the public and the medical 
profession It was finally decided that the Executive Com¬ 
mittee and the General Manager should secure a committee 
of three, if possible, to make a survey of certain existing 
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diagnostic clinics and private groups, for the purpose of 
obtaining full information of the methods of administration 
and policies undei which such institutions ar^ conducted, 
and report to the Board at the February meeting 

COOPERATION WITH STATE ASSOCIATIONS 

The subject of the cooperation of the American Medical 
Association with the constituent state associations in matters 
of medical defense was then considered, and a motion was 
made to create a committee on medical defense to report at 
the February meeting The Committee appointed is com¬ 
posed of Drs McDavitt (Chairman) Mitchell and Sarles 

GORGAS MEMOMAt. 

Mr H de Joannis appeared before the Board in behalf of 
the Gorgas Memorial Institute of Tropical and Preventive 
Medicine of Panama, and requested the cooperation of the 
American Medical Association After discussion, the Board 
authorized the secretary to inform Admiral Braisted, Presi¬ 
dent of the Board of Directors of the Institute that the 
American Medical Association will cooperate 

LIFE EXTENSION INSTITOTE 

The Secretary of the Board presented the request of the 
Life Extension Institute for recognition of its work by the 
American IMedical Association He recalled the fact that this 
request was made at the Boston meeting of the Board, when 
the President of the Institute, Mr Harold A Ley, appeared 
before the Board and stated that, following the Boston 
meeting, as directed by the Board, he had obtained from Mr 
Lej additional information on the work of the Institute, m 
the form of circulars, books and other data The secretary 
read two additional communications which had recently been 
received from Mr Lej A general discussion followed and 
the following resolution was offered, dul> seconded and 
earned The Board of Trustees has considered the matter 
of the Life Extension Institute and as the methods employed 
do not conform with the ideas of the Board regarding the 
practice of medicine, it cannot consider the question further 

RESOLUTIONS ON DEATH OF DR DWIGHT MURRAY 

A Special committee appointed for the purpose presented 
resolutions on the death of Speaker Murray, vvhidi were 
approved by rising vote, and a copy of which was ordered 
forwarded to Mrs Murraj 

Frank Billings, 

Secretary, Board of Trustees 


CONFERENCE OF CONSTITUENT STATE 
MEDICAL ASSOCIATIONS 


First Meeting—Fnday Morning, November 11 
The conference met in the Assembly Hall of the American 
Medical Association at 10 o'clock and was called to order 
by Dr Hubert Work, Pueblo, Colo , President of the Amer¬ 
ican Medical Association, who said in part 
It has been my pleasure to sit with the Board of Trustees, 
and I can assure jou that it is working in the interest of 
the American medical profession You are entering on a 
new era in the practice of medicine, and the Board of Trus¬ 
tees IS going to blaze the way as it has never done hereto¬ 
fore I believe that in tbe future the state secretaries will 
take a more active part and be in closer affiliation with the 
parent organization and with the Board of Trustees than 
ever before As to those who are not willing to enlist m 
these newer activities I hope that their state societies will 
put m their places men who will be in sympathy with the 
march of events 


Past Present and Future Policies of the Amencan Medical 
’ Association 

De Frank Bilungs, Chicago In speaking of the fu^re 
it IS necessary to survey rapidly the past and Present The 
American Medical Association was organized in 1847 Us 
primary aim was to improve medical education in the United 
States and for the next twenty-five years it worked to this 
end With the reorganization of the Association in 1901 and 
immediately following, the question of greater acUvity on 
the part of the Association in this work was dominant, so 
that in 1903, at the meeting in New Orleans and in subse¬ 


quent years there resulted the formation of the first Com¬ 
mittee on Medical Education, which grew into the present 
Council It is unnecessary to repeat what the Council on 
Medical Education has done, but its continued policy has 
been to work for the standardization of medical education 
throughout tbe country, and, although not delegated to do 
so, the Council has worked also for the improvement of hos¬ 
pital standards A year ago the word “hospital” was added 
to the title of the Council Now the Council also looks after 
the improvement of hospitals, especially that class which has 
to do with medical education 
III 1S83 the Association began the publication of a journal 
Before that time the transactions of the Associatio i were 
published in book form once a year For the first IS years 
The Journal did not have a large circulation In 1898, tbe 
Association secured the services of Dr George H Simmons 
who has been editor since that time One year later Dr 
Simmons was made general secretary' of the Association 
His work on organization as editor and general manager 
has been of a character that needs no comment The Jour 
NAL of the Association is now the best professional journal 
published in the world, it has the largest circulation of any 
medical journal, more than 80,000 copies weekly The Asso¬ 
ciation IS also printing five special medical journals 
It is not the function of the Board of Trustees to adopt 
policies for the Association That is the function of th« 
House of Delegates, but we may bring our thoughts to you 
and formulate our proposed policies as they will be presented 
in our report to the House of Delegates 
With reference to ‘ state medicine,” I understand it to be 
that function of the state which has to do with the preven¬ 
tion of disease and of injuries What factors are there 
involved m the prevention of disease’’ First of all, the dis¬ 
semination or promulgation of regulations for the prevention 
of disease which are practical and enforcihlc It is the pre¬ 
vention of disease through the prevention of the pollution of 
drinking water, the prevention of contamination by sewage 
and contamination through the privy and other things It 
IS the prevention of pollution and contamination of foods 
It IS the standardization and availability of drugs, serums 
and antiserums for the use of the profession It is the reg¬ 
ulation and standardization of measures of child welfare, 
and cspeciallv of the examination of schoolchildren, the pre¬ 
vention of the spread of communicable disease among school¬ 
children and the correction of physical defects 
As members of the Association, vve will oppose any mea¬ 
sure which will separate the practitioner of medicine from 
his patient, or any measure which will m any way restrict 
the private practitioner in discharging his function or inter¬ 
fering with domiciliary visits 
As modifications of state mediane, perhaps one of the most 
outstanding things is compulsory health insurance, which is 
dead and need not he discussed It will never become opera¬ 
tive in any state in this Union 
For the first time in the history of the United States, the 
urban population is in excess of that of the suburban popula¬ 
tion Fifty-two per cent of our people live in the populated 
cities today, whereas formerly a larger percentage of the 
people were rural With this excess of population of the 
general public in the cities there is an excess of population 
of physicians m the cities, so that there is a dearth of physi¬ 
cians in rural districts The cry is that medical education 
has been advanced so rapidly that there are not enough grad¬ 
uates in medicine to supply the need IVhen vve come to 
analyze the situation vve find that there is a larger number 
of physicians in our cities than are needed, and a much 
smaller number than there should he in the country 
Ways and means must be devised to increase the number 
of physicians m the rural districts It is in the minds of the 
Board of Trustees to bring to the attention of the House of 
Delegates the question of greater cooperation on the part of 
the American Medical Association with the state organiza¬ 
tions We must have in the office of the Association an 
increased personnel and a larger building to carry on the 
work. We must have men in the office who will be m charge 
of the field work, and there is no class of men better quali¬ 
fied for field service working m cooperation with the Amer¬ 
ican Medical Association than the state secretaries 
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Your Boird of Trustee'! Ins tlie interests of tlie medicml 
profession nt licirt, ind we ire ill interested in the protec¬ 
tion ind promotion of the gcncnl pnctitioncr of medicine 

PISCUSSION 

President Work Speiking of licilth centers, I think the 
term comnumitj center should he substituted for heilth 
center Commuiiit) centers contemphte so much more thin 
heilth centers 

At this juncture, the President-Elect of the American Med¬ 
ical Association, Dr George E de Sdnvcmitz, Piuhdelpliia, 
took the chair ind cillcd for discussion on the remarks of 
Dr Billings 

Dr Rock Sleister, Wauwatosi, Wis in opening the dis¬ 
cussion quoted from in address on The Euturc of the Med¬ 
ical Pnctitioncr," deliscred before the Cleveland Academy 
of Medicine, Jan 16, 1920, with his ipproval as follows 

Up to the present time the primarj, if not the sole object 
of organizition in the medical profession has been the diffu¬ 
sion of medical knowledge to the end that the population 
should best receive the benefits of the discoveries and 
advancements made in the science of liciling The benefit 
to the individual member of the profession has been in his 
opportimitj through such organization to increase his own 
knowledge and perfect his own methods for tlie sole purpose 
of rendering better service to his clientele Onlj the great 
medical profession, as w idelj as it touches public life, has 
been blind to the desirabilitj of such influential participa¬ 
tion m communitj life, and has failed to appreciate that the 
trend of the times in all other professions, businesses and 
trades is toward a policj of publicity assertiveness and 
aggressiveness in pushing the profession if not the individual 
members of it, into the life of the communitj 

The two outstanding points in Dr Billings remarks which 
appealed to me are, first the necessity of the recognition of 
making the isolated countrj practitioner or small tow n prac¬ 
titioner as a member of the American Medical Association 
feel that something is being done for him, and, second, 
improving conditions for him, for the success of the general 
practitioner is the foundation of medicine in every respect 

Dr D E SutuvAK, Concord, N H In the immediate 
future there are grave questions that the American Medical 
Association must meet, for on it rests the great responsi- 
bihtj of compelling the public mind to think straight in 
matters pertaining to public health and the practice of medi¬ 
cine In recent months legislation has been enacted in all 
parts of the countrj in direct defiance of the expressed opin¬ 
ion of medical societies, yielding to the voice of people 
expressed through politicians, and the standing of the med¬ 
ical profession is nothing All sorts of cults and “isms” 
have been recognized, and the voice of scientific medicine 
stifled If I read the times aright—and I am not a pessimist 
nor an alarmist—there are ominous and ev il days for the 
medical profession unless we take hold of this job in man¬ 
like fashion I believe vve have got to adopt definite and 
concrete resolutions and then act on them We should have 
a strong central committee selected without regard to favor¬ 
itism politics or location, that will represent the best thought 
and minds of the profession m its everyday affairs That 
will necessarily imply a good deal of expense Can vve not 
afford It? We cannot afford to do otherwise Considering 
the magnitude of our Association, we have failed to march 
to the music of the times We have allowed lay organiza¬ 
tions to insinuate themselves into medical practices and 
really to undermine the very stability of public health organ¬ 
ization If my section of the country is any criterion of the 
rest of the United States, the general practitioner is much 
disgusted with the way these things have been handled by 
our profession in the past 

Dr Edgar A Hines, Seneca, SC I sent a question¬ 
naire to every member of our county medical society (and 
we are 100 per cent strong), asking their ideas as to what 
the American Medical Association has done for them and 
for American medicine 1 Do you depend on the general 
practice of medicine for the support of yourself and family? 
Probably not more than 25 per cent of the doctors in my 
county depend on the practice of medicine for a living 


Why? I hive taken i reply from one of the best general 
pnctitioners, educated in the best schools of the country, 
both literary and medical, twenty-five years ago His answer 
IS no not entirely 2 Do you think the general practice 
of medicine is a vocation offers a decent living and suffi¬ 
cient rcmuncrition to educate one’s children and lay aside 
a little money for old age? Yes, if the individual practices 
thrift as a man does in any vocation if he succeeds finin- 
ciallj 3 Would you advise your son to take up the study 
of medicine? If not, why? After the hardships of the 
profession have been explained to him and he still wishes 
to pursue the study of medicine—^yes 4 Do you know of 
a prospective student of medicine in this county? 5 Whit 
are the evil tendencies in medicine today detracting from 
the profession from a humanitarian point of view? Com¬ 
mercialism has become rampant and widespread Adver¬ 
tising which IS called legitimate by some, is practiced in all 
sorts of dev tons and uncertain way s 6 What may the Amer¬ 
ican Medical Association do to help you and uplift the pro¬ 
fession as a whole and restore it to the high plane it once 
enjoved? Come out strongly against the foregoing Unfor¬ 
tunately some men have occupied and are occupying official 
positions who have or are practicing one or the other of the 
foregoing The profession should readjust itself decisively 
and most emphaticallv against the exorbitant fees being 
exacted by some real specialists as well as some would-be 
specialists 

Dr L B McBraver, Sanatorium, N C As to the scarcity 
of rural practitioners I was talking with a young man the 
other day who graduated from the University of Michigan 
His uncle is a general practitioner in that state, he is getting 
old and wants this young man to assume charge of his 
practice This young man said there were two thjiigs that 
mide It impossible for him to do it, one of which was that 
he was familiar with the work his uncle had done, and he 
could not use the things and methods in rural practice that 
he had spent time in learning in the study of medicine The 
other thing touches our education and the rural districts 
We cannot expect men who have received a good preliminary 
education and who graduate from our best medical colleges 
to go out into the country communities, throw away their 
knowledge of scientific medicine, and practice medicine 
loosely as general practitioners isolated in country commu¬ 
nities are compelled to do 

Dr Oun West, Nashville, Tenn With respect to ideals, 
I believe that the medical profession has gotten away from 
some of the ideals of our fathers to which they should have 
clung tenaciously, persistently and eternally I do not believe 
that state medicine’ will ever be operative in the United 
States It ought not to be put over from the standpoint of 
the people whom we are to consider, nor from the stand¬ 
point of the medical profession Unless the members of the 
medical profession as a whole get back to the place where 
they can recognize their responsibilities and realize the 
things they get for being physicians and change their atti¬ 
tude on a good many things, they are going to be driven 
into a modified form of “state medicine ” What has the 
medical profession done as a whole to circumvent the con¬ 
ditions that lead up to the present situation? It has not 
assumed and maintained leadership that was thrust on it by 
right We are going to have public health institutes in our 
country very soon unless the medical profession assumes 
leadership in public health work. With reference to social 
insurance we are not going to have it, but we have got 
something which is worse than that, and that is workmens 
compensation The medical profession should in a concerted 
way circumvent any action which allows a physician a sum 
not to exceed $100 m a workmen’s compensation case, which 
IS the limit for the phjiscian and hospital Again, we arc 
tolerating all sorts of violations of the code of ethics, and 
nobody says anything about it We need some one to do 
plain speaking to ourselves and look the facts squarely m 
the face and assume the responsibility we ought to do We 
have reached a point at which we have forgotten ideals and 
obligations, and we have just allowed ourselves to drift 
along with the tide, and many of the developments of the 
present day are due to these forgotten ideals and obligations 
I believe that if some one could impress these ideals deeply 
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on the minds and hearts of the medical profession, much of 
our difficulties and troubles \\ e are worrying ourselves to 
death about w ould soon adjust themseh es, and we would be 
on the high tide of prosperity from every standpoint 

Dr Horace J Brown, Goldfield, Ne\ In my state we 
are practical!} all country Our largest city (Reno) con¬ 
tains onl} about 15,000 inhabitants The rest of our com- 
ttiumt} ranges in population an}where from 100 up to 2 500 
Our practitioners are all more or less general practitioners, 
and they demand and receive much larger fees than the a\er- 
age general practitioner in communities of the same size in 
the East Nevertheless, eieri man in our state who has any 
pride in his profession and an} desire for adianccment feels 
a lack of facilities to carr} on his work as he would like to 
do There are lery few young men today, unless they have 
parents who are financiall} able to see them through a long 
course of drudgery, who are really able to get opportunities 
either in a city or country for the practice of medicine If 
after graduation a aoung man stays in a city like Chicago, 
if he has no hospital connections, with nobody to pull for 
him, where is he going to get> If he is in a country district 
he becomes acquainted with cterybody, makes a half way 
living, manages to raise a family, and, if adapted to that 
kind of work, he dies a poor man unless he is fortunate in 
his investments Such men should be cared for under the 
fellowship that we base As a suggestion for the handling of 
the city and country proposition, I think it would be advisable 
for the American Medical Association to get m sucli close 
touch with every member so as to know exactly what his 
abilities and preferences are. 

Mr G H Winfrev, Richmond, Va The general public 
IS more interested in getting results than it is in the welfare 
of the medical profession It is a great deal more interested 
in eradicating tuberculosis, typhoid feier and kindred dis¬ 
eases than It IS in your getting anything out of it or in your 
having any particular part in it If the members of the med¬ 
ical profession hay e neglected to seize the opportunities for 
assuming leadership in their yvork, it is entirely their oivn 
fault The general public knows nothing of yyhat you are 
doing The general public should be informed as to the 
splendid yyork your various councils are doing, and this can 
be done only through an extensive publicity campaign 

Dr C D Stm, Toledo, Ohio I liayc a letter from Dr 
Teachnor, president of the Ohio State Medical Association, 
in yvhich he pledges the full strength of the Ohio State Med¬ 
ical Association in all constructiye moiements undertaken by 
the American Medical Association It is ci idcnt from whal 
Dr Billings has said that the Board of Trustees feels the 
necessity of assisting the practitioner of medicine, and yyc 
concur absolutely in that necessity It has been pro\cd con¬ 
clusively bv those yvho haie spoken that the general prac¬ 
titioner in medicine is the man who needs our help I am 
firm in the belief that we cannot overeducate the physician, 
yve cannot provide too many facilities in the line of diagnosis 
for him, yve cannot make him too good a physician That is 
fundamental We think all actiyities of the American Med¬ 
ical Association designed yvith that object m yiew should be 
augmented as rapidly as possible Other features which 
yye feel have been neglected, and yvhich make for the success 
of the physician, are his economic relations and public rela¬ 
tions There should be a Council on Medical Economics to 
teach physicians the economic side of medical practice, office 
routine, etc I would advocate increasing the activities of 
the American Medical Association along (hree lines 1 Edu¬ 
cation to make a man a better physician 2 Medical eco¬ 
nomics to make him a better business man 3 A Council on 
Public Relations m order that the medical man may be pre¬ 
sented rightly to the general public 

CTo be cofthtiued) 


Laboratory Petennines Result of Treatment—The employ- 
meat of laboratory methods makes it possible when dealing 
yvith a complex procedure, such, for example, as sanatorium 
treatment, or the techmc of aseptic surgery, or vaccine 
therapy, to investigate the effect of the separate items of 
treatment instead of noting only the effect of the procedure 
taken as an aggregate.— A Wright, Lancet 2 645, 1921 
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ALABAMA 

Appropriation for Pasteur .Institute—^The governor has 
approved the act appropriating 525,000 for treatment at the 
Pasteur Institute of indigent persons who have been bitten 
by rabid animals This appropriation will be taken from the 
fund obtained from the dog licenses 

CALIFORNIA 

Sentenced to Jail for Prescribing Narcotics—It is reported 
that early in November Dr C B Gay of Los Angeles was 
sentenced to ninety days in jail for prescribing narcotics in 
bad faitb This conviction follows steps taken by federal 
authorities to break up a narcotic ring operating in all parts 
of southern California Twenty-five counts were lodged 
against Dr Gay at the time of his arrest 

Southern California Medical Society—The sixty-fifth reg¬ 
ular semiannual meeting of the society was held, November 
4 and 5 at Los Angeles, under the presidency of Dr Charles 
L Bennett Los Angeles Dr William Dufficld, Los Angeles 
the former secretary-treasurer of the society, was elected 
president Dr Robert Pollock, San Diego, was made first 
vice president, Dr Herbert A Johnston, Anaheim, second 
V ice president, and Dr Egerton L Crispin Los Angeles 
secretary-treasurer The next meeting of the society will 
be held at San Diego in April, 1922 

CONNECTICUT 

Higher Requirements at Yale—The report of the president 
of Yale Lniversity for 1920-1921 states that hereafter three 
years of collegiate work will be required of all applicants 
entering this school of medicine 

DELAWARE 

Organization to Fight Cancer—The Delaware Branch for 
the Society for the Control of Cancer met recently and 
effected a permanent organization w ith Dr Alfred K. Smith 
Wilmington, as president 

DISTRICT OF COLUMBIA 

Bill to Examine Delinquents Defeated—A bill for the 
establishment of physical examination of all delinquents 
brought before the jmenile court of the District of Columbia 
met with defeat after a spirited debate Opposition centered 
about the appointment of a physician at $5000 a year and a 
psychiatrist at $1,800 a vear and a psychologist at $2000 a 
year Another provision of the bill provided for the selection 
of a woman phvsician at a salary of $1000 a year A similar 
measure Ins been pending in the Senate for some timi, but 
has never been taken up for consideration 

IDAHO 

State Medical Meeting—At the recent meeting of the Idaho 
State Medical Association held at Twin Falls, the Idaho 
League for the Conservation of Public Health was organized 
with Dr Lucien R McCalla Boise, president, and Dr Ernest 
E. Laubaugh, Boise, secretary 

ILLINOIS 

School of Instruction for Health Officers —Definite arrange¬ 
ments have been completed by the state department of public 
health for conducting a school of instruction for health 
officers in Springfield, December 12-15, inclusive. Lectures 
and discussions will be given bv Dr Isaac D Rawlings 
director of public health. Dr William A Evans, Dr John 
Dill Robertson, Dr Lee A Stone, and the chiefs of the 
various divisions of the state department of public health 
Copies of the program will be available at an early date, and 
may be had from the state department of public health on 
request 

Birth Registration—Dr Isaac D Rawlings, state director 
of public health, has sent a circular letter to every physician 
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in the state, calling attention to the fact that Illinois is the 
onlj northern state cast of the Mississippi River that has 
not been admitted to the Birth Registration Area of the U S 
Census Bureau o^\lng to the failure so far tp secure the 
registration of 90 per cent of births The cooperation of the 
medical profession is asked in securing the registration of all 
births attended bj physicians The medical profession is 
also asked to stinuilatc public sentiment in favor of complete 
registration Resolutions adopted by the advisory committee 
on public health state that so far only 82 per cent of births 
ha\e been registered and that, in the opinion of the board, 
Cl cry physician or midwife who neglects or refuses to comply 
with the laiis should be reported to the state's attorney for 
prosecution 

Chicago 

Chicago Medical Society—At a meeting of the society, 
held No\ ember 23, Dr Abraham Zingher assistant director 
of the research laboratori, department of health, New York 
City, spoke on diphtheria prevention 

Chicago Institute of Medicine —A meeting of the Institute 
of Medicine of Chicago was held, November 22, at the City 
Club, Chicago Dr Robert McCarrison, MB, DSC, Lieut - 
Col, Indian Medical Sen ice, ga\e an illustrated lecture on 
“Faulty Food in Relation to the Gastro-Intestinal Disorders ” 

INDIANA 

Hospital News —The campaign to raise funds to purchase 
needed equipment at the Jay County Hospital resulted in a 
total of ?1,542S0 having been subscribed 

Damages for Interference with Practice—Dr George F 
Smith, Bickncll it is reported, was awarded S65,000 in Greene 
circuit court, Bloomfield, in his action against four other 
Bickncll physicians Dr Smith’s court action followed the 
refusal of the state board of medical e\aminers to revoke 
his license at the request of the four physicians whom he 
made defendants Dr Smith charged that the other physi¬ 
cians were attempting to destroy his practice and drive him 
from town 

IOWA 

Personal—The citizens of New London gave a golden 
jubilee banquet, November 10, in honor of Dr Frank C 
Mehler on the fiftieth anniversary of his residence in New 
London, as a phvsician 

New Officers for Northwestern Medical Society—^At a 
recent meeting of the society, held at Sheldon, the following 
officers were elected for the ensuing year Drs Frank S 
Hough, Sibley, president, Frederick W Cram, Sheldon, vice 
president, and Jay M Crowley, Rock Rapids, secretary 

KANSAS 

Hospital News—At the annual meeting of the Kansas Hos¬ 
pital Association, held at Newton, October 20, Dr Albert R 
Hatcher, Wellin^on, was elected president of the association 
The other officers are Dr Richard C Young Arkansas City, 
vice president, and Dr John T Axtell, Newton, secretary- 
treasurer McPherson was chosen for the 1922 meeting 

KENTUCKY 

Personal—The state board of health, November 14, unani¬ 
mously elected Dr Lewis S McMurtry president of the board 
to succeed Dr John G South, who has resigned to accept the 
position of United States minister to the Republic of Panama 

MARYLAND 

Plans New Health Center—Dr C Hampson Jones, com¬ 
missioner of health, Baltimore City, has completed arrange¬ 
ments for the establishment of a health center in the Wal- 
brook district A lease on a building has been made for a 
term of three years, for the use of this center 

Courses of Extension Teaching—The University of Mary¬ 
land has established courses of extension teaching for physi¬ 
cians, including (a) a weekly clinic in the medical school 
amphitheater, beginning Thursday, December 1, and (b) 
clinics by prominent physicians in various parts of the state 
at given intervals 

Laennec Society Meeting—A meeting of the Laennec 
Society of the Johns Hopkins Hospital was held November 
21, in the medical amphitheater of the hospital Dr Esmond 
R Long Sprague Memorial Institute, Chicago, spoke on 
‘The Biochemistry of Tuberculosis” Dr Louis V Haniman 


IS president of the society, and Dr Allen K Krause, 
secretary 

New Appointments to the Johns Hopkins Hospital—Reor¬ 
ganization of the medical department of the Johns Hopkins 
Medical School has been completed and the new appointments, 
made to replace those who resigned to go to other institutions 
have been announced by Dr John Whitndge Williams, dean 

of the school-Dr William S McCann instructor of medi- '■'a 

cine at Cornell University Medical School, New York, and ' 
assistant visiting physician to Bellevue Hospital, has been 
chosen associate in medicine to succeed Dr Walter W Pal- '—\ 
mer, who resigned to go to Columbia University Dr John 
B Youmans of the Massachusetts General Hospital, Boston, 
and Dr Robert R Hannon, a holder of the Barrett fellow-Vv^ 
ship last year, have been appointed to the staff, to fill the 
v'acancies caused by the resignations of Dr Dana W Atchley 
and Dr William S Ladd, who went to Columbia with Dr 

Palmer-In the biologic division. Dr Alan M Chesney has 

been appointed associate professor of medicine. Dr Arthur 
L Bloomfield, associate in clinical medicine, and Dr Alfred 
B Hodges, assistant in medicine succeeding Drs Alphonse 
R Dochez, Walter P Bliss,*and Hugh J Morgan, who also 

went with Dr Palmer-In the division of clinical pathol- -* 

ogy Dr Walter A Baetjer has been appointed associate in 
clinical medicine and Dr John G Huck, instructor in medi-v--' 
cine in place of Drs Frank A Evans and F D Conroy 
Both Dr Baetjer and Dr Huck have been connected with 

the medical school since their graduation-In the general 

division of the department, Dr Charles Sidney Burwell suc-L^^ 
ceeds Dr R V Mason as instructor m medicine Dr Burwell 


is a graduate of Harvard and was house physician in the 

Massachusetts General Hospital-The status of Dr Llevv- \ 

ellys F Barker as professor of clinical medicine remains ^ 
unchanged With the exceptions of Dr Baetjer and Dr 
Bloomfield, all are in the full-time list and will give all their ^ 
time to the hospital and university 


MASSACHUSETTS 

Hospital News —The Trumbull Hospital, Brookline, is 
nearly completed The capacity will be fifty beds, and the 
work will be chiefly surgical and obstetric 
Scholarships for Tufts College Medical School—^Two 
scholarships of $3,000 each are created by the will of Dr 
Elizabeth A Riley, the income to be applied to the education 
of needy and worthy women students in Tufts College Med¬ 
ical School One scholarship is to be known as the Charles 
P Thayer Scholarship in recognition of Dr Thayers services 
to the school, and the other to be known as the Dr Elizabeth 
A Riley Scholarship 

MICHIGAN 

Free Clinic at Sanatorium.—It has been announced that a 
free clinic will be conducted at the Battle Creek Sanatorium 
The laboratories and medical experts connected with the 
sanatorium will be at the service of the patients Physicians 
outside the sanatorium may use the institution’s equipment 
Roosevelt Community House—On the occasion of the visit 
of Marshal Foch and General Pershing at Battle Creek, the 
Roosevelt Community House was transferred to the American 
Legion and dedicated as the Roosevelt American Legion 
Hospital The formal opening of the hospital will take place 
Thanksgiving day It is planned to use the hospital entirely 
for the treatment of tuberculosis patients 


MISSISSIPPI 

Hospital News—Contracts for building five units of the 
Mississippi Tuberculosis Sanatorium at Magee have been 
awarded by the state authorities at Jackson The total 
amount of the expenditure is $544,130 

Organization of New Medical Society—Following the dis¬ 
banding of the county societies in Jones, Forrest, Covington, 
Greene and Perry, the South Mississippi Medical Society 
has been organized Dr Jefferson D Donald, Hattiesburg, 
IS the president, Dr Joseph S Gatlin Laurel, vice president, 
and Dr Theophilus E Ross, Jr, Hattiesburg, secretary- 
treasurer It is planned to have two meeting places, alternat¬ 
ing between Hattiesburg and Laurel, the sessions to be held 
every three months The next meeting will be held, Decem¬ 
ber 15, at the South Mississippi Charity Hospital, Laurel It 
IS expected that the organization eventuallj will include also 
,the counties of Smith, Jasper, Wayne, Clarke, George Stone, 
Marion, Pearl River and Lawrence 





1746 


MEDICAL NEWS 


Jour a M a 
N ov 26 1921 


MISSOURI 

University Hospital Assured—It is reported that the Uni- 
% ersity of Missouri has receu ed an appropriation of $250,OOO 
for the erection of a universitj hospital at Columbia This is 
in accordance ivith the plan of the uni\ ersity to reestablish a 
four-year course in its medical school 
Jackson County Medical Society—At the meeting of the 
societ>, November 15, Dr William Palmer Lucas, San Fran¬ 
cisco, spoke on "Blood Studies m Infancy and Childbirth ” 
Dr Bjron Bennett Davis, Omaha, addressed the societ>, 
November 22, on “Neoplasms of the Breast” 

Teaching Sanitation to Blmd Children —The Missouri 
School for the Blmd is hav ing health crusade charts put into 
braille with a view to teaching hygiene and sanitation to the 
children in the grades This instruction in hygiene and sani¬ 
tation w ill later be included in the high school courses 
for the blind 


NEW HAMPSHIRE 

Hospital News—The New Hampshire Memorial Hospital, 
Concord, which admits only women and children, has just 
finished a drive for $100 000 to build an addition The drive 
was conducted throughout the state, and resulted in $74,599 
being received from 4 513 subscribers-The Elliott Hos¬ 

pital, Keene, in a drive for $150 000 conducted in Keene and 
surrounding towns, has realized $224,000 m subscriptions 

NEW JERSEY 

Personal—Dr Richard Bew has been elected president of 
the Atlantic Countj Medical Society, Dr David B Allman, 
vice president, and Dr Edward F Uzzcll, secretary-treasurer 

Symposium on Venereal Disease—Under the auspices of 
the American Public Health Association and for the purpose 
of encouraging the establishment of venereal disease clinics 
in as many cities as possible, a sjmposium on venereal dis¬ 
eases was conducted at the Citj Hospital, Jersej Cit> 
November 10 The principal address was delivered bj Dr 
John A Pordyce, Columbia Universitj College of Phjsicians 
and Surgeons 

Physicians Resent Beer Ruling—The •\tlantic Countv Med¬ 
ical Society at its annual meeting at the Hotel Chalfonte 
November 11, passed the following resolutions condemning 
the recent medicinal beer ruling 

Whereas Malted stimulants of IiirU alcoholic content are without 
ofRcial pharmacopeial recognition or therapeutic registry and 

Whereas The recent interpretation of the federal aet with referenee 
to the use of beer as a therapeutic remedy will lead to great and wide 
abuse and moral reflection on the medical profession Be it 

Rcsoljcd First that the Atlantic County Medical Society goes on 
record as being unequivocallj opposed to being placed in a false position 
to the world at large by seemingly justif>ing a practice and therapeutic 
necessity the real purpose of which is to promote the dispensing of 
beer as a beverage under a legalized cloak of a medicinal agent 

That the Atlantic Count> Medical Socictj strongl) resents an> attempt 
of liquor or allied interests at shifting on its members any part of the 
responsibility properly attaching to the distribution and sale of intoxi 
cants 

That the members of the Atlantic County Medical Socict> refuse to 
become stigmatized as puppets of a brewery or allied liquor interests 


NEW YORK 

Franklin County Medical Society—At a meeting of the 
societv, held at Malone, November 9, Dr William G Turner, 
Montreal, Que, delivered an address on “Diagnosis of Hip 
Joint Diseases,” illustrated by lantern slides 


New York City 

Report on Hospital Situation in New York—The New 
York Academy of Medicine will hold a meeting, December 1, 
at which a summary of the findings of the public health com¬ 
mittee’s study of the hospital situation in New York will be 
presented by Prof E H Lewinski-Corwin, executive secre¬ 
tary of the committee Dr Wallace will discuss ‘The Record¬ 
ing of Hospital Case Histones”, Dr Sigismund S Goldvvater, 
‘ The Private Room and the Ward ” and Dr Thompson, “The 
Function and Need of a Central Hospital Bureau” 

“Prevent Disease” Drive—^The Medical Society of the 
County of Kings has adopted resolutions looking to the md'a- 
tion of a campaign of education in preventive medicine the 
medical societies of the other boroughs of the city have been 
invited to join the Brooklyn physicians in their movement to 
inform the'^ public on “Social Disease and Degeneration and 
Waste of the Man-Power of the State.” A committee of five 
has been appointed to confer with similiar 
other societies on the preparation of a plan for lectures to 
be given as a part of this campaign The public is also to be 


warned against the "nature and probable effect of threatening 
or pending vicious public health legislation” The resolution 
was introduced by Dr John J A O Reilly 

American Public Health Association Meeting—^At its 
annual session held in New York Citj, November 14-18 the 
Food and Drugs, Public Health Administration and Labora¬ 
tory Sections adopted a report of the committee recommend¬ 
ing that the group of drug addicts “variously spoken of as 
criminals, degenerates and feebleminded” be kept under 
official control, and declaring that the control of this group 
is a police problem The group of addicts who suffer from 
phjsical conditions necessitating an indefinite continuance 
of their use of drugs constitutes a medical problem, in the 
opinion of the committee For the prevention of new cases 
of drug addiction, the committee recommended that inter¬ 
national measures leading to the reduction of uncontrolled 
supply of drugs be taken, and that physicians be educated 
as to the danger of inducing addiction through medical prac¬ 
tice and that the best methods of avoiding such dangers be 
emphasized The association endorsed the movement to 
establish the Gorgas Memorial Institute of Tropical and 
Preventive Medicine in Panama City A committee was 
appointed to represent the association in furthermg the 
memorial An outstanding feature of the conference was a 
banquet held at the Hotel Astor in honor of Dr Stephen 
Smith who founded the association fifty years ago Dr 
Smith who IS w ithin thirteen months of the century mark, 
stood and addressed the company for half an hour Presi¬ 
dent Harding sent a message congratulating Dr Smith upon 
his health and his splendid work, and adding good wishes 
for the testimonial banquet The association elected the 
following officers for the ensuing year president, Dr Allen 
J McLaughlin, Assistant Surgeon General U S P H S , 
V ICC presidents. Dr Haven Emerson, New York City , Dr 
Alfonso Pruneda head of the national department of health 
of Mexico and Dr Royal S Copeland, health commissioner 
of New York City, executive sccretarv A W Hedrich, 
treasurer. Dr Roger I Lee, Cambridge, Mass 

PENNSYLVANIA 

Personal—Dr Frederick W Black, Levvistovvn, chief sur¬ 
geon for the Lewistown Hospital, was shot when called to 

Ins office by an unidentified man-Dr Adolph Koenig, 

Pittsburgh, and Lee Masterson, Johnstown, have been 
appointed by Governor Sproul to the advisory board of the 
state department of health-Dr Charles B Penrose, Phila¬ 

delphia, has been reappointed by Governor Sproul to the 
advisory board of the state department of health-Dr Wil¬ 

liam C Sandv, Philadelphia psychiatrist of the New Y’ork 
State Commission on Mental Defectives, has been appointed 
chief of the division of mental health of the Pennsylvania 
State Department of Public AVelfare, the appointment to 
become effective in December This completes the list of 
chiefs under Dr John M Baldj, state commissioner of 
welfare 

Philadelphia 

Campaign of the Welfare Federation —A campaign for 
$4,000000 by the Welfare Federation for those hospitals and 
institutions which joined the organization was opened 
November 14 and was to end November 18, but has been 
extended until November 23 The amount pledged so far 
totals $1320,735 

PHILIPPINE ISLANDS 

Physical Director of Manila Police—^The citv council has 
treated the position of physical director for the Manila police 
It Is understood that the director will be a physician 

Personal—After spending some time in the United States 
visiting the leading colleges and hospitals. Dean Fernando 
Calderon has returned to the College of Medicine, University 
of the Philippine Islands 

“La Gota de Leche”—^This institution, established m the 
city of Cebu for the free distribution of milk, has estimated 
that a child can be maintained at a minor cost of 5 pesos 
($2 50) a month Funds for the continuation of the work 
are being obtained by donations, benefit entertainments and 
nominal fees 

Establishment of an Opium Hospital—On account of recent 
police drives against opium dens m Manila a Chinese benevo¬ 
lent corporation has requested permission to establish a 
hospital especially adapted for treatment of opium addicts 
It IS expected tliat the hospital vv ill be placed under gov ern- 
menk supervision 
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Monthly Health Bulletm—Beginning with last July, the 
Philippine Health Service has issued a monthly bulletin con¬ 
taining information regarding activities of the health service 
as well as health statistics Drs Salvador V del Rosario, 
L. Lopez Rizal, T P Bantug and M V Arguelles haxc been 
designated as members of the publication committee 

laboratory Technicians,—^The Philippine Islands health 
service has appointed sanitary inspectors to be trained as 
technicians in laborator> work under the immediate direc¬ 
tion of the proMiicial sanitary physicians They are now 
being gi\en special courses in laboratory technic and clinical 
microscopj at the San Lazaro Hospital and the University 
of the Philippines 

SOUTH CAROLINA 

Physician Sentenced to Federal Prison,—It is reported that 
Dr Joe M Owens Cross Hill, pleaded guiltj, November 4, 
in the federal court to ha\ mg violated the Harrison Narcotic 
Law, and was sentenced for one year to the federal prison 
in Atlanta 

TEXAS 

Physician Convicted and Paroled—It is reported that Dr 
Darling L Peeples, Naiasota convicted in the federal court 
on two charges of \iolations of the Harrison Narcotic Law 
was released on the promise of State Senator H L Lewis 
Judge S W Dean and Mayor Gordon Boone of Corpus 
Christi, to be responsible for placing Peeples in a sanatorium 
and keeping the court advised 

WASHINGTON 

Hospital News—The Newport Community Hospital Asso¬ 
ciation has been formed for the erection of an up-to-date 

hospital to be established m Newport-The Snoqualmie 

Falls Lumber Company opened its new hospital last month, 

with Dr Richard T Burke, Northend, as chief surgeon- 

The Detention Hospital, maintained by the Seattle City 
Health Department for women afflicted with venereal dis¬ 
ease, has been moved from the city jail building to the 
King County jail building where space will be available for 

twenty-five patients-Physicians of Puyallup, Sumner and 

Orting have started a campaign to build a twenty-bed hos¬ 
pital at Puyallup They will have the aid of the commercial 
club of Puyallup and they expect to expend $50,000 

CANADA 

Opening of New Medical Budding —The new medical 
building of Western University Medical School, London 
Ontario has been completed and was opened for public 
inspection, November 15 November 17, came the official 
opening, and on November 18 an address to the faculty stu¬ 
dents and alumni was made by Prof A B Macallum depart¬ 
ment of biochemistry McGill University At a reception on 
the evening of November 18 a portrait of the late Dr H A 
McCallum was unveiled 

Western Ontario Academy of Medicine—^A session was 
held November 4, at which Dr Levvellys F Barker, Johns 
Hopkins University, Baltimore, conducted a medical clinic, 
taking in all four cases, which gave him the opportunity of 
presenting views on nephritis, in association with syphilis, 
epilepsy and encephalitis, and also on the subject of endo¬ 
crine influence Dr Barker, with the lieutenant-governor of 
Ontario was a guest at a luncheon given by the Canadian 
Club His address on that occasion was a call for unity 
between the two countries one of which had given him birth 

and the other his field of professional activity-^A special 

session of the academy was held, November S, to greet Sir 
William Taylor, KB, FR,CSI, of Dublin, who gave a 
comprehensive outline of acute intestinal obstruction, with 
particular reference to the type of intussusception occurring 
in children In his reply to the discussion of his paper he 
touched on the subjects of chronic obstruction and appen¬ 
dicitis 

GENERAL 

Visitors from Holland —Among those visiting America 
from abroad recently have been Dr Willem Vos, superin¬ 
tendent of the Zuider Ziekenhuis and general director of the 
psychopathic hospital of Rotterdam, Holland and Mr Jan 
G Snuif, an architect of the same city Their object was 
to study hospitals in Boston, New York, Buffalo, Cleveland, 
Detroit, Cincinnati and Chicago They are planning to erect 
a new hospital in Rotterdam having about 1,300 beds 


American Physicians Honored—^The Royal College of 
Phjsicians of Edinburgh has recentlj conferred membership 
on Admiral William C Braisted, Washington, D C and Dr 
Walter L Biernng Des Moines two prominent members of 
the National Board of Medical Examiners This honor is 
in recognition of the efforts of the National Board in pro¬ 
moting a closer relationship between the Old World and the 
New in matters of medical education These are reported as 
the only honorary memberships conferred by the college 
referred to since 1809 

Service m Small Industrial Plants —At a recent meeting of 
the board of directors of the American Association of Indus¬ 
trial Physicians and Surgeons a committee was appointed 
to formulate a practical plan for supplying an employee health 
serv ice m small industrial plants The members of the com¬ 
mittee are Dr Clare F N Schram Fairbanks Morse Com¬ 
pany Beloit W'ls , Dr Clarence D Selby National Malle¬ 
able Casting Company Toledo, and Dr Alfred E Shipley, 
Brooklyn The annual meeting of the association will be 
held, May 22-23, 1922 at St Louts 

LATIN AMERICA 

A Gift of the Medical Students—A tuberculosis ward to 
the genera! hospital in Tegucigalpa Honduras, was presented 
by the medical students to celebrate the independence 
centenary 

Compulsory Vaccination in Cuba —The head of the health 
department has ordered all head masters to vaccinate all 
schoolchildren except those who show satisfactory marks of 
recent vaccination The necessary amount of vaccine will be 
supplied by the health department 

First Woman Professor m Medical School—Dr Maria 
Teresa Ferrari de Gaudino is the first Argentine woman to be 
appointed to a professorship m the University of Buenos 
Aires She was accepted through a competitive examination 
for the chair of gynecology m the faculty of medicine 

Brazilian Federation of Students —At a meeting of the 
presidents of the students associations of the schools of medi¬ 
cine pharmacy dentistry etc of Rio de Janeiro, it was 
decided to establish a Brazilian federation of students to be 
composed of delegates of all Brazilian college associations 

Street Named for Lmng Physician—^The authorities of 
Rio de Janeiro have recently changed the name of the street 
on vvhich is located the Child Welfare Station to Rua Dr 
Moncorvo Filho as this Institute de Proteeqao a Infancia 
is mainly his work and to it he devotes his constant energy 
The Academia Nacional de Medicma passed a vote of thanks 
to the authorities for this tribute to one of the members 

Centennial Celebration of the University of Buenos Aires 
—^The University of Buenos Aires celebrated the first cen¬ 
tennial of Its foundation Aug 12 1921 The ceremonies of 
inauguration took place Aug 12 1821 The direction of the 
university was placed m the hands of Dr Antonio Saenz who 
m turn commenced to form the different departments and 
placed them under the supervision of a prefect In 1828 the 
school of primary instruction was taken from the univ'ersity 
and placed under the control of the Interior Department In 
1876 the university founded a semiannual volume under the 
name of Anales vvhich was replaced in 1904 by the present 
Revista de la Unxvcrsidad 

Personal—Dr P Escudero has had to resign his editorial 
work with the Prensa Mcdtca Argentina since he has been 
appointed full professor of clinical medicine in the Buenos 
Aires University-Dr J C Segovia, professor of bacteri¬ 

ology and medical entomology in the medical school at San 
Salvador has returned from a two years’ course of study in 

the United States-Prof E Bertarelli was the guest of 

honor at a banquet given by certain physicians of S Paulo 

-Prof M Labbe has been elected honorary member of the 

National Academy of Medicine of Brazil-Dr Bachmann 

was tendered a banquet recently by his friends to celebrate 
his appointment as chief of the Institute Bactenologico of 
the Argentine public health service 

Baby Week m Mexico—In connection with the centennial 
celebration of the nation s independence, a baby week was 
held September 11-17 at Mexico City The exhibits were 
grouped m seventeen different booths, each devoted to some 
major phase of baby welfare The exhibit for mothers 
emphasized those duties and responsibilities vvhich he outside 
the home—industrial conditions, rents, poverty, juvenile delin¬ 
quency and such other problems as the women of Mexico 
have so far, given little attention and a special ‘Message to 
Mothers’ was distributed from this booth The exhibit for 
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fathers dealt primarily with their duties in the home md the 
“Message to Fathers” emphasized these points The exhibit 
on race and eugenics brought out other aspects of parent¬ 
hood not covered by the other two exhibits The subjects in 
the other booths were much the same as would be found m 
standard American exhibits Child svelfare demonstrations, 
the playgrounds, and health plays given by the children 
attracted large audiences Medical talks were prepared and 
delivered by a group of physicians of the city under the 
direction of the secretano general of the department of 
health. Dr Alfonso Pruneda Birth registration was empha¬ 
sized, and all children whose births were recorded during 
baby week were promised special certificates, signed by tbe 
president of the republic Many of the posters for the exhibit 
were the work of the artist Jose dc Jesus Pruneda and a 
group of young students from the Escuela Nacional de Bellas 
Artes The noted painter Orozco contributed striking posters 
to the dental exhibit Heralded by martial bands, a grand 
procesion mfantil made a tour of the city with more than a 
hundred automobiles proclaiming by banners and posters the 
right of their small occupants to intelligent parents, pure 
water, clean milk, nurses and welfare stations, adequate 
housing registration vaccination and all the other advantages 
the modern baby has been taught to demand Preparation 
of the parade and the nurses provided were the voluntary 
contribution of the Red and White Crosses of Mexico 


FOREIGN 


Contract Practice in Berlin. — The Deutsche iitcdicmtsche 
Wochcnschrift cites some recently published statistics to tbe 
effect that only 3 62 per cent, of the Berlin sickness insur¬ 
ance contract physicians receive more than the “existence- 
minimum income ’ from their insurance practice 
Medical Conference in Lithuania—A conference was 
recently held in Kovno, under the presidency of the prime 
minister. Dr Grinius The object of the conference was to 
encourage the dev elopment of the medical profession m 
Lithuama, to promote the interchange of scientific ideas and 
to improve methods of combating tuberculosis and other 
diseases 


The Nobel Prize in Medicine—The Ncdcriandsch Tijd- 
schrtft relates that it is rumored that the Nobel prize m 
medicine will not be awarded this year, and that the candi¬ 
dates that hav e been considered most eligible are the English 
physiologist, Sherrington, the Netherlands professor, Magnus 
and the two brain specialists, Hcnschen of Sweden and Vogt 
of Germany 

The Marcel Benoist Prize —This prize, amounting to 20,000 
francs, is awarded annuallv by the Swiss government to the 
scientists of Swiss nationality or domicile who, durmg the 
preceding year, have made the most valuable contribution to 
science, particularly in reference to human life M Arthus 
a French scientist domiciled in Switzerland, professor of 
physiology at the University of Lausanne, received the prize 
this year for his original work on anaphylaxis and immunity 

Award of the Jenner Medal—At a meeting of the epidemio¬ 
logic section, October 28, the Jenner Memorial Medal of the 
Royal Society of Medicine was awarded to Sir Shirley 
Forster Murphy m recognition of distinguished work in epi¬ 
demiologic research This medal was founded on the cen- 
tennary of Edward Jenner s first successful inoculation of 
cowpox from one human being to another, and has been 
awarded for preeminence in the prevention and control of 
epidemic disease 

Deaths in Other Countries 


Dr R Bonnet, formerly professor of anatomy at the Uni¬ 
versity of Bonn, aged 71-Dr R de Gainza, professor of 

histology at the University of Buenos Aires and at one time 

director of the public health servics-Dr M Murphy of 

Buenos Aires, until his recent retirement connected with the 

national board of education-Dr E R Schneider, a well 

known Danish ophthalmologist-Dr Alfonso Medina, pro¬ 
fessor of clinical medicine in the University of Madrid- 

Dr E Navarro Ortiz of Madrid, a naval medical inspector, 

aged 65-Dr J Vieira Marcondes of S Paulo-Dr F A 

Bainbridge, professor of physiologv. University of London, 

author of several books on physiology-Dr F P Maynard, 

lieutenant-colonel, Bengal Medical Service, professor of 
ophthalmology. Medical College of Calcutta, India, from 
pneumonia, September 20, at one time editor of the Indian 

Medical Gacette -Dr W Russell, formerly of the Royal 

City of Dublin Hospital, at Ranchi, India, president of the 
Assam branch of the British Medical Association, 1917 


Government Services 


Ncuropsychiatnc Hospital for Public Health Service 

Surg-Gen Hugh S Cumraing, U S Public Health Service, 
has inaugurated plans for the operation of the Catholic 
Orphanage, located in the Bronx, New York, as a neuro 
psychiatric hospital This institution was recently acquired 
by the government at a cost of ?2,750,000, and new improve¬ 
ments and alterations will be made at a cost of approx- 
imatclv $600,000 The hospital will be equipped, when com¬ 
pleted, to care for a thousand patients The three mam 
buildings of the institution are of bnck and unusually well 
constructed, and are situated on a tract of 32 acres The 
plans for alteration contemplate connecting tunnels for the 
mam buildings and installation of general mechanical equip¬ 
ment The alterations and remodeling vvfll be completed 
within three or four months, and the hospital will be devoted 
to tliL care of mental cases only Quarters for nursing dietetic 
and reconstruction personnel are thoroughly modem and the 
hospital will be one of the best equipped of its kind 


American Legion Adopts Resolution on Public Health 
Service Reserve 

The movement which has been in progress for several 
weeks to have legislation enacted to place on a permanent 
basis the reserve ofiiccrs of the U S Public Health Service 
has gained force as a result of the resolutions passed by the 
Convention of the American Legion in Kansas City, Mo 
These resolutions, which were printed in the Congressional 
Record, state in part that 

Whereas Uncertainty of length of service and the conseqocnt inability 
to provide for prudcntnl considerations of the future cannot fail to 
impair the moratc of reserve officers detailed to duty in the care of the 
disabled soldiers in the United States Public Health Service hospitals 
and 

Whereas Because of this uncertainty the efficiency of the treatment 
of the disabled is impaired because of resignation from the service and 
the reluctance of killed surgeons to enter such service Therefore be it 

Reset cd That officers now on dull in the United States Public Health 
Service hospitals in care of disabled veterans be placed in the regular 
corps of the United States Public Health Servacc or upon a sunilar status, 
with all the rights and privileges that arc provided for officers in the 
regular army of tbe United States Public Health Service 


Senate Adopts Willis-Campbell Bill 
By a vote of 56 to 22, the United States Senate adopted 
the conference report on the Willis-Campbell bill prohibiting 
flic sale of beer for mcdicmal purposes The measure, already 
having been adopted by the House, now goes to the Presi¬ 
dent for his signature He is expected to sign the measure 
within the ten-day period, thus putting an end to the condi¬ 
tion prevailing at the present time that permits phvsiaans 
to issue prescriptions to patients for beer Because of delay 
in the passage of the antibcer measure, the Treasury Depart¬ 
ment rcccntlv issued regulations covering the sale of beer 
as a medicine, and breweries in various parts of the country 
began the manufacture of beer Phvsicians also were pre¬ 
pared to issue prescriptions to the extent of 100 every three 
months Had not the bill passed, therefore, the distribution 
of beer would soon have been in full force. This situation, 
however, has been abruptly ended by the action of the Senate. 
There is some question as to the constitutionality of the pro¬ 
posed act, and it is reported that President Harding will 
send it to the Mtorney-General for a decision before finally 
placing his signature to the measure This issue of consti¬ 
tutionality IS based on the feature dealing with the right M 
search of private property and other legal questions which 
were the basis of strenuous and v igorous opposition to its 
passage in the Senate The legislation has been before Con¬ 
gress since last June 


Association of Public Health Service Reserve OfScera 
Organized 

At a meetmg recently held in Washington D C there hw 
been organized the Association of resen e officers U S Pub" 
lie Health Service The purpose of this organization is to pro¬ 
mote better cooperation among its members, to establish a 
high degree of professional efficiency, and to establish the 
greatest interest in the treatment and care of disabled men 
and women of the World War At the initial meeting there 
were present about forty medical men, who represented more 
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than 700 rescnc officers of the Public Health Service The 
following officers were elected by the association president 
Dr O yarnell, St Louis, first vice president, Dr C T 
Messner, Washington, D C, second vice president, Dr 
John P Wheeler, New Haven, Conn , treasurer. Dr A J 
Campbell, Fort McHenr}, Md , secretary, Dr Bernard C 
MacNeil, Washington, D C 


Distinguished Service Medals for Medical Officers 
Three officers of the Medical Corps of the Army and one 
former emergenc} officer in the Medical Corps have been 
presented vv ith the Distinguished Sen ice Medal by President 
Harding The emergency officer vv as Dr John J Moorehead, 
New York a colonel in the Medical Corps during the war 
Colonel Moorehead was in charge of Evacuation Hospital 
No 10 in the American Expeditionary Forces, and was cited 
for his distinguished service at this hospital Col J R 
Kane, M C, U S Armj, was given his medal for the organ¬ 
ization of the base hospitals and ambulance sen ice in France 
Col Henry A Shaw, M C, U S Army, was presented the 
medal for splendid work at the base hospital section at 
Bordeaux, France, and Lieutenant-Colonel Foster for sim¬ 
ilar service while in charge of the base section at St Nazaire, 
r ranee 


Federation of Hospitalization 
In order to standardize requirements of hospitals operated 
bj the government and to S3stemati2e their operation and 
purchase of supplies, a federal board of hospitalization has 
been created Tbe board will purchase hospital and surgical 
equipment for hospitalization activities of the Armj, Navy, 
U S Public Health Service and the U S War Veterans’ 
Bureau. 
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PARIS 

fFram Oiir RfimJar Corrtjfotident) 

Oct 28, 1921 

Creation of a Clinic for the Treatment of Diseases 
of the Urogenital Tract 

Until recentlj there has been no chair of urology' at the 
School of Medicine of Montpellier This deficiency has now 
been supplied by the appointment of Prof Emile Jeanbrau, 
who, during a long period of activity, has made a reputation 
for himself by his studies in urology He vv as also president 
of the twenty-first congress of the French association of 
urology held recently in Strasbourg 

Legislation for the Suppression of Abortion 
The Conseil superieur de la natalite et de la protection de 
lenfance held a meeting recently, presided over by Monsieur 
Leredu, minister of hygiene, public charity and social wel¬ 
fare The council requested the adoption by the chamber of 
deputies of the bill pertaining to the suppression of abortion, 
which has already been passed by the senate In the mean¬ 
time, while action is being taken on this bill, the council 
expressed the desire that the authorities use greater v igilance 
in the suppression of abortion It requested also that com¬ 
munes be required to furnish quarterly statements in regard 
to the number of marriages and births, and also of deaths 
of children under 1 year of age The council also declared 
m favor of the elaboration of a code of laws for the protec¬ 
tion of children, and also the creation of a French section m 
the International Association for Oiild Welfare, the head¬ 
quarters of which are m Brussels 

Prizes Bestowed by the Academy of Sciences 

The Academy of Sciences has made known its list of prizes 
and grants awarded in 1921 Among these awards the follow¬ 


ing may be noted The Barbier prize (2,000 francs) awarded 
to Dr Ernest Sacquepee, professor of the Val-de-Grace school 
of applied military medicine and pharmacy, for his work on 
gas gangrene, the Breant prize (S,000 francs) awarded to 
Dr Dujardin-Beaumetz and to Dr E Joltrain (director of 
the laboratory of the Pasteur Institute) for their work 
entitled ‘ Histoire d’une Epidemie Parisienne de Peste’ , the 
Lallemand prize (1800 francs) awarded to Dr Georges Guil- 
laiii, associate professor in the medical department of the 
University of Pans, and Dr Alexandre Barre, professor in 
the medical department of the University of Strasbourg, for 
their work entitled, ‘Travaux Neurologiques de Guerre,” and 
the Argut prize (12000 francs) awarded to Dr Foveau de 
Courmelles for his studies on roentgen rays and radium in 
gynecology The Charles Bouchard annuity fund for scien¬ 
tific research (SOOO francs) has been awarded to Dr Maxime 
Menard, roentgenologist of the Cochin hospital, for his 
researches in roentgenography 

Use of Mercuric Chlond and Solution of 
Hypophysis by Midwives 

It IS well known that the incautious use in obstetrics of 
injections of a solution of hypophysis may seriously endanger 
mother and child The Society of Obstetrics and Gynecology 
of Bordeaux has recently taken up the question and expressed 
the wish that midwives be prevented from obtaining these 
preparations in drug stores on their sole request At the same 
time, the society considered the dangers resulting from allow¬ 
ing midwives to prescribe mercuric chlond. The society 
believ es that, at the present time, there is a sufficient number 
of powerful antiseptics available without placing salts of 
mercury (mercuric chlond or cvanid) at the disposal of 
midwives Some of them still administer vaginal injections 
of these medicaments, the danger of which during labor and 
the sequels of confinement is well known The Bordeaux 
society accordingly thought it advisable to submit the ques¬ 
tion to the Society of Obstetrics and Gynecology of Pans 
and to ask the latter to take the initiative m presenting a 
collective request to the competent authorities for a revision 
of the list of medicaments that midwives are allowed to 
prescribe and to insert solution of hypophysis in the list of 
toxics to be delivered only on a physician’s prescription The 
question was discussed by tlie Society of Obstetrics and 
Gynecology of Pans, which instructed Dr Le Loner to 
present a report to the Bordeaux society While admitting 
that mercuric chlond is not an ideal obstetric antiseptic, 
Le Loner believes, however that on account of the great 
extent to which it has been used m the past, compliance w ith 
the request might awaken doubt and confusion in the minds 
of old practitioners who are no longer capable of adapting 
themselves to new ideas The Pans society agreed with Dr 
Le Loner and declared that it could not comply with the 
request of the Bordeaux society on this point On the other 
hand, as regards solution of hypophysis, the Pans society 
agreed with the Bordeaux society that pituitary preparations 
m any form must be considered as dangerous medicaments 
and that, although they are nontoxic, they should be included 
in the list of substances not obtainable without a physicians 
prescription Midwives will therefore no longer be author¬ 
ized to prescribe pituitary preparations nor to obtain such 
for their own practice This decision vv5s unanimously 
adopted 

Serotherapy and Vaccinotherapy in Affections of Bones 
and Joints 

Among the many questions reviewed at the thirtieth French 
congress ^of surgery recently held m Strasbourg, the subject 
of serotherapy and vaccinotherapy in osteo-articular affec¬ 
tions is of general interest, as is everything pertaining to 
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modem methods of biologic therapeutics One of the essay¬ 
ists, Dr Louis Delrez of Liege, reviewed the various appli¬ 
cations of serotherapy and vaccinotherapy to typhic osteitis, 
gonorrheal arthritis and staphylococcus and streptococcus 
affections of the bones and joints Vaccinotherapy has given 
good results in the closed types of typhic osteitis, although 
it IS true that experiments have been made in only a few 
cases as yet In open osteitis, however, it is almost always 
necessary to resort to surgical intervention in addition to 
vaccinotherapy In gonorrheal arthritis, vaccinotherapy, which 
IS aimed, in fact, at complications only and not at gonorrhea 
itself, has given inconstant and uneven results Its specific 
value seems doubtful, and its effectiveness, if noted, depends 
probably on the general reaction brought about by the vac¬ 
cine This seems to be further indicated by the fact that 
nonspecific vaccines have sometimes given good results As 
regards antigonococcus serotherapy, it has given encourag¬ 
ing results both with intravenous and intra-articular injec¬ 
tions, the latter seeming preferable However, the results of 
the method are far from constant, and the present tendency 
IS to go back to surgery and to perform early arthrotomy 
followed by mobilization Concerning osteo-articular affec¬ 
tions, pure antistaphylococcic serotherapy is practically 
unknown Antistreptococcic serotherapy gues very incon¬ 
stant results Likewise, vaccinotherapy is far superior to 
serotherapy Its action is shown by modifications of the 
exudate, which becomes serous by degrees on account of 
the rarefaction of bacterial elements This aseptic process 
occurring in the foci is of great practical importance It 
allows early secondary suture and dispenses with drainage, 
without affording us, however, absolute assurance that fistu- 
lization will not occur, despite the good results otherwise 
obtained As a rule, however, vaccinotherapy eliminates sur¬ 
gical intervention or confines it to the incision of a sub¬ 
periosteal abscess or the removal of a few sequesters The 
co-essayist. Dr R Gregoire, associate professor in the med¬ 
ical department of the University of Pans and surgeon to 
the Pans hospitals, confined himself in his paper to the 
results he obtained with vaccinotherapy in sixty-three of his 
own cases, regularly followed up Discussing the respective 
merits of massive injections of several billions of bacteria 
at one time (the Delbet method) and of progressive injections, 
he declared himself in favor of the latter, which, though the 
effect may be slower, are less dangerous Gregoire extols 
the prolongation of the treatment for two or three months, 
at the rate of one injection weekly after recovery, in order 
to establish immunization more fully Injections should be 
given subcutaneously or intramuscularly (deltoid or gluteal 
region) The indications and results vary with the clinical 
type Thus, in septic types vaccinotherapy can be but an 
adjuvant to the operation, which should be performed with¬ 
out delay We must add that, even in this restricted appli¬ 
cation, vaccinotherapy often produces no effects, and in eleven 
cases of this type Gregoire recorded nine deaths Gregoire 
remains convinced that vaccinotherapy is most successful in 
acute and subacute forms, in spite of contrary opinions from 
various surgeons But great caution is necessary, as the 
precise indications are not as simple as one might suppose 
ihe essayist held that only the surgeon has the right to try 
vaccinotherapy, a^ he must be ready at any moment to resort 
to the knife if circumstances should demand it When vac¬ 
cinotherapy can be employed (and it must be noted that a 
precarious condition of the heart and kidneys constitutes an 
absolute contraindication), we must differentiate between 
cases in which vaccine alone will be sufficient and those in 
which an incision is indicated In incipient cases, in sub¬ 
periosteal abscess, and even in confirmed suppuration of the 
bone, we have a right to expect much from the vaccine, if 


the general condition of the patient is still fairly good On 
the other hand, in articular complications, we cannot derive 
much benefit from vaccine and in most cases we shall have 
to resort to arthrotomy When sequesters are present they 
must be removed, and surgery alone can accomplish this 
But also in such cases vaccinotherapy is a valuable aid, for 
the virulence of the infection being thus diminished it 
becomes possible to operate a frotd (during intervals between 
attacks), to fill in the bone cavity immediately and to close 
the wound, instead of draining it for several months In 
chronic forms, we must differentiate between closed chronic 
osteomyelitis and fistulous chronic osteomyelitis The for¬ 
mer often requires no treatment, but it may present acute or 
subacute recurrences that vaccine will cause to retrogress 
We may remark, however, that an ordinary moist dressing 
and rest produce the same effect, thus vaccinotherapy is in 
such cases of doubtful value In fistulous osteomyelitis, vac¬ 
cinotherapy appears to be even less indicated, since surgical 
intervention is indispensable in such cases, and also on 
account of the frequent presence in old cavities of collections 
of bacteria on which vaccine has no effect 

BUENOS AIRES 

(Froin Our Jtcpiilar Correspondent) 

Oct 21, 1921 

Smallpox m Chile 

The smallpox epidemic in Chile seems to be serious It 
has alreadv spread to the boundary provinces of San Juan 
and part of Mendoza although it is on the decline there In 
our countrv, in the cities and coast provinces, people trust 
completely to vaccination, a measure through which the dis¬ 
ease was eradicated many vears ago When some cases 
occurred at San Juan there was, however, a general alarm, 
due partly to the fact that there were some chickenpox foci 
in the province of Buenos Aires The demand for smallpox 
vaccine has been so considerable that it has been imprac¬ 
ticable to fill all the orders although about 22,000 doses are 
being delivered daily 

Antituherculosis Conference 

On October 21 the inaugural session of the Third Argentine 
Conference on Antituberculosis Prophylaxis will be held at the 
Argcntino Theater of La Plata The conference was organ¬ 
ized by a committee presided over by Dr Angel A Alsina Two 
hundred and ten phvsicians and many scientific institutions 
will participate Dr Araoz Alfaro, president of the Argen¬ 
tine League Against Tuberculosis, will give a lecture on 
’Harmful Errors and New Ideas in regard to Tuberculosis” 
Special reports will be presented on 1, etiology of tubercu¬ 
losis, 2, mortality and morbidity statistics in Argentine, 3, 
means of fighting the disease, 4, economic aspects of the 
campaign, 5, present status of the campaign, 6, compulsory 
health insurance, 7, friendly societies’ insurance, 8, sanita¬ 
tion of lodgings, 9, cheap and hygienic homes In connec¬ 
tion with the conference there will be an exhibition at which 
numerous scientific and public health organizations will be 
represented 

Aid to Backward Children 

Prof Domingo Cabred, who has been in charge of relief 
work for insane people and backward children, gave a lec 
ture before the Bar Association October 18 He mentioned 
especially, the asylum for backward children located at Tor 
res, province of Buenos Aires, and the reformatory at Oh- 
vera, Buenos Aires Backward children are classified into 
two groups, inmates and educable The latter receive special 
teaching The treatment of the inmates is carried out at 
Torres, in an asylum divided into four large sections, with 
250 hectares (about 617 acres) of ground There are 800 



\ OLUME 77 
UMBER 22 


MARRIAGES 


1751 


patients Educable children learn sereral occupations and New Head of the Serodiagnostic Department of the 

have their own school, church, gymnasium, moving picture Behring Institute 

house, etc They raise poultry and pigs, have vegetable Professor Dr Bold, formerly an assistant in the Institute 
gardens, coal mines, etc All the work is done in the open,_^ ^or Evpcnmental Therapy in Frankfort-on-the-Main and 
air, without any fences about the grounds atdozent in hvgiene and bacteriology at the University 

of Frankfort, has accepted a position in the Behring Institute 
BERLIN .. for Experimental Therapy m Marburg, of which Geheimrat 

(From Our Rcaulur Corrcpondrut) ' Uhlenhuth IS the director, and has taken over the manage- 

Oct 26 1921 ment of the serodiagnostic department From 1908-1910, 
Professor Dold was demonstrator of bacteriologv and corn- 
influence of the War on the Determination of Sex . _ parative pathology at the Royal Institute of Public Health 
The old question whether or to what extent the war has London He later became first assistant at the Institute 
exerted an influence on the sex of the new-born continues Hygiene and Bacteriology in Strasbourg, and in 1912 

to be discussed According to an article emanating from the^ secured a professorial chair In 1914 he was granted leave 
Tubingen University Women’s Hospital, no increase in male "of absence to accept a temporary position as professor of 
births could be noted in Wurttemberg, and, judging from the hvgiene and bacteriology in the German Medical and'Poly- 

previous statistics issued for the whole empire, no such technic School for Chinese in Shanghai In 1919 he was 

increase can be anticipated In this connection it must be forced out of his position in Shanghai, whereupon he 

borne in mind that a sufficiently large number of cases must became an instructor in the medical department of the Uni- 

be available m order to establish conclusions that are at all versity of Halle, assuming at the same time the duties of 

reliable It is noteworthy that, according to the observa^, department head in the Hvgienic Institute A year later he 
tions of the Tubingen hospital, there was a very wide varia- was called to Frankfort, as stated 

tion in the number of male births during the years of peace ~ 

In 1899, in a senes of 381 births, the figure representing the ^ German Expedition to Combat Trypanosomiasis 

proportion of boy births was 869, while in 1919 in a scribs The Deutsche mcdicinischc Wochcuschrift states that a 

of 441 births, the figure for male births was found to be Scientific expedition under the leadership of Professor Kleme 
125 4, or a difference of 38S in approximately equal senes and t® leave soon for Africa, where certain new remedies 
with the same conditions prevailing From this it may be -fwAich it is hoped will be effective in trvpanosomiasis in man 
seen how easy it is to draw false conclusions For thii_,'*®"‘^ animals are to be given a trial Professor Kleine was 
reason, the relationship of the number of male and female assistant of Robert Ixoch on his expeditions for the study 

births, respectively, to the age of primiparas must be coil- coast fever and the African sleeping sickness, since which 

sidered with caution Ahlfeld formerly gynecologist in the work was interrupted by the war, the 

Marburg University Women’s Hospital, has formulated these head of the mission for combating trvpanosomiasis in Ger- 
hypotheses 1 Veo young primiparas give birth to an excess East Africa He was the first to succeed m transmit- 

ofboys 2 Primiparas during the height of the fertile period, c^perImentally trypanosomiasis to apes through the 

produce more girls tlian boys 3 In the case of primiparas natural intermediate host, the genus Glossina, thereby clearly 
just past 30 there is, with increasing age, a greater tendenev demonstrating the development of the causative agent in such 
to male births However, Ahlfeld, later on, suggested cer- The next objective is North Rhodesia Through the 

tarn modifications of these propositions, and more recent ®o“rtcsy of the British government the expedition will enjlvy^ 
investigators have reached quite different conclusions In privilege of carrying on investigations m the British 

the case of multiparas, no influence of the age of the mother colonies 


on the sex has been definitely established If we may apply 
the observations of stock breeders, the condition of nutri¬ 
tion in the parents might be expected to have an influence 


Marriages 


in determining the sex in man However, Dusmg has inves¬ 


tigated the results following good and bad harvests and with 
reference to the fluctuation in the prices of provisions, but 
was unable to secure any clear evidence of such differentia-’’- 
tion Nor has the war, as yet, shed any new light on the 
question 

Incidence of Cancer . 

From the statistical report on the causes of death in the 
German empire for the years 1914-1918, it appears that in 
1914 the deaths from cancer in men were 23,494, vvhereal 
in 1918 the number had dropped to 21,804 However, it 
should be noted that for women there was m reality'"an 
increase (in 1914, 28,694 deaths, in 1918, 29361 deaths) It 
IS thus evident that no particular increase in the mortality 
from cancer can be established \\9iereas during the period 
preceding the war, the mortality from cancer took a constant 
upward turn (in 1904, 62 per 10,000 of population, and in 


Bexjamin Bruce Brumbaugh, Elkndge, Md, to Miss 
Mirian Lee Smith of Baltimore at Washington D C Novem¬ 
ber S 

'"William B Kexworths, Capt M C, U S Armv to Mrs 
E E. Pritchett, at Fort Amador, C Z, September 27 
Fraxk Carletox Thomas Roanoke, A^a to Miss Marjorie 
Winthrop Gnffiss of Pikesville, Md, November 14 
Robert Reid Jr, North Tarrytovvn, N Y to Mrs Helen 
Dmkle Spencer, at Schenectady, September 24 
Leo Alexaxder De Merchaxt, Seattle, Wash, to Miss'" 
Cora J Philipps of Enumclaw, October IS 

! Frank W Smith, Williamsburg, Ohio to Miss Loretta 
McKenzie of Cincinnati, November 15 
John Jeremiah O'Lears, Olympia, Wash, to AIiss Mary 
L Hall of Kent Wash October 12 

Burton A Brown Seattle, Wash, to Miss Adeline Perry 
of Iowa City, Iowa October 10 


1914, 8Z per 10000), the recent statistics furnish no evidence i John Wolfcaxg Geiger La Salle III to Miss Gertrude M 
of an increase However, these figures cannot well be used Cahill of Peru Ill October IS ^ 


as the basis for any general conclusions, for, in spite of -a,. 
general decrease of fatal cancer cases, there has been ^n 
actual increase m certain sections, for example, in Bavaria 
9 8 deaths per 10,000 of population, while Prussia's record is 
7 1 per 10,000 


Charles James Higlev Brooklvn to Miss Louise Lane of 
'<ljov anda. Pa,, November 15 

Sidney Hvmax Barovick to Miss H Schlansk-y, bofh of 
New York City, November 1 

Benjamin H Alton to Miss Elizabeth Moen, both of 
Worce'ter Mass , Nov ember 7 
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Deaths 


/iFredciick Edward Easton, Syracuse, N Y , Long Island 
College Hospital, Brookljn, 1884, member of the Medical 
Society of the State of New York, died suddenly, November 
ll2^^om cerebral hemorrhage, aged 60 

Pelletier, Ludington, Mich , Laval University, 
Canada, 1887, member of the Michig>n State Med¬ 
ical Society, died suddenly in his office, November 7, from 
cerebral hemorrhage, aged S6 


/Charles Elihu Quirnty ® New York, New York University TaatfCeTCanada, 1887, member of the Michigin State Med- 
Medical College, 1878, a member of the medical faculty of ical Society, died suddenly in his office, November 7, from 
New York University, and since 1895 visiting physician at cerebral hemorrhage, aged 56 

the City Hospital, president of the American Climatological -ni-ijii. r/r ai-j i ^ t 

Society, 19Q9, and member of the New York Academy of ' 

Medi;cine, consulting physician to the Manhattan State and f 

Jamtiica Hospitals, New York, died, November 6, from cere- ^ Pennsylvania, 

^ hemorrage, aged 68 November 29, aged 73 

/Austin Wilkinson Hollis ® New York, College of PhvsiU'T^'^® r 

f^ans and Surgeons, New York City, 1890, at one time pro- for nearly half 

fessor of clinical medicine, Columbia University, New York, ? suddenly, November 10, from 

and for years in charge of the New York Dispensary He I 70 

was a member of the New York Academy of Medicine Leslie Barr, Buffalo, N Y , Hahnemann Medical Col- 

the An^ican College of Physicians, and was the author ot '-^ege and Hospital of Chicago, 1908, assistant physician, 


severpl^edical textbooks, died, November 6, from cerebral 
hepTOrrhage, aged 52 

/charles Christopher Byrne ® Washington, D C , Univer¬ 
sity of Maryland, Baltimore, 1859, entered the U S 'krmy 
as assistant surgeon in 1860 and ultimately attained the rank 


of assistant surgeon general, was retired by operation of the I daijgljt6r aged 87 


Gowanda State Homeopathic Hospital, Collins, N Y , died, 
November 3 aged 37 

William W Dickie, Richmond, Va , Medical College of the 
State of South Carolina, Charleston, 1857, practitioner for 
over years, died, November 4, at the home of his 


1901 with the rank of colonel and advanced to thci 


mes F York, Portsmouth, Ohio, Eclectic Medical Insti- 


grade of brigadier general under the act of 1904, member ot 'ttuc, Cincinnati 1895, for ten years mayor of Kenova, 'W 


tJj^Order of the Loyal Legion, died, November 12, aged 84 
ywrlUam A Dickey, Toledo, Ohio, Louisville (Ky ) Med- 
^v-al College, 1877, president of the Toledo Academy of Medi¬ 
cine, president of the Northern Tri-State Medical Associa¬ 
tion, 1913, founder and fonncriv professor of the principles 
and practice of medicine, Toledo Medical College, at one 
time attending physician, St Vincent’s Hospital, died, 
November 4, aged 71 

/ Loomis LeGrand Danforth, New York, College of Physi- 


Va , died, November 3, at the Palace Hotel, Cincinnati, 
aged 55 

H Duff, Shclbyville, Ky , University of Louisville, 
'T^S, died, October 30, in the Old Masons’ Home, from 
inyunes received when he was struck by an automobile, 
aggri 74^ 

V^Hup^t Folger ® Whitestone, L I , Long Island Hospital 
iSiSTTege Brooklyn, 1898,'visiting physician to the Flushing 


/ Loomis LeGrand Danforth, New York, College of Physi- Hospital, L I, where he died, November 13, from pneumonia, 
ciai^'b.nd Surgeons, New York City, 1874, emeritus professor ajgdTl 45 

^obstetrics and head of chair of obstetrics. New York^F,tch Dove, Chicago, Meharry Medical College, 
Homfeopathic Medical College and Flovver Hospital, member Nashville, Tenn 1918, member of the Chicago Dental and 
of^ie _New York Academy of Pathological Science, died, Pharmaceutical Socict\» died. No\ember 6. from tuberculosis. 


Homeopatftic Medical college and t-lovver Hospital, memoer Nashville, Tenn 1918, member of the Chicago Dental and 

of^ie Nevv York Acaderny of Pathological Science, died, Pharmaceutical Society , died, November 6, from tuberculosis, 

^vember 7, from cerebral hemorrhage, aged 72 ageii28 

' Joseph M Rathff ® Cincinnati, Cincinnati College of Medi- l/^^rge W H Moore, Chelan Wash , University Medical 

cine and Surgery, 1878, veteran of the Civil War, supenn- (%nege of Kansas Citv, Mo, 1896, died, October 31, after a 

tendent of the Grandview Sanatorium since 1914, fellow of jong illness at the Sacred Heart Hospital, Spokane, aged 64 

Albert Wallace Henderson, Nelson, British Columbia, 
mvorard tis fled 73^ ^ Manitoba Mcdical College Winnipeg, 1908, died recently 

^nic myocarditis, aged 73 from/injuries received in an automobile accident, aged 35 

,/Cary Breckenndge Gamble, Sr, Baltimore, University of \ v-j a-.i,. th d ^ „i (~„i 

iiaryland, Baltimore, 1846, also graduate of the UniversityArthur, Bl, Barnes Medical Co- 
of Virginia, Charlottesville, Confederate veteran, member of browned, November 14, vvhen his 

the Medical and Chirurgical Faculty of Maryland, prac- near Decatur, Ill , aged 50 

titionerv^for half a century, died, November 8, at Gamble Hilir/^narles Polhill McCall, Reidsville, Ga , Unnersity of 
Md from senility, aged 97 "Tacorgia, Augusta, 1883, Confederate veteran ^ died, October 

,^fiMbeth Angela Riley ® Boston, Tufts College Medical home of his son, at Sylvania, Ga, aged 78 

SSool, Boston, 1897, since 1913, instructor in gynecology L^C^fobert F Hayes, Freeport, Ill , University of Pennsylvania, 
^nd abdominal surgery at her alma mater, at one time Philadelphn, 1858, practitioner for more than half a century , 
supe/ffien^t of the Woman’s Charity Club Hospital, and di^r^ovember 6, from senility, aged 89 
fouifder^ofuie Bay State Hospital, Boston, died, October 27,A//^e3 Monroe Beyer, Philadelphia, Hahnemann Medical 
^AJIsfon, aged 52 ^College and Hospital of Philadelphia, 1883, died, October 31, 

^^lliam Henry Fox ® Washington, D C , Columbian Uni- pt Bi^eton, from pneumonia, aged 73 
wrsity, Washington, 1884, member of the American Ophthal- i^jcSfah E Cooper, Springfield, Ohio, Eclectic Medical Insti- 
mological Society, former surgeon to the Episcopal Eye, Ear Cincinnati, 1896, was found dead in bed, November 3, 

and Throat Hospital and associate surgeon to the Emergency from \ahular heart disease, aged 52 

Hospital, Washington, died, November 3, aged 64 l^-Rdward H Rinkel, East St Louis, Ill , Missouri Medical 

y^ortimer Willson ® Port Huron, Mich , Detroit Medical i^College, St Louis, 1882, died in October, at the home of his 
'College, 1874, president of the Port Huron Hospital Asso- brother, Medford, Okla, aged 64 

ciation for ten years, died suddenly, November 10, on thejV-CJSrles N Dunn, Ccntralia, HI , Hahnemann Medical Col- 
golf course, from cerebral hemorrhage, aged 74 lle^e and Hospital of Chicago, 1878, died recently from car- 

George J Bums, Dayton, Wash , Western Homeopathic cinonja.of the rectum, aged 70 
College, Cleveland, 1865, Civil War veteran, p^ctitioner for {_^^ugene Sawyer, Chicago, Hahnemann Medical College 
more than fifty years, died, Nov^ber 4, m the Uiiio boidicrs of Chicago, 1882, died, October 20, after a long 

and ^ilors’ Home, Sandusky, Ohio, aged 81 ili/s^ aged 85 

J Robinson, Plattsburg, N Y > University of Ver- A^^ilham P Ryan, Decatur, HI , Bennett Medical College, 
mbnt Burlington, 1885, member of the Vermont State Med- •■'^icago, 1897, died, October 27, from edema of the larynx, 

6caL£ociety, died suddenly, November 2, from cerebral hem- aged SI 

oyHiage, at the Y M C A, Albany, aged 65 , ,r . Roberts, Fincastle, Ky (license, Kentucky, 1899), 

/ Charles Lewis Moir, Chicago, Kentucky School of Medi-i.*^^pdf^pptember 21, from senility, aged 84 
cine 1903, assistant superintendent, Louisville (Ky ) a/.]^ySii(es H Dunbar, Athens, Ga , University of Georgia, 
Hospital, served in the World War, died November 9, 1906, died, October 12, aged 36 

El Paso, Texas, fr om tuberculosis, aged 39 ___ George W Kirkpatrick, Lafayette, Ind (license, Indiana, 

-—-- ; TT T xf.a.-Ai A.sorntion 1897) , died, September 22, aged 86 

©Indicates "3-eW of the American Medical Association 
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The PropagnMn for Reform 


In This Defartmevt Appear Reports op Tue Journals 
Bureau ot In\estication of the Council on PnAHn^cr and 
Chemistry and of the Associvtion Laboratory Together 
WITH Other General Material of- an Inforuatiye Nature 


PHILIP RAHTJEW AND HIS DISCOVERIES 

Recent newspaper reports regarding the alleged “discovery 
of the Germ of Pernicious Anemia" and the deielopment of 
‘an antitoxin and serum” bj Dr Philip Rahtjen of Pasadena, 
California, ha%e brought inquiries of which the twro that 
follow are tipical This from a phjsician in Indiana 

Please let me Unoiv about the supposed recent discotcry of Dr 
Philip Rahtjen concerning pernicious anemia The information I ha\c 
IS from a newspaper clipping of October 21 Pasadena California 
Kiiidlj omit mj name ” 

A New York phjsician writes 

If >ou could send me any information as to the enclosed I would 
appreciate it The article impresses one as absolutely inconcluswc 
Howeacr I promised the patient I would inacstigatc the matter 

The enclosures referred to consisted of a reprint and a 
letter from *Ph Rahtjen, M A, Ph D," Pasadena, Calif, both 
of which had been sent to a lajunan who had written to 
Rahtjen The reprint was a translation of a brief article b> 
Rahtjen “On the Etiologj of Idiopathic Anemia” translat^ 
from the Ccnlralblatt f Baktcriologie Parasitcithundc ^ 
Jnfcktionskrankhcttci! Rahtjen s letter to the layman read 

‘\our inquiry relati\e to my isolation and classiHcation o£ the Germ 
of Anemia received 

I herein enclose my paper published in August m the Central Moca 
mne of Bactertohgy 

I have succeeded m immunizing goats against the Germ therein 
described Fi\c thousand injections of the Scrum have been given 
Three hundred cases diagnosed as Anemia and Chlorosis were treated 
under obserration Siv cases of Pernicious Anemia were observed under 
treatment All responded fa\.orabt> 

The Scrum is at jour disposal from mj laboratory here for the use 
of >our physician The price is five dollars for twelve ampoules each 
contauaing 1 cem the amount of one injection 

The treatment consists of intramuscular injection everj second day 
accompanied with a nitrogenous free diet, preferably milk diet, \our 
attending phjsician should very easily give them 

Jitst ■what Rahtjen’s serum is ^^e do not know Nor hate 
■we been able to find an> information on the subject in anj-- 
a\ailable medical literature In fact, a rather careful search 
of American medical literature for some jears past fails to 
reveal an> article by Rahtjen on an> subject 

Philip Rahtjen is not a physician In the Propaganda files 
IS a circular issued m 1917 by the “Rahtjen Tuberculosis Sana¬ 
torium * of San Francisco Cahf This exploits “The Rahtjen 
Cure for Tuberculosis’^ and tells of “The Discovery of Dr 
Philip Rahtjen” The circular states that 

Dr Rahtjen studied in Heidelberg Berlin Munich Marburg and 
Rostock Germany from which latter school in 1904 he graduated m 
chemical pathologj as Doctor of Philosophy He became assistant pro 
fessor of pathologj at the Imperial Biological Station at Heligoland and 
WTis later appointed assistant to Dr Piorkowskj head of the Deutsche 
Schutz und Halscrum Ccscllschaft 

The same circular suramarues the potentialities of “Raht- 
jen’s Cure for Tuberculosis * thus 

The remedy seems to cure tuberculosis m all its forms with equal 
celerity and certamtj The evidences indicate that it docs not matter 
how far the disease has progressed if there be tissue of the attacked 
organ remaining sufficient to sustain life the disease can be wholly 
eradicated and the patient restored to health This is indicated alike 
in tuberculosis of the lungs of the throat of the bladder of the kidnejs 

The booklet stated further that patients might be treated 
at one of two places at the offices of the sanatonum in the 
city of San Francisco, or at the sanatonum itself near Glen- 
wood. The cost of treatment at the sanatorium was to be 
$1000 which would entitle ‘the patient to residence and 
attention there for four months” According to the leaflet, 

This IS regarded as a period sufficient to restore t!ie patient 
to health whate\er be the stage of his disease, provided only, 
as we remark, that he has enough left of the infected organ 
to sustain life w ith the T B expelled ” 

At Uie end ot foar months the patient is sent to his home not alone 
relieted o£ lus disease but m a highly vigorous stale ot health 


All this, as stated previously, was m 1917 And yet people 
are still djing of tuberculosis 1 

In March 1920, Rahtjen (so the newspapers have it) was 
offering a ‘ New-Life Fluid ’ According to a San Francisco 
paper Dr Philip Rahtjen “announces the discoter> that by 
the injection of secretions from the ductless glands the human 
body may be reinvigorated ’ The paper described the dis¬ 
covery “as a long step fonvard in the fight to counteract old 
age and stated that a sjndicate was being formed by Raht- 
jeii and others to “produce the extract in such quantity that 
it may be a\ ailable for everj one ” The newspaper article 
show cd the learned doctor m a laboratory apron ra the char¬ 
acteristic pose of the newspaper “scientist” pouring something 
from a beaker into a test-tube—and gazing intentl> at the 
camera while doing it! This was in March, 1920, yet people 
still grow old 

Within the last month the Los Angeles Lxammer has her¬ 
alded some more wonderful accomplishments of Rahtjen 
According to this paper Rahtjen has 

1 Isolated the “germ of pernicious anemia ” 

2 Found a “serum ’ for the cure of this disease. 

3 Discovered the secret of human vinlitj 

4 Evolved a fluid “from the glands of selected bulls and 
cows” which will restore pep for worn-out human bodies I 
Give added weight clearer c>es, brighter minds, quicker 
bodies and a generally ‘firmer grip on oneself 1” 

This ‘amazing discoverj" was, according to the Los 
Angeles paper, the culmination of ‘five jears of continuous 
study” and had only just been revealed bj Rahtjen 

Dr Jtahtjen has for jears been working silently in a bio.chcniical 
laboratorj in Pasadena surrounded by microscopes scales test tube 
acids nlk-alis reagents and all the accompanying stage settings that 
spell biochemical saence 

All of these wonders might still have been a closed book 
to the public had not ‘ friends” of Dr Rahtjen brought the 
matter to the attention of the Examiner 

Dr Rahtjen jesterday VMth the usual reserve of the ethical scientist 
was disinclined to talk of bis work until publication of it m a scientific 
journal 

Fortunately for a palpitating public the Los Angeles Exam¬ 
iner “was able to learn the essence of his study” and pass 
the information on It seems from this newspaper report 
that Rahtjen first made his extracts from the glands of 
goats and sheep but these extracts “were found to be too 
strong” As a result “Dr Rahtjen is now using the glands 
of specially selected Mexican bulls and cows ” The male 
patients who are weak uninterested in life, unable fo con¬ 
centrate in thought' are giv en the extract of bull, the female 
patients who are in a similarlj deplorable condition receive 
an ‘injection of the cow gland extract" 

We have not jet learned whether the Los Angeles Exam¬ 
iner has deprecated Dr Rahtjen s use of Mexican bovines 
Remembering the attitude of the Hearst papers towards all 
things Me-xican one maj look for the suggestion that Mr 
Rahtjen use 100 per cent American bull 


Correspondence 


"ANESTHESIA IN NOSE AND THROAT 
■WORK” DEFENSE OP PROCAIN 
To the Editor —Having read the report of the Committee 
on the Advantages and Disadvantages of the Various Local 
Anesthetics m Nose and Throat Work, and of the deaths 
caused by procam (The Journal Oct 22 1921 p 1336), we 
feel It our dutj to saj something in defense of this most 
valuable drug 

Since 1913 we have used novocain, or as it is now called, 
procam, in oral surgery practice, in 2 per cent solutions, m 
amounts varying from 2 cc to 20 cc, each cubic centimeter 
of procam containing 000005 gm of epinephrin The opera¬ 
tions performed under this anesthetic ranged from the simple 
extraction of a tooth, to the resection of the jajv for a mahg- 
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Deaths 


rCharles Elihu Quunby S New York, New York Universjty 
ledical College, 1878, a member of the medical faculty of 
New_Yorjc Universitv, and since 1895 visiting physician at 


Jour. A M A 
Nov 26 1921 


Fiedcnck Edward Easton, Syracuse, N Y , Long Island 
College Hospital, Brookljn, 1884, member of the Medical 
Society of the State of New York, died suddenly, November 
|12, i^om cerebral hemorrhage, aged 60 

Pelletier,^ Ludington, _Mich_, Laval Universitj, 



^ Canada, 1887, member of the Michigan State Med 
leal Society, died suddenly in his office, November 7, from 
cerebral hemorrhage, aged 56 


^e City Hospital, president of the American Climatological ^.j^nkltn Matthews, Philadelphia, Jefferson Medical Col- 
Society, 1909, and member of the New York Academy of Philadelphia, 1872, practitioner for nearly fifty years. 


f ine, consulting physician to the Manhattan State and 
ca Hospitals, New York, died, November 6, from cere- 
emorrage, aged 68 
tin Wilkinson HoUis ® New York, College of Phvsi 
and Surgeons, New York City, 1890, at one time pro¬ 
fessor of clinical medicine, Columbia University, New York, 
and for years in charge of the New \ork Dispensary He 
was a 
the Am^ 


ir years in charge of the New liork Dispensary He , ^ * u /r i -kt v 

member of the Neiv York Academy of Medicine and^^”^ •*^°y Leslie Barr, Buffalo, N Y 
n^ican College of Physicians, and was the author ot Chicago, 


member of the Medical Society of the State of Pennsylvania, 
dic(k November 29, aged 73 
1^.—J^es Peter Boyd, Larchmont, N Y , Long Island Col 
lege Hosnital Brooklyn, 1875, practitioner for nearly half 
a centi*-y at Akron, Ohio, died suddenly, November 10, from 
hear* disease, aged 70 

Hahnemann Medical Col- 
1908, _assistant physician, 
died. 


Govvanda State Homeopathic Hospital, Collins, N Y , 
November 3 aged 37 

William W Dickie, Richmond, Va , Medical College of the 
State of South Carolina, Charleston, 1857, practitioner for 
over fiftv years died, November 4, at the home of his 
d^i^iK'r aged 87 
^/''OSmes F York, Portsmouth, Ohio, Eclectic ^ledical Insti¬ 
tute Cincinnati 1895, for ten years mayor of Kenova, W 
Va died, November 3, at the Palace Hotel, Cincinnati, 
aged 55 

F H Duff, Shelby villc Ky , University of Louisville, 
■Givd died October 30, m the Old Masons' Home, from 
injuries received when he was struck by an automobile, 
a^l 74^ 

Jr’Rupdrt Folger ® Whilcstonc, L I , Long Island Hospital 
wifltge Brooklyn, 1898,'visiting phvsician to the Flushing 
Hospital L I, where he died, November 13, from pneumonia, 
^ 45 

John Filch Dove, Chicago, Mcharry Medical College, 
Nashville Tenn 1918, memher of the Chicago Dental and 
Phamncciitical Society , died, November 6, from tuberculosis, 


severptmedical textbooks, died, November 6, from cerebral 
hepyorrhage, aged 52 

^Charles Christopher Byrne ® Washington, D C , Univcr- 
■sity of Maryland, Baltimore, 1859, entered the U S \rmy 
as assistant surgeon in 1860 and ultimately attained the rank 
of assistant surgeon general, was retired by operation of the 
law ifi 1901 with the rank of colonel and advanced to the 
grade of brigadier general under the act of 1904, member ot 
reorder of the Loyal Legion, died, November 12, aged 84 

fiUiam A Dickey, Toledo, Ohio, Louisville (Ky ) Med¬ 
ical College, 1877, president of the Toledo Academy of Mcdi- 
bine, president of the Northern Tri-State Medical Associa¬ 
tion, 1913, founder and formerly professor of the principles 
and practice of medicine, Toledo Medical College, at one 
time' attending physician, St Vincent's Hospital, died, 

^ovember 4, aged 71 

/ Loomis LeGrand Danforth, New York, College of Physi¬ 
cians and Surgeons, New York City, 1874, emeritus professor 
o^obstetrics and head of chair of obstetrics, New York^/'^jgj 
Homeopathic Medical College and Flower Hospital, member 
^f^ie New York Academy of Pathological Science, died, 

November 7, from cerebral hemorrhage, aged 72 9g 

, Joseph M Ratliff ©Cmcinnati, Cincinnati College of Mcdi-j/^orgc W H Moore, achn Wash. University Medical 

cine and Surgery, 1878, veteran of the Civil War, supcrin- ‘'cbllcgu of Kansas City Mo, 18% died, October 31, after a 
tendent of the Grandview Sanatorium since 1914, fellow of long illness at the Sacred Heart Hospital, Spokane, aged 64 
the American Psychiatric Association, served during the hlc atu * «r ,i rr , -vt » t> * u /- 

vvar>n the district advisors board, died, November 5, from a b 

cl^ic myocarditis, aged 73 Manitoba Medical College Winnipeg 1908, died rec^tly 

t, t ;i 1.1 c- D f* TT 4 . c uDcs rcccncd in in 'intomobile iccioent, aged oa 

K/Cary Breckenndge Gamble, Sr, Baltimore, University of Jl , ^ . Tt. 

Maryland, Baltimore, 1846, also graduate of the University Arthur, III , Barnes Medica 

of Virginia, Charlottesville, Confederate veteran, member of ®8C St Louis, 1899, vvas drown^, November '' 
the Medical and Chirurgical Faculty of Maryland, prac- cap^oyerturned into a ditch near Decatur, HI, aged 50 
titioneiyfor half a century, died, November 8, at Gamble Hilir/^narles Polhill McCall, Rcidsville, Ga , University of 
Md , Jrom senility, aged 97 “Georgia Augusta, 1883, Confederate veteran f died, October 

iJBfizabeth Angela Riley ffi Boston, Tufts College Medical home of his son, at Sylvania, Ga, aged 78 

-S&ool, Boston, 1897, since 1913, instructor in gynecologv |/^Robert F Hayes, Freeport, III , Uiincrsitv of Pennsylvania, 

M ominal surgery at her alma mater, at one time Philadelphia, 1858, practitioner for more than half a century, 

;ndgnt of the Woman's Chanty Club Hospital, and dijjd 'November 6, from senility, aged 89 
oTthe Bay State Hospital, Boston, died, October Monroe Beyer, Philadcipliia, Hahnemann Medical 

m, aged 52 'Oallege and Hospital of Philadelphia, 1883, died, October 31, 

iiiiom Henry Fox ® Washington, D C , Columbian Uni- laf Bustlcton, from pneumonia, aged 73 
versity, Washington 1884, member of the American Ophthal- E Cooper, Springfield, Ohio, Eclectic Medical Insti 

mological Society , former surgeon to the Episcopal Eye, Ear Cincinnati, 1896, was found dead in bed, November 3, 

and Throat Hospital and associate surgeon to the Emergenej from \aKnHr hnrf Hicpacn hp-pH 

J^vp.tal, Washington died November 3, =vged 64 ^dward H Rvnkel, East St Loui; Ill . Missouri Medical 

-^ortimer Willson ® Port Huron, Mich , Detroit Medicalt^ollege, St Louis, 1882, died m October, at the home of his 
College, 1874, president of the Port Huron Hospital Asso- brother, Medford, Okla aged 64 

elation for ten years, died suddenly, November 10, on the t. , r,, ht i. _ Col 

uritf rniirRp from cerebral hemorrhage aired 74 Pj-^laarles N Dunn, Ccntralia, Ill , Hahnemann Medical wu 

golf course, from cer^ral hemorrhage, aged /4 Hospital of Qiicago, 1878, died recently from car- 

George J Burns, Dayton, Wash , Western Homeopathic cmoiTia.of the rectum aged 70 
College, Cleveland, 1865, Civil War veteran, practitioner for • Mpfliral College 

more than Hospital ^Chic?go,“f8°82,^ied, October 20, after a long 

and Sailors Home, Sandusky, Ohio, aged 81 illn^^ aged 85 » 

J Robmson, Plattsburg, N Y University of Ver- V^iiiam P Ryan, Decatur, Ill , Bennett Medical College, 
mont Burlington 1885 member of the Vermont State Med- l^h.cago, 1897, died, October 27, from edema of the larynx, 
/icaUSociety, died suddenly, November 2, from cerebral hem- aged 51 

^^ge, at the Y M C A, Alba^, aged Roberts, Fincastle, Ky (license, Kentucky. 1899), 

/ Charles Lewis Motr, Chicago, Kentucky School of Medi-|.^g^Spptgn,ber 21, from senility, aged 84 

El F..,, T».., from o9 _ '..X.SrUlfU--'. 

% Indicates * tellow*' of the American Medical Association 1897), died, September 22, aged 86 
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The Propagiinda for Reform 


Ik Tnis DerAKTsiENT Appeab Reposts of The Joukkaes 
Bureau op Ina ESTtcAXiotf of the Councie ok Pharmacy asd 

CUEMISTRP AND OF THE ASSOCIATION LaBOBATORA ToGETHFE 

WITH Other Glaerae Materiae of an Informatiae Nature 


PHIUP RAHTJEN AND HIS DISCOVERIES 

Recent newspaper reports regarding the alleged “discovery 
of the Germ of Pernicious Anemia” and the de\cIopmcnt of 
“an antitoxin and serum ’ bj Dr Philip Rahtjen of Pasadena, 
California, have brought inquiries of which the two that 
follow are tjpical This from a phjsician in Indiana 

Please let me Know about the supposed recent discos cry of Dr 
Pbihp Rahtjcn concerning' pernicious anemia. The information I have 
IS from a newspaper clipping of October 21 Pasadena California 
K-iiidlj omit mi name * 

A New York ph>siaau writes 

If jou could send me any information as to the enclosed I would 
appreciate it The article impresses one ns absolutely inconcinsuc, 
Howexer I promised the patient I tvould investigate the matter 

The enclosures referred to consisted of a reprint and a 
letter from ‘Ph Rahtjen MA, PhD ” Pasadena, Calif, both 
of which had been sent to a lajunan who had written to 
Rahtjen The reprint was a translation of a brief article bj 
Rahtjen “On the Etiologj of Idiopathic Anemia” translatii 
from the Ccniralblatt f Bal Icrtologxc Parasitcnknndc 
InfcHwnskranhUcttcn Rahtjen’s letter to the lajman read 

*\our mqu»r> relative to raj isolation and classification, of the Germ 
of Anemia received 

I herein enclose my paper published in August jn the Central Masa 
sxnc of B<tetcrtoiog\ 

I have succeeded m immunizing goats against the Germ therein 
described Five thousand injections of the Serum have been given 
Three hundred cases diagnosed as Anemia and Chlorosis were treated 
under observation Si\ casts of Fcniicious Anemia weie observed under 
treatment All responded favorablj 

The Serum is at jour disposal from my laboratory here for the use 
of jour physician The price ss fire dollars for twelve ampcnles each 
containing I cem the amount of one injection 

The treatment consists of intramuscular injection every second day 
accompanied with a nitrogenous free diet preferably milk diet lour 
attending physician should very easily give them 

Just what Rahtjen's serum is we do not know Nor have 
we been able to find anj information on the subject in any 
aiailable medical literature In fact, a rather careful search 
of American medical literature for some jears past fails to 
reveal any article by Rahtjen on any subject 
Philip Rahtjen is not a physician In the Propaganda files 
IS a circular issued m 1917 by the ‘Rahtjen Tuberculosis Sana¬ 
torium' of San Francisco Calif This exploits ‘The Rahtjen 
Cure for Tuberculosis' and tells of “The Discovery of Dr 
Philip Rahtjen ” The circular states that 

Dr Rahtjen studied m Heidelberg Berlin Munich Marburg and 
Rostock Germany from which latter school in 1904 he graduated m 
chemical pathologj as Doctor of Philosophy He became assistant pro¬ 
fessor of pathology at the Imperial Biological Station at Heligoland and 
was later appointed assistant to Dr Piorkowsky head of the Deutsche 
Schniz und JHcilscrum GescUschaft 

The same circular summarizes the potentialities of “Raht¬ 
jen’s Cure for Tuberculosis' thus 

The remedy seems to cure tuberculosis in all its forms vith equal 
celerity and certainty The evidences indicate that it does not matter 
how far the disease has progressed it there be tissne of the attacked 
organ remaining sufficient to sustain life the disease can be wholly 
eradicated and the patient restored to health This is indicated alike 
in tuberculosis of Ibe lungs of the throat of the bladder of the kidneys ' 

The booklet stated further that patients might be treated 
at one of two places at the offices of the sanatonum in the 
city of San Francisco, or at the sanatonum itself near Glen- 
wood. The cost of treatment at the sanatonum was to be 
$1,000 which would entitle “the patient to residence and 
attention there for four months" According to the leaflet, 
‘This IS regarded as a period sufficient to restore the patient 
to health ivhateier be the stage of his disease, provided only, 
as we remark that he has enough left of the infected organ 
to sustain life w ith the T B expelled ” 

At the end of four months the patient is sent to bis home not alone 
reUeved of his diseSfc but in a highly vigorous slate of health 


All this as stated previously, was m 1917 And yet people 
arc still dying of tuberculosis! 

In March, 1920, Rahtjen (so the newspapers have it) was 
offering a ‘ New-Life Fluid ” According to a San Francisco 
paper Dr Philip Rahtjen “announces the discoiery that by 
the injection of secretions from the ductless glands the human 
body may be remvigorated ’ The paper described the dis¬ 
covery “as a long step forward in the fight to counteract old 
age and stated that a syndicate was being formed by Raht- 
jeii and others to produce the extract m such quantity that 
it may be aiailable for every one.” The newspaper article 
showed the learned doctor in a laboratory apron m the char¬ 
acteristic pose of the newspaper “scientist” pouring something 
from a beaker into a test-tube—and gazing intently at the 
camera while doing it! This was in March, 1920, yet people 
still grow old 

Within the last month the Los Angeles Exammer has her¬ 
alded some more wonderful accomplishments of Rahtjen 
According to this paper Rahtjen has 

1 Isolated the “germ of pernicious anemia ” 

2 Found a ‘serum for the cure of this disease. 

3 Discovered the secret of human virility 

4 Evolved a fluid ‘from the glands of selected bulls and 
cows” which will restore ‘pep for worn-out human bodies' 
Give added weight clearer eyes brighter minds, quicker 
bodies and a generally ‘firmer grip' on oneself' ’ 

This ‘amazing discovery' was according to the Los 
Angeles paper, the culmination of five years of continuous 
study ' and had only just been revealed by Rahtjen 

Dr Kahtjen has for years been vrorkme silently in a bioKihenucal 
laboratory iti Pasadena surrounded by microscopes scales test tubcj 
acids alkalis reagents and all the accompanying stage settings that 
spell biochemical science 

All of these wonders might still have been a closed book 
to the public had not friends' of Dr Rahtjen brought the 
matter to the attention of the Eramitcr 

Dr Rahtjen yesterday with the usual reserve of the ethical scientist 
was disinclined to talk of bis work until publication of it in a scientific 
journal 

Fortunately for a palpitating public the Los Angeles Exam¬ 
iner “was able to learn the essence of his study and pass 
the information on It seems from this newspaper report 
that Rahtjen first made his extracts from the glands of 
goats and sheep but these extracts “were found to be too 
strong” As a result “Dr Rahtjen is now using the glands 
of specially selected Mexican bulls and cows The male 
patients who are weak uninterested in life, unable to con¬ 
centrate m thought are giv en the extract of bull, the female 
patients who are in a similarly deplorable condition receive 
an “injection of the cow gland extract” 

We have not yet learned whether the Los Angeles Exam¬ 
iner has deprecated Dr Rahtjen s use of Mexican bovines 
Remembering the attitude of the Hearst papers towards all 
things Mexican one may look for the suggestion that Mr 
Rahtjen use 100 per cent American bull 


Correspon deuce 


“ANESTHESIA IN NOSE AND THROAT 
WORK” DEFENSE OF PROCAIN 
To the Editor —Having read the report of the Committee 
on the Advantages and Disadvantages of the Various Local 
Anesthetics in Nose and Throat Work, and of the deaths 
caused by procam (The Joukkal Oct 22 1921, p 1336), we 
feel It our duty to say something in defense of this most 
valuable drug 

Since 1913 we have used novocain, or, as it is now called, 
procam, in oral surgery practice, in 2 per cent solutions in 
amounts varying from 2 c.c to 20 cc, each cubic centimeter 
of procam containing 0 00005 gm of epmephrin The opera¬ 
tions performed under this anesthetic ranged from the simple 
extraction of a tooth, to the resection of the jayv for a malig- 
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nant tumor We have made about 20,000 injections m private 
practice and some 30,000 in hospital practice We have also 
witnessed about 15,000 more The ages varied from 4 to 86 
years We have injected patients suffering with cardiac dis¬ 
ease in all Its stages, those suffering from nephritis, diabetes, 
arteriosclerosis, pulmonary tuberculosis and asthma, one 
patient having a systolic blood pressure of 280 In none of 
these cases, despite the ages of the patients or the condition 
of their health, has there been a fatality The only untoward 
symptoms following the injections have been pallor, slight 
tachycardia, pains in the back, and in one case tremors of 
the extremities The longest time that these symptoms 
lasted was five minutes After these symptoms passed, the 
patient felt perfectly well and was operated on successfully 
In one case of exophthalmic goiter the patient was greatly 
distressed, complaining of pains in the back and cramps in 
the lower abdomen This attack lasted about three minutes 
and then the patient felt well again We attributed this 
attack to the epinephrin in the solution, since the patient, 
having an exophthalmic goiter, the epinephrin caused the 
same reaction we would expect in the Goetsch test for 
hvperthyroidism 

We are at a loss to account for the deaths from procain 
that are listed in the report What was the condition of the 
patient before the injection of the drug? Majbe the injection 
was incidental to the death Perhaps the operator was care¬ 
less with his solutions We would suggest a more thorough 
explanation of the cause of the deaths of these patients A 
report of this kind may ser\e to discourage men from using a 
drug that has proved a blessing to all users of local anes- 

Lester Richard Cahn, 

Joseph Levy, 

New York 


THE BEST METHOD OF TYING THE 
UMBILICAL CORD 

To the Editor —In 1896, when I was resident obstetrician 
-’t the Sloane Hospital for Women, it was our custom to 
ligate the cord about three-fourths inch (2 cm ) from the 
abdomen with a simple square knot This method was con¬ 
tinued until the day came when a new-born infant bled to 
death through the slipping of a ligature In a conversation 
with Dr L E La Fetra, who had just completed his service 
at the Sloane Hospital, and who at that time was a member of 
the house staff of the New York Nursery and Child's Hospital, 
the unfortunate experience was related, and Dr La Fetra sug¬ 
gested the method which was in use at the nursery, a method 
so simple and so efficient that we introduced it at the Sloane 
Hospital, and have used it in private and hospital work ever 
since The method is as follows The cord is first clamped 
and cut in the usual way, or, if no clamps are used, a square 
knot IS applied to the cord about three-fourths inch (2 cm ) 
from the abdomen, after which the cord is cut about a quarter 
of an inch (6 mm ) from the ligature The jelly is then 
squeezed out from the cut end of the cord The two ends of 
the ligature are then held up, and a knot is tied over the 
end of the cord, the tape being carried down between the two 
umbilical arteries, one of them being ligated The ends of 
the ligature are then carried around the cut end of the cord 
in such a way as to secure the other arterj The ends of the 
ligature are then carried completely around the cut end and 
tied in a square knot 

The ligation is sometimes facilitated by seizing one of the 
arteries with a small clamp, but, with a little patience, one 
can apply the ligature without it 

An experience of twenty-five years with the method justifies 
me in stating that hemorrhage has never occurred the pro¬ 


cedure IS simple and most satisfactory, and I believe that the 
technic is by far the safest and best for the ligation of the 

umbilical cord _ _ 

George L Brodhead, M D , New York. 

Visiting Obstetrician, Harlem Hospital 


THE HOSPITAL AND ITS NECROPSY 
PERCENTAGE 

To the Editor —In The Journal, Oct 8, 1921, page 1198, 
IS published a letter describing the progress made at the 
Philadelphia General Hospital in obtaining a high percentage 
of necropsies The same problem is being met m an insV- 
tution in which the securing of necropsies is even more diffi¬ 
cult than in a large municipal institution 

The institution is one of 400 beds, including a private ward, 
and IS supported to a large extent by private endowment 
Postmortem examinations are in charge of a resident pathol¬ 
ogist but the staff has every opportunity to assist in mak¬ 
ing them, and to examine the material, both in gross and 
microscopically Formerly requests for necropsies were left 
in the hands of the executive office Recently the matter has 
been entrusted to the house staff, a policy which has resulted 
in a marked increase in the number of necropsies, as shown 
by the following figures 

Number Number 

Yt^r of Deaths Necropsies Per Cent. 


1915 

382 

73 

19 

1916 

343 

54 

16 

1917 

367 

60 

16 

1918 

45S 

27 

6 

1919 

402 

41 

10 

1920 

398 

105 

29 

1921 (10 monlhs) 

377 

92 

24 


The low figure for 1918 might possiblj be attributed, in 
part, to the war, but the real explaijation undoubtedly lies 
in the fact that it is only within the last two jears that a 
really consistent and conscientious effort has been made to 
obtain as high a percentage of permissions as possible 
The percentages obtained b> the various services in the 
hospital in 1920 are instructive 



Percentages 

Deaths 

Necropsies 

Medical service 

31 5 

99 

31 

Surgical service 

31 

42 

13 

Pediatric service 

21 5 

23 

5 

Private pavilion 

21 

38 

8 


As a rule, it seems more difficult to obtain necropsies in 
surgical than in medical cases This is due largelj to the 
fact that in the former an operation has already been per¬ 
formed, and the relatives are unwilling to permit further use 
of the knife It is interesting and significant that the per¬ 
centage of necropsies in private pavilion cases was only 
one-third less than in ward cases In the private cases, per¬ 
mission IS usually requested by the attending phjsician or 
surgeon in charge, which has far more weight than a request 
made by others That the success of obtaining necropsies 
depends on the zeal and interest of the various staffs is 
shown bj the figures for the two surgical services, one of 
which has for the past six months secured permission in 
per cent, the other in 10 per cent, of the deaths 

There appear to be certain cardinal principles which, if 
followed, are useful in securing the desired results 

1 Establish what might be termed an “entente cordiale” 
with that member of the family who, in event of death, is 
legally authorized to give permission This has frequently 
resulted in' securing permission before death m hopelessly 
incurable cases Persons who at first seem to be bitterly 
opposed to a postmortem examination will themselves request 
one when the matter is presented properly 

2 Ask for permission in every case of death It is only 
by repeated necropsies that pathology can make progress 
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3 Request permission immediafeR after deatli. A close 
relative, when most keenij affected and grieved hj the death 
of one near and dear, is at that moment more willing to 
consent than at anj other time Later consideration or 
subsequent discussion with others almost invariablj results in 
a refusal 

4 Broach the matter of a necropsy only to the next of km 
or the one Iegall> able to give permission Effort to solicit 
the aid of an intermediary is usua!l> a mistake and often 
the cause of failure 

5 Make every effort to obtain the permission before an 
undertaker has seen the relatives 

The arguments to be emplosed in each case vary The 
one appeal which has had most success with us is that based 
on the good which may at some time accrue to some one 
else Death seems to awaken a sudden outpouring of unself¬ 
ishness The presentation of the scientific side, with its 
addition to medical knowledge, is much less successful 
WTien the diagnosis is uncertain and a life insurance policy 
depends on it, an easy argument is afforded by the inability 
to sign the paper without a knowledge of the exact cause 
of death This occasionally applies to the death certificate 
itself, although the board of health is unfortunately lenient 
enough to render this argument a ratlier weak one. 

There are cases in which permission cannot he obtained, 
but the figures given show that constant improvement is 

possible ^ ^ Rich vrds, M D , New York 

House Surgeon, St Luke's Hospital 


THE CORNELL PAY CLINIC 

To the Editor —I beg to acknowledge receipt of your let¬ 
ter concermiig the pay clinic which was opened at the Cornell 
University Medical College, Nov 1, 1921, and to thank you 
for your courtesy in offering this opportunity to explain the 
character of the clinic 

Dunng'the past several years the dispensary of the Cornell 
University Medical College has, in common with practically 
all other dispensaries, made a charge for the more costly 
diagnostic procedures, ) et it has been operated at a large and 
increasing expense Despite the fact that many of the phy¬ 
sicians have held teaching positions for which they received 
salaries, our dispensary, also in common with most others, 
has failed to give the best possible service to its patients, 
it has also failed to provide adequate clinical materia! for 
teaching, the purpose for which it has been maintained 

The decision to reorganize the clinic and charge fees which 
will eventually cover the actual expenses, including reason¬ 
able salaries for the attending staff, is the outcome of a 
study of the dispensary situation in New York City made by 
the Public Health Committee of the New York Academy of 
Medicine, and has become possible through the cooperation 
of the Dispensary Development Committee of the United 
Hospital Fund This committee has made a large appropria¬ 
tion which, in addition to an amount equal to tliat which 
has been expended annually by the college for the support 
of the dispensary, is to cover any deficit incurred during the 
first two years of operation 

Tlie clinic is designed for self-supporting persons who 
cannot afford the fees charged m private offices, particularly 
by specialists, or for diagnostic consultations, laboratory and 
roentgen-ray work Estimates giv cn at a recent meeting of 
the Section on Medicine of the New York Academy of Medi- 
cme .were to the effect that at least 2,000000 persons in New 
York City are m this class PaUents are charged $1 a visit, 
medicines roentgen rays, laboratory service and appliances 
are furnished at cost The clinic includes a diagnostic ser¬ 
vice for patients referred by physicians at a fee of $10 which 


includes a report and recommendations for treatment to the 
referring physician 

Each department decides how many new and how many 
old patients can be properly attended by each member of 
the staff at a session, and patients are not admitted in excess 
of that number Patients usually come according to an 
appointment previously arranged by tlie executive staff 

The faculty of the college exercises direct supervision and 
control over the worl and senior members of the various 
departments are in daily attendance for which service tJiey 
receive no additional compensation 

Great care is exercised m the admission of patients to 
prevent abuse by those who can afford to pay the fees of 
private physicians Every one is submitted to a searching 
examination into his means, the decision regarding admis¬ 
sion being based on the relation between the patients income, 
his responsibilities or obligations, and the cost of the needed 
diagnostic or therapeutic procedure Those needing hospi¬ 
tal or surgical care are sent to institutions with which our 
staff is affiliated, provided they cannot afford to pay for 
professional service If they are able to pay they are given 
a list of physicians holding appointments m the well-known 
hospitals but in no case are they given the name of any 
physician connected with the college or clinic and the staff 
IS not allowed to attend any clinic patient outside the clinic 

The chief reasons for establishmg the clinic on the basis 
outlined above may be thus summarized 

1 To provide a larger and richer supply of clinical mate¬ 
rial for teaching purposes 

2 To render a needed service to a mayor group in the 
community 

3 To cooperate with physicians in obtaining an accurate 
diagnosis for their patients who cannot otlierwise procure 
the services of specialists and laboratory investigations 

4 To reduce and minimize the expense connected with 
hospitalization and nursing 

5 To advance scientific mvestigation into the problems of 
disease, particularly its beginnings 

6 To provide opportunities for young graduates of the 
college to pursue clinical and laboratory studies under its 
auspices and receive sufficient compensation so that they will 
not be diverted to other fields which often pay more but 
inhibit their development 

Wu-TER L Niles, MJ>, New York 

Dean, Cornell University Medical College 


"MELLON ISSUES BEER REGULATIONS" 

To the Editor —On reading the communication of Dr Herz 
in The Journal November 12, I looked for an editorial com¬ 
ment, and was disappointed when I did not find one I sus¬ 
pect that the editor concluded it beneath his dignity to follow 
the line of discussion adopted by Dr Herz. 

Dr Herz evidently has not read carefully the editorial to 
which he refers, or has purposely misconstrued its meaning 
in order to “air” his own \ lews on the liquor question He 
adopts that old despairing cry of the brewers of “personal 
liberty,' m spite of the fact that all but eleven states have' 
elected by decisive majorities, to banish the saloon forever 
Is the brother for majority or minority rule^ 

The editor does not state, as Dr Herz writes, that “every 
physician who writes a prescription for beer does so from 
ulterior motives and prostitutes his profession , and physi¬ 
cians should refer back to this editorial and read it as it is 
before giving credence to the distorted quotation given above, 
for if the author did not purposely distort it, he should have 
read more carefully before attempting to pass it on 
I have a copy of The Journal of October 29 before me 
from which I quote the last paragraph of the editorial m 
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question, which appears to he the occasion for our New York 
brother’s agitation 

Self respecting physicians should and will resent any attempts to 
prostitute an honorable profession Physieians who are indifferent as 
to their professional honor can doubtless reap an abundant harvest so 
long as these regulations remain in effect It is inconceivable, however, 
that the American people will long tolerate such a travesty 

I believe, also, that the self-respecting physician will resent 
any attempt to place him in the position of successor to the 
saloon, although I just read of a physician in one of our 
large cities who recently wrote more than 7,500 prescriptions 
for liquor in one month If this is not besmirching an honor¬ 
able profession, will our brother tell us what it is'' 

Dr Herz also cites us to Dr Hare to support his stand on 
the liquor question In this instance, also, I have Dr Hare’s 
1 ook before me, and find that he sums up the whole subject 
Ill a few words, to the effect that alcohol, far from being a 
true stimulant, is alwajs a depressant 

I also note what appears to me to be the climax of the 
entire communication, and that is his statement relative to 
the comparative potentiality of milk and alcohol for harm, 
and I can possibly account for the silence of the editor, for 
I can almost imagine I hear him mutter to himself as he reads 
It "Oh, what’s the use 1” 

H M Moser, M D , Terra Alta, W Va 

[Comment —Letters commenting adversely on the letter of 
Dr Herz were also recened from Drs E S Nelson, Canton, 
Ill , T J Kirk, Pittsburgh, A C Hansen, Luther, Iowa, 
Peyton Ligon, Henderson, Ky , W S Warder, Boulder, Colo, 
and F W Starr, Los Angeles Supporting Dr Herz have 
been Drs E E Hamer, Carson City, Nev, and J L Kirbj- 
Smith, Jacksonville, Fla It is impossible to print all of 
these, especially since they express personal opinions without 
advancing fact or argument— Ed] 

THE PIRQUET SYSTEM OP NUTRITION 

To the Editor —In concluding his interesting article on the 
Pirquet system of feeding children in famine-stricken Aus¬ 
tria (The Journal, Nov 12, 1921, p 1541), Dr Carter 
remarks that there is “ample evidence that the nutritional 
status of children fed by this method is markedly improied 
in a surprisingly short time ’’ One may be pardoned for 
being skeptical as to whether it was not the food rather than 
the method that was responsible for the happy results In 
other words, one must realize that the conditions in Austria 
were abnormal and the feeding problem there was not so 
much one of nutrition as of nourishment—or the lack of it 
When the trouble is nutritional, “strict mathematical formu¬ 
las,” even when based on “all the accepted principles of 
nutrition,” fail Individualization is then the only method 
of approach One child may have tuberculosis, another 
anemia, a third may have a poor environment at home, etc 
Where calory-weight will fail, nem-pelidisi will hardly prove 
an open sesame We may likewise venture a guess that to 
a famished Austrian child 1,000 nem by any other name would 
be just as nourishing 

, Therefore, whatever merit the Pirquet system may have 
for abnormal and catastrophic conditions created by war, 
siege and famine, when human problems are dealt with 
cit masse instead of individually, the introduction of this 
method in this country at the present time is hardly desirable 
For one thing it would serve to focus the attention of the 
profession on schematic methods of feeding instead of indi¬ 
vidualization In addition, it would create a Babel of mis¬ 
understanding, among pediatricians besides which the per¬ 
plexities arising from the use of the English and the metric 
systems would pale into insignificance 

Solomon Horwitt, MD, New York 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and addres. 
but these will be omitted, on request 


AUTOMOBILE ANTIFREEZING MIXTURES 

To the Editor —Please publish data regarding antifreeze mixtures for 
automobile radiators Give a schedule showing just That percentage of 
denatured alcohol should be used to escape freezing at given tern 
peratures E j pgucELLV, M D , Ironton, Minn 

\nswer —There are several substances used to lower the 
freezing point of the fluid in automobile radiators, among 
which are calcium chlorid, glycerin, and denatured alcohol 
or wood alcohol 

Calcium chlorid is effective in preventing freezing at ordi¬ 
nary winter temperatures, but its use is not rceommended, as 
It not only clogs the radiator spaces, but also actually attacks 
the metal, owing in part to electrolytic action This sub¬ 
stance IS often sold under proprietary names “Freeze-Proof” 
was analjzed by the A M A Chemical Laboratory about 
three years ago and was found to be commercial calcium 
chlorid 

Many antifreezmg solutions contain ghcerin, which is 
slightly injurious to rubber connections The glycerin is not 
used alone, but generally with an alcohol 

The following glycerin antifreezing mixture is for a tem¬ 
perature down to 5 F below zero 

Wood alcohol (by \otume) IS per cent 

Glycerin IS per cent 

Water 70 per cent 

For a temperature down to 15 F below zero 

Wood alcohol (by \olume) 17 per cent 

Glycerin 17 per cent 

Water 66 per cent 

Mixtures of denatured alcohol or wood alcohol and water 
lower the freezing point, and are probably tbe least injurious 
though on warm days the alcohol will tend to boil and 
evaporate A mixture of 1 part (by volume) of denatured 
alcohol and 3 parts of water is said to withstand a tempera¬ 
ture of 0 F A mixture of 3J.5 parts of denatured alcohol and 
6t4 parts of water freezes at about IS F, below zero, and a 
mixture of 4 parts of denatured alcohol and 6 parts of water 
freezes at about 25 F below zero 

Dyke’s Automobile Encyclopedia gives, for 10 F and above 

Wood alcohol 20 per cent by \olume 

Wntcr 80 per cent by volume 

For —7 F and above 

Wood alcohol 30 per cent bj volume 

Water 70 per cent by \olume 

^ In case denatured alcohol is used, the percentage is 
increased additively by 15, that is, 35 and 45, respectively 

For practical purposes, it is probably better to use only 
alcohol and water, so that from the specific gravity readings 
of the radiator solution the amount of alcohol present may be 
readily determined and the evaporated alcohol thus may be 
correctly replaced This cannot be accomplished when a 
third substance, as glycerin, is present 


CLASSIFICATION OF EXPENDITURES FOR GRADUATE 
MEDICAL STUDY 

To the Editor —Kindly inform me whether there is a ruling of the 
Internal Revenue Department relative to the exception from income tax. 
of expenditures for postgraduate study etc If possible give the date 
and number of this ruling The deputy collector here doubts the exis¬ 
tence of such a ruling Please omit ray name V S Y 

Answer —The ruling of the Internal Revenue Bureau is 
that such expenditures are an investment and not current 
expenses They come under the same class as the original 
expenditure for medical education Expenses incurred m 
attending meetings of medical societies are deducted so far 
as they include railroad fare and Pullman charges and the 
difference between the cost of living expenses at home and 
those incurred m attending the meetings 
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COMING EXAMINATIONS 

Alabama Mongtomcry Jan 10 Chairman, Dr Samuel \V \Vcleh 
Montgomcrj ^ ^ 

Arizona Phoenix Jan 3 4 Sec Dr Ancil Martin, 207 Goodrich 
Bldg piioenix ^ 

Delaware Wilmington, Dec 13 See Reg Bd Dr P S Do\>ms 
Do\eT Sec, Hoinco Bd, Df H W Howell 824 Washington St 
Wilmington 

Hawaii Honolulu Jan 9 Sec Dr G C Milnor 401 Beretania St 
Honolulu _ » 

IvoiANA Indianapolis Jan 10 Sec- Dr Wm T Gott Crawfords 

■villc « 

Kentucky Louis\iIIe, Dec 6 See Dr 4 T McCormack 532 W 
Mam St LouismUc 

Louisiana New Orleans Dec 1 3 Sec. Dr Roj B Harrison 

l\e\\ Hibernn Bank Bldg New Orleans 

Maryland Baltimore Dee 13 Sec Dr J MeP Scott 141 W 

Washington St Hagerstown 

Minnesota Minneapolis Jan 3 S Sec Dr TJiomas S McDa\itt 
539 Lowrj Bldg St Paul 

New Mexico Santa Fe Jan 910 Sec, Dr R E McBride 

Las Cruces 

North Carolina Greensboro Dec 3 See Dr Kemp P B 

Bonner, Morehcad City 

North Dakota Grand Forks Jan 3 Sec G M Williamson 

S60 Belmont A\e Grand Forks 

Ohio Columbus Dec 7 9 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus 

Oklahoma Oklahoma City Jan 10 11 Sec Dr J M Bjntm 

Shawnee 

Oregon Portland Jan 3 Sec Dr U C Coe Stevens Bldg 
Portland 

Pennsilnania Philadelphia Jan 3 9 Sec Mr Thomas E Fin 
negan State Capitol Harrisburg 

Porto Rico San Juan Jan 3 Sec Dr M Quev€d,Q Baez Box 
fi04 San Juan 

Rhode Island Proiidence, Jan 5 6 See Dr Bjron U Richards 
State House Providence 

Utah Salt Lake Citj Jan 3 
Capitol Bldg Salt Lake City 
Virginia Richmond Dec 13 16 
Bldg Roanoke 

Washington Olympia Jan 10 
01>mpia 

\V EST Virginia Charleston Jan 10 
Charleston 

Wisconsin Madison, Jan 10 12 
Second St Ashland 


Year 

Per 

Grad 

Cent 

(1920) 

88 9 

(1917) 

80 

(1921) 80 9 

82 4 

(1920) 

90 6 

(1920) 

88 9 

(1921) 80 7 81 2 

81 4 

(1919) 

89 

(1921) 82 9 90, 

90 2 

0921) 

(1920) 

80 9 
91 1 

(1919) 

88 4 

(1915) 

86 5 

(1921) 

87 9 

(1899)* 

85 

(1918)* 

80 

(1921)* 

70 

(1916)* 

70 


27 


28 


Washington July Examination 
Mr WiHiam Melville, secretary, Department of Licenses, 
reports the oral and written examination held at Olympia 
July 12, 1921 The examination co\ered 14 subjects and 
included 140 questions An average of 75 per cent ^\as 
required to pass Of the 20 candidates examined, 16 passed 
and 4 failed Forty candidates were licensed by reciprocity 
The following colleges were represented 


College 


Year 

Grad 


College of Physicians and Surgeons San Francisco D920) 
Denver and Gross College of Medicine 
Northwestern University 
Rush Medical College 
Johns Hopkins University 
St Lotus University School of Medicine 
John A Creighton Medical College 
University of Oregon 
Jefferson Medical College 
McGill Unn ersity 
University of Vienna 
Kanazawa Special Medical School 


FAILED 

Loyola University 

Rush Medical College 

University of Kansas School of Mcdicmi- 

Kumamota Special Medical School 


(1903) 
(1921) 
(1920) 
(1918) 
(1920) 
(1920) 
(1916) (1920 2) 
(1920) 
(1900) 
(1905)* 
(1916)* 

(1918) 

0897) 

(1920) 

(1919)* 


LICENSED RECIPROCITY 


ear 

Grad 

(1910) 

(1906) 

(1915) 

(1909) 


Director Mr J T Hammond, 
Sec Dr J W Preston McBam 
Director Mr Fred J Dibble 
Sec. Dr W T Henshaw 
Sec, Dr John M Dodd, 220 E 


College 

Denver and Gross College of Medicine 
Georgetown University 
Bennett Medical College 
Chicago College of Medicine and Surgery 
(1917) Alaska 

Chicago Homeopatliic Medical College 
College of Physicians and esurgeons Chicago 
(1910) Montana 
Loyola University (1917) Montana (1917 2) 

Northwestern University (1913) 

Rush Medical College (1908) North Dakota 0913) 

(1920) Illinois Ohio (1921) Illinois 
Medical College of Indiana 
State University of Iowa College of Medicine 
University of ?»Iaryland 
Harvard University 

Detroit College of Medicine and Surgery 
Minneapolis College of Physicians and Surgeons 
University of Minnesota 
Kansas City Medical College 


(1903) 
(1903) (1907) 


(1905) 
(1897) 
(1915) (1918) 

(1919) 


West Virginia July Examination 

Dr W T Henshaw, secretary, West Virginia Public 
Health Council, reports the oral, written and practical exami¬ 
nation held at Charleston, July 12, 1921 The examination 
co\ered 11 subjects and included 132 questions An average 
o£ 80 per cent was required to pass Of the 28 candidates 
examined, 24 passed and 4 failed Eighteen candidates were 
licensed by reciprocity The following colleges were repre¬ 
sented 

College PASSET? 

George Washington University 
Chicago College of Medicine and Surgery 
University of Louisville Medical Department 
Johns Hopkins University 
University of Maryland 

University of Cincinnati (1920) 89 

Western Reserve University 
Jefferson Med College 0920) 87 88 2 90 
Temple University 
University of Pennsylvania 
University of Tennessee 
Vanderbilt University 
Medical College of Virginia 
University of Vienna 
University of Naples 

FAILED 

National University Athens 
University of Rome 
Undergraduate 
Osteopath 


Washington University 
John A Creighton Medical College 
0913) 0917) Montana 
Western Reserve University 
Jefferson Medical College 
University of Pcnn«!yl\ania 

0890) 0908) (1919) Idaho 
University of Toronto 

•Graduation not verified 


(1919) 

(1900) 

(1921) 

0903) 


(1901) Indiana (1912) 
(1896) 

09)9) 
(1920) 
(1897) (1912) 

0911) 


Number 

Licensed 

1 

1 

3 

1 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

Reciprocity 

with 

Montana 
N Dakota 
Illinois 
Illinois 

Ohio 

Illinois 

Illinois 

Illinois 

Illinois 

Indiana 

Montana 

Idaho 

Illinois 

Michigan 

Montana 

Minnesota 

Utah 

Missouri 

Illinois 

Ohio 

Ohio 

Penna 

Iowa 


Michigan June Examination 

Dr Be\erly D Hanson, secretarj, Michigan State Board 
of Registration in Medicine reports the written examination, 
held at Detroit June 20-22 1921 The examination covered 
14 subjects and included 100 questions An a\erage of 75 
per cent was required to pass One hundred and fiftj-three 
candidates were examined all of whom passed The follow¬ 
ing colleges were represented 

^^car I^cr 

College PASSED 0^3^ 

Chicago College of Medicine and Surgery (1916) 79 5 

Loyola University (1916) 79 9 84 (1919) 83 

Northwestern University (1921)* 79 3 83 3 84 3 


Year Reciprocity 
Grad with 
(1915) Georgia 
(1907) Indiana 
(1910) (1917) Kentucky 

(1891) Maine 
(1895) N Carolina 


(1921) 

(1920) 

(1920) 

(1921) 


(1915) 


College LICENSED BY RECIPROCITV 

Atlanta Medical College 

College of Physicians and Surgeons Chicago 
University of Louisville 
Bowdom Medical School 

College of Physicians and Surgeons Baltimore 
(1915) Virginia 

Marjland College (1905)* Mississippi 

Missouri Medical College (1889) Texas 

St Louis Uniiersity ( 1918 ) Missouri 

Co umbia Urm ersity (1891) Virginia 

Eclectic Medical College Cincinnati (1919) C)hio 

Ohio State University College of Medicine (1917) Ohio 

University of Cincinnati (1920) Ohio 

Vanderbilt University (1904) Missouri 

Uuvvcrsvty of Vermont (1908) Vermont 

Medical College of Virginia (1918) Virginia 

Osteopath Missouri 

•Graduation not verified 


Rush Medical College 
Indiana University 

Slate Unvveisity of Iowa College of Medicine 
Detroit College of Medicine and Surgery 

80 6 80 8 81 1 81 2 81 3 81 5 81 5 82 82 2 

82 4 82 5 82 7 82 7 82 8 82 8 82 9 83 1 83 2 

83 3 83 3 *83 4 83 5, 83 7 83 8 83 9 84 1 84 4 

84 5 84 5 84 5 84 5 84 7 85 85 85 3 85 5 85 5 

85 5 85 8 85 8 85 9 86 2 86 4 86 6 87 87 1 

87 6 87 6 88 89 4 

University of Michigan Homeopathic Medical School 
(1921) 81 7t 83 8 86 1 86 9 

University of Michigan Medical School (1919) 

(1921) 79 8 80 5 80 5 80 6 80 8 81 3, 81 6,81 6 

81 7 81 8 82 2 82 3 82 4 82 6 82 6 82 7 82 7 

82 8 82 8 82 8 82 8 82 9 83 83 .83 83 83 83 1 

83 3 83 3 83 3 83 3 83 4 83 4 83 4 83 4 83 5 

83 5 83 5 83 6 83 7 83 8 84 84 84 1 84 2 84 3 

84 5 84 5 84 5 84 5 84 6 84 7 84 7 84 9 85 85 

85 85 1 85 1 85 1 85 2 85 3 85 3 85 3 85 4 

as 4 85 6 86 86 2 86 5 86 6 87 1 

Baylor University (1920) 

(1914) 82 7 (1918) 81 4 (1921) 

, (1905) 

(1915) 83 8 84 9 (1920) 85 6 (1921) 

(1917) 80 3 (1920) 82 9 84 1 

(1912)t 79 3 


McC^iU University 
Queens University 
University of Toronto 
Western Univer ity 
University of Paler 


82 4 
84 3 
82 2 
79 1 


83 8 
80 8 


83 4 
82 
78 9 
82 


* 1 . These candidates have finished the medical course and will obtain 
the AID degree after they have completed a years internshiD in a 
hospital 

t Graduation not verified 
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Book Notices 


A Manual of Midwifery for Students and Practitioners By 
Henry Jellctt BA MD.PRCPl and Band G Madill BA MB, 
B Ch Gynaecologist to Monkstown Hospital Dublin With the assist 
ancc in special subjects, of W R Dawson MD,rRCPI H C 
Drury MD FRCPI TG Moorhead M D P R C P I, and R J 
Rowlette MD, PR CPI Third edition Cloth Price $10 Pp 
1199 with 590 illustrations New York William Wood & Co 1921 

This edition, which appears eleven years after the second 
edition, is comparable to our American textbooks of obstet¬ 
rics, and covers the ground with about the same general 
plan It consists of ten chapters or parts, m logical sequence, 
the last one being devoted to consideration of the infant 
The book is well made up, printed on good quality paper, in 
easy type, and is amply illustrated with refined reproductions 
and semidiagrammitic cuts, some of which are in colors The 
text for the most part is accurate and authoritative, is brought 
well up to date, and is free from errors Some subjects, such 
as the toxemias of pregnancy, are handled exceptionally well, 
and the treatment is described as carried out m the Rotunda 
Hospital In a few instances the authors’ advice might be 
held m dispute, as, for instance on pp 361-362 concerning 
the use of pituitary extract The authors claim that the 
contractions produced by the drug retain their physiologic 
characteristics—are rhythmic and intermittent—not tonic, as 
IS the case with ergot, that this is the fundamental principle 
governing its use m labor, ‘ as it enables us to administer it 
during ally stage of labor" Insufficient warning is gi\en 
against the injudicious use or, rather, misuse of the drug The 
dose of 1 c c in the second stage of labor when -there is 
insufficiency of the pow'ers which is advised by the authors, 
IS considered a huge overdose by most American authors 
Before the birth of the child rarely would a dosage of more 
than 0 18 c c (3 minims) be justified, and many authorities 
consider the drug a safe one to use only after the child is 
Jjorn Danger of rupture of the uterus is the warning signal 
that should be sounded under this caption Again, m the part 
dealing with the management of face presentation, in discuss¬ 
ing the treatment of the mentoposterior position, Jcllett says 
‘If the chin is directed posteriorly, our attitude 

should be one of watchful expectancy ” In just this position 
expectancy should be replaced by active inter\cntion Reed’s 
senes of 22 6 per cent out of se\cnty-fivc cases of chiii- 
posterior presentation delivered as persistent posterior pres¬ 
entation IS mentioned, as is resort to pubiotomv or crani¬ 
otomy, whereas internal version (podalic), though casually 
mentioned earlier in the chapter, is not emphasized as the 
method of choice for delivery after attempts at reposition 
Taken as a whole, the book has a definite place in the obstet¬ 
ric library as representative of the Dublin school, and can 
safely be recommended as a reliable reference work for 
students and practitioners of obstetrics 

Diseases of the Skin A Text Book for Students and PnctUioners 
By J M H Mncleod MA MD, FRCP Physician for Diseases 
of the Skin Charing Cross Hospital Cloth Price $16 net Pp 1307 
with 458 illustrations New York Paul B Hoeber 1921 

This new W'ork, constituting as it does the first large text¬ 
book on dermatology to come from the English in some years, 
and a first edition by a well known dermatologist, is assured 
careful and critical consideration The book is divided into 
the conventional two parts, the first dealing with general con¬ 
siderations, the second with the individual dermatoses The 
author s reputation as a histopathologist is well known and, 
as was to be expected, the sections on anatomy and pathology 
are excellent The other sections m this part are adequate 
and follow the usual lines The consideration of the various 
dermatoses furnishes a comprehensive and up-to-date exposi¬ 
tion of the subject, and the author seems to have found space 
in some instances for more extensne detail than is found in 
most textbooks As examples of this may be mentioned the 
amount of space given to the consideration of the various 
theories of the etiology of psoriasis, the detailed information 
as to the transmission of leprosy, its history and the experi¬ 
mental work of the past, and the valuable discussion of many 
occupational disorders Beyond this, one finds that numerous 


topics usually not covered or merely mentioned in many der¬ 
matologic textbooks are given full consideration, as in the 
section on burns from heat, lightning and electricity The 
discussion of treatment is of great interest, both in the gen¬ 
eral chapter on that subject, and under the indiiidual dis¬ 
eases Here again detailed information is helpful, as in the 
discussion of the Adamson-Kicnbock technic of roentgen-ray 
treatment for ringworm of the scalp In addition, the Amen 
can reader finds mention of many drugs and methods of 
treatment apparently in common use among the English 
which are known but little, or not at all, by the majority of 
us, and one cannot help but -feel that in some cases at least 
these selections are not made judiciously The section on 
syphilis IS adequate, but comparatively seems to have less 
space devoted to it than other topics This criticism can be 
made elsewhere, also, as the subject of leukemias of the skin, 
one of constantly increasing importance, receives only half 
a page for its discussion The bibliography is limited, and 
one finds that the references are in large part to British 
writers, and one notes certain omissions, perhaps as a result 
of this Under pruritus am no mention is made of mycotic 
or bacterial infection as ctiologic factors, while under roent- 
gen-ray therapy onh dosage regulated by pastils is given no 
mention being made of the method introduced by 'MacKee 
and Remer Other instances might be cited The illustra¬ 
tions include 435 black and white figures in plates and m the 
text and twenty-three illustrations m color in fourteen plates 
The black and white figures are for the most part good, those 
in the section on syphilis particularly so, but a few are poor 
The colored plates, as is usually the case, often have an 
artificial and exaggerated appearance which lessens their 
value The various disorders of the skin are classified for 
the most part according to etiology or in topographic groups, 
an arrangement which docs not follow the traditional lines, 
but which seems satisfacton The book can be recommended 
to the physician as a complete exposition of modern dcrmjitol 
ogv especially as it is influenced by the best m the British 
school 

Precis de farasitolocie huviaine Par M Neveu Lcmaire Profes 
scur agregc dcs facnites de medccinc Fifth edition Cloth Price 22 
fnnes Pp 466, with 313 illustrations Pans J Lamarre, 1921 

The appearance of the fifteenth edition of this admirable 
treatise is an indication that it meets a real need The 
author has compressed into brief compass an immense amount 
of valuable material and presents it in a clear and attractive 
form Separate chapters deal with the different types of 
human parasites, both plant and animal The major emphasis 
IS laid on animal parasites, to which three fourths of the book 
IS devoted In each “species,” one finds a brief description 
a discussion of the distribution, development and relation to 
disease, as well as treatment and prophylaxis Naturallv, 
witnin a work of this compass, all of the items are treated 
briefly, but the selection of material is good, and the text, m 
general, thoroughly up to- date A single unfortunate excep 
tion may be noted in the case of Gwrdta vilcstvtalts in which 
the extensive and valuable recent work of Kofoid and his 
associates has been overlooked Synoptic keys of the prin¬ 
cipal trematode parasites of man will serve to aid in the 
preliminarv orientation of the physician dealing vv ith unknown 
material, although it must be confessed that where such 
things are most needed, thev are most likely to be pitfalls, 
and entrap the worker unfamiliar vv ith this field 

PnvsiCAL Diagnosis By W D Rose MD, Associate Professor of 
Medicine in tin. University of Arknn ns Second edition Cloth Price 
$8 50 Pp 736 with o09 illustrntions St Louis C V Mosby Com 
pnnj 1921 

Ihis volume is a thoroughly revised and considerably 
enlarged second edition of a textbook covering the subject of 
phvsical diagnosis from the student’s point of view The 
contents include the clinical anatomy of the thorax, methods 
of physical diagnosis of the chest, circulatory system and 
abdomen, the clinical pathology, physical signs, diagnosis 
and differential diagnosis of a selected list of diseases, and 
certain other subjects, such as a chapter on roentgenographic 
examination and an appendix giving a detailed outline of a 
ca e history and physical examination chart Although man^ 
ot the illustrations are original, the author has found it 
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necessarj to include many from other standard te\tl)ooks in 
order to fill the gaps '\1I of the topics enumerated cannot 
be coiercd adequateh in a \olume of this size, it is to be 
regretted that the author has attempted to do so Such time 
honored subjects as inspection, palpation and auscult&tion are 
adequate!} treated from the point of view of the student, an 
attempt is made to explain physical phenomena on a rational 
basis It would hare been better had the author confined 
himself to these subjects The discussion of blood pressure 
and of the arrhjthmias and the chapter deioted to the exami¬ 
nation of the nervous sjstcm are inadequate The chapters 
dealing with the general principles of phjsical diagnosis are 
well written, and the selection of subject matter for the 
student is excellent Those dealing with special diseases are 
commendable for the same reasons It is in these chapters 
that the real worth of the book lies, and it is because of them 
that the book may be placed to advantage m the hands of 
the student 

Die BeDEUTCSC dee VEESCniEOEHAETJCES SrKAHEEtf FUR DIE DiAC 
NO&E VXD Behandlung PER TUBERICUEOSE Mit dem Robert Koch Prcis 
fur Tubcrhuloscsforscbung gekrontc Monographic Von Dr Ruben 
Gassul roper Price 30 marks Pp 72 Leipzig Georg Thiemc, 1921 

This monograph was awarded the Robert Koch prize on 
the advancement of knowledge of various features of tuber¬ 
culosis It IS a presentation of considerable value, as it is 
largelv a compilation of the works and experiences of the 
leading German workers m this branch of special medicine 
The book is divided into two sections, the first of which is 
0 1 roentgen-rav diagnosis, the second being on therapeutic 
considerations of the fight being waged against tuberculosis 
In his mtroduction, Gassul states that, as a result of the war, 
German phvsicians everj where observed that the number of 
cases of tuberculosis and deaths from this disease increased 
in alarming numbers Attempts were made, whenever pos¬ 
sible, to advance the war on tuberculosis, but the results 
were far from satisfactory In 380 villages of more than 
15,000 inhabitants, the incidence of deaths from tuberculosis 
was 15 7 per cent in 1913 and had increased to 31 7 per cent 
in 1918 In Berlin alone there were S 738 deaths in 1918, and 
the mortalitv vs about 500 a month In other places the death 
rate has tripled and the disease greatlj increased, owing in 
part to the many cases of latent tuberculosis which became 
active under the rigors of war duties, and in part to the 
effects of the blockade Furthermore, the disease has become 
more virulent than before the war Glandular as well as 
osseous tuberculosis has also gjreatly increased in frequency 
Not onlv are more children involved, but also the number 
of the aged is increased During the last few months all 
these figures have shown a decided betterment, but they are 
still too high and the social and financial questions are more 
in the foreground than formerly 

Gassul presents the question What course is the best to 
pursue in establishing the diagnosis, particularly the early 
diagnosis of tuberculosis, and what is the best treatment’’ 
Surgery has little to offer in the great majority of cases 
Specific therapv has not proved its claims Will roentgen- 
ray therapy help^ Can it alone or m conjunction with other 
healing methods really help the tuberculosis^ As to diag¬ 
nosis, the roentgen ray has of late found its place as the 
deciding factor in the doubtful case The heretofore well 
established forte of the roentgen ray in the diagnosis of 
various forms of surgical tuberculosis is now generally rec¬ 
ognized Gassul contrasts the roentgen-ray evidence with 
tliat obtained by other clinical methods m the determination 
of pulmonary tuberculosis and he describes more or less 
minutely the so called Nicol system of shadow interpreta¬ 
tion A classification of types of pulmonary tuberculosis is 
given which is based on the roentgen-ray shadow features 
rather than on other aspects of the disease The roentgen- 
ray findings in children, the adult and the aged are given 
this being a summary of the present day accepted indications 
of tuberculosis of German roentgenologists Short chapters 
are given on the roentgen-ray signs of tuberculosis of the 
abdominal organs mainly the kidneys, and on surgical tuber¬ 
culosis in bone affections 

The matter of ray and light therapy m this disease is 
covered in the second portion of the book. Gassul describes 


the work of many observers, much of which must still be 
regarded as in the experimental stage Sun baths and out¬ 
door treatments and the therapeutic results of the mercury - 
quartz lamps are given considerable space Roentgen rays 
as a therapeutic agent in the war on tuberculosis have from 
time to time been advocated as of value, and Gassul cites 
many articles in which this method is praised In this chap¬ 
ter there are found the only references of the work of Amer¬ 
ican authors Numerous cases of improvement m this dis¬ 
ease which followed treatment by roentgen rays are detailed 
Radium and mesothoruim also receive notice Gassul indi¬ 
cates that the optima! therapeutic results are obtained by a 
combination of several of the different rays properly selected 
in each case The book gives much food for thought 

Diatdeemv Its Peoddction and Uses in Medicine and Surgery 
B> Elkm P Cumberbatch M A B M MR CP Medical Officer in 
Charge Electrical Department St Bartboloniew s Hospital etc. Qotli 
Price $6 Pp 193 with 44 illustrations St Louis C V Mosby Com 
panj 1921 

This IS a reliable guide for the employment of a useful 
addition to our armamentarium The introduction to the 
subject of the medical usage of high frequency currents is 
understandable by any one familiar with the fundamental 
principles of electricity It has to be appreciated that the 
medical effect of diathermy is properly defined as the product 
of heat and not as an electrical phenomenon In the chapter 
on surgical diathermy, illustrations from experiments con¬ 
ducted by the author help to an understanding of the technic 
used for the application of high frequency currents for the 
destruction of tumors The various electrodes to be used in 
the different parts of the human anatomy are enumerated, 
and their use is explained by the help of numerous illustra¬ 
tions A valuable feature of this publication is furnished by 
the mentioning of untoward incidents due to the faulty use 
of the high frequency current, and hints are given how to 
avoid them The text, though concise, is clear, and the prac¬ 
tical points are well brought out 

Motherhood A Practical Guide for the Newly Married Including 
Dctemiination of Sex, Intercourse During Pregnancy and Prenatal 
Influence By H W Long M D Neurologist Cloth Price, $3 net. 
Pp 195 Boston Richard G Badger, 1921 

Among other things Dr Long lays particular stress upon 
the effect of antenatal influence upon the child He holds that 
these influences exist and suggests that the mother during 
her period of pregnancy seek influences that engender ‘good 
thoughts” such things as music, good books and fine pic¬ 
tures He advises her also to keep a diary at this time and, 
when It IS completed to turn it over to the Euthenic Society 
as data on the subject This chapter on maternal impression, 
because of its possible depressing effect on the mother, might 
better have been omitted 

The Ceivicae Exahinatiok of the Nervous Svsteji By G H 
Monrad Krotm M D MR C.P M R C S , Lecturer m Neurology at 
the Roya! Frederick University Christiania Foreword by T Grainger 
Slenart MD FRCP Physician to Out Patients National Hospital 
for the Paralyzed and Epileptic Queen Square London Cloth Price 
6 shillings net Pp 135 with 12 illustratiotvs London H K Lewis 
fi. Co Ltd , 1921 

In this book the author describes a routine method of 
examination which he has adopted m his neurologic clmic 
The outline is sufficiently brief to be practical and sufficiently 
detailed to save the search of numerous volumes for methods 
It IS based on a large clinical experience and will be espe¬ 
cially useful to the general practitioner who is confronted 
with a neurologic or psychiatric problem 

Diseases of the Skin By Richard L Sutton M D Professor of 
Diseases of the Skm University of Kansas School of Medicine Fourth 
edition Cloth Price $9 50 Pp 1132 with 9S0 illustrations St 
Louis C V Mosby Company 1921 

This edition of Sutton’s book contains numerous additions 
especially on the subject of epidermophyton infection Advan¬ 
tage has been taken of all of the new literature on dermatol¬ 
ogy and numerous interesting new illustrations have been 
added The popularity of this book may be judged by the 
rapid appearance of the various editions, a total of four 
Within a few years 
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Miscellany 


A DEFENSE OF HIGH HEELS 
The condemnation of the fashion of high-heeled boots, so 
much in favor among women, has become a medical common¬ 
place At last a surgeon has raised a voice in favor of 
high heels In a lecture delivered at the Institute of Hygiene, 
in London Mr W H Trethowan, orthopedic surgeon, 
said that of heels the “Cuban” was the most satisfactory for 
general use, the “Louis” being bad on account of its curved 
mechanical shape and inefficient support, and also because it 
weakened the whole sole of the shoe Children with normal 
feet did not require much heel Women, however, favored 
high heels, and while no doubt some did so purely for 
mechanical reasons, it was certain that the majority wore 
them as a response to the relief afforded to the ligaments of 
the foot Women, being hampered by skirts, could not get 
such freedom of movement in the hips as men, and it might 
be from this cause that they needed the more efficient support 
afforded by heels The action of the foot in men was not 
nearly so marked as in women, as men propelled themselves 
with the hip movement of long strides, while women walked 
more with their feet It was a universal and traditional idea 
that the majority of troubles in the feet are due to the use 
of heels, but the anatomy and movements of the foot showed 
fully that the strain on the long arch must lessen in propor¬ 
tion as the heel is raised This was the experience of the 
vast majority of women, in spite of medical advice to the 
contrary The most important measure in giving relief in 
cases of weak or overstrained feet was to raise the height of 
the heels, and not to lower it, as was nearly always advised 
The height of the heel for remedial purposes should not 
exceed 2% inches, and in house shoes should not be fess than 
VA inches Naturally, the height should not do more than 
afford relief In cases of overstrained feet, slippers must be 
avoided Heels not less than or IVi inches in height 
were suitable for general use m healthy feet Most ready¬ 
made boots failed to support the inner border of the foot, 
and this, with thin and unyielding waists which bulge down¬ 
ward after a few weeks' wear, was largely responsible for 
the inefficient support and breakdown of the foot When 
such an evil was combined with flat heel, the shoe was of 
the worst description The majority of people wore shoes 
too narrow across the toes Up to a point behind the balls 
of the toes the snugger and narrower the shoe the better, for 
a good, tight grip of the instep was desirable 


INDUSTRIAL DERMATOSES AMONG PRINTERS 

A dermatosis, called ‘ink poisoning,” which affects those 
parts of the arms and hands subject to constant contact 
with colored inks, is known to have prevailed for many years 
among printers in the large printing and engrav mg plants of 
this country The attention of dermatologists has been 
attracted by discussions in foreign medical periodicals of 
cases of a similar dermatosis The weight of blame for this 
dermatosis is attributed by foreign writers to the many sub¬ 
stitutes for and adulterants of the pure oil of turpentine 
Inquiries made of the larger printing and engraving firms o* 
this country disclose the fact that although neither oil of 
turpentine nor a substitute is used, still the arms and hands 
of the pressmen develop lesions similar to those described by 
these writers The skin lesions vary from slight erythema to 
ulcerations, and^are located on all regions of the forearms 
and hands, occasionally extending above the elbow Some of 
the lesions present a dry and scaly appearance, while others 
are moist and vesicular Some have a tendency to coalesce 
and spread, others are discrete A history of erythema fol¬ 
lowed by vesicular eruption with itching or burning or both, 
IS giv en by most sufferers, only a few giving a negative his¬ 
tory in this respect A study to determine the possible rela¬ 
tionship of the dermatosis to the use of inks was recently 


undertaken by the United States Public Health Service and 
IS reported on by W J McConnell (Public Health Reports 36 
279 [May 6] 1921) The investigation disclosed one signifi¬ 
cant prominent fact all person suffering with dermatosis 
were found to have dry skin—that is, skin either partially or 
wholly devoid of natural oiliness, whereas those persons 
without eruptions had oily skin This dryness of the skin 
IS the only differentiating factor found to exist with any 
degree of constancy among the men so affected The fact 
that the inks retard healing after abrasion of the skin indi¬ 
cates the presence m them of ingredients, perhaps of chro¬ 
mates, which aggravate an otherwise simple dermatosis There 
IS, then, reason to believe that the driers in the inks have a 
tendency to extract the natural oiliness of the skin The 
injurious effects of benzol are well known, and it is possible 
that some cases of the dermatosis had their origin from its 
use When it is necessary to use it for cleaning purposes 
the hands should be protected by gloves 

Experiments m using the inks on the unbroken skin failed 
to cause a dermatosis or even an irritation The inks delayed 
healing to a varying degree when applied after abrasion of 
the skin, the brown and green delayed healing longest and 
the black for the shortest time All inks, irrespective of 
color, when removed by the methods m vogue at the plant at 
the time of this study caused an irritation—and in one case 
a dermatitis—among those with dry skin The degree of 
dermatosis apparently depends on the dryness of the skin, the 
amount of linseed oil m the ink, and the method of removing 
the ink It IS believed that the reason why some men develop 
the condition in a short time and others after a long period 
of time lies in the degree of natural oiliness in the skin of 
the individual Again, with those who use the black ink, 
which has the largest proportion of oil of all the inks, the 
trouble is further delayed It ma\ be that the drier in the 
inks has a tendency to extract the oil from the skin of some 
individuals Those who do not wear gloves when cleaning 
the plates with benzol may more readily acquire a dryness 
of the skin The dry skin might be compared with a blotter 
which very readily absorbs the oil in the inks and the pig¬ 
ments which are earned with the oil These pigments, in 
turn, are obviously removed from a dry skin with more diffi¬ 
culty than they are from a skin which is already oily and 
which absorbs little or no additional oil from the inks More 
scrubbing is required in the case of the dry skin, and a der¬ 
matitis soon begins The inks retard healing, and from 
repeating the process daily, a severe case of eczema may 
develop 

The following prophylactic measures are recommended, and 
if used constantly and under supervision, will prevent the 
dermatosis A supply of lanolin or a mixture of lanolin and 
olive oil in equal parts should be placed in suitable recep¬ 
tacles in the wash room where the printers and those who 
handle the inks change their street clothes for work clothes 
Before entering the press rooms, each worker should be 
required to rub lanolin well into the pores of the hands and 
arms If the skin feels too greasy after this application the 
excess mav be wiped off with a clean cloth At the luncheon 
period these workers should be supplied with a mixture of 
sawdust and liquid soap (the sawdust should be moistened 
with the soap), which, together with warm water, will readily 
remove the ink without injury to the skin It is optional 
with the men to precede the sawdust and soap with the oil 
supplied by the plant Before entering the press rooms, the 
first process described above should be repeated, and at the 
end of the shift, the second, or cleansing process should be 
repeated The skin legions respond readily to the treatment 
with calamin paint Zinc ore (calamm and a silicate of 
zinc), pulverized and passed through a lOO-mesh sieve, 3 
parts, gelatin, 4 parts glycerin, 5 parts, water, 6)4 parts 
They were also g ven a copy of the following directions for 
using the calamin paint Melt and paint over the part 
affected with a single thin layer of paint, and before it has 
set tap lightly all over with a piece of absorbent wool, so 
as to form a kind of feltwork with the paint Allow it to 
set completely before putting any clothes over it Leave it 
on until it begins to come loose, then peel off and apply 
more m the same manner 
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Roentgen-Ray Photographs as Evidence 
(Cti^ of Cotington v Soucn (hy ) 2JO S H 532) 

The Court o£ Appeals o£ Kentucky, which affirms a judg¬ 
ment for $2 000 damages m fa\ or of plaintiff Bowen for per¬ 
sonal injuries receued bj him in a fall on a defective pave¬ 
ment, sajs that the defendant city prosecuted its appeal 
chieflj if not sold), on the ground that certain roentgen-ray 
pictures purporting to show the fractures of the bones in the 
plaintiff’s foot and leg were allowed to be introduced m 
evidence v>ithout sufficient qualification of the witnesses by 
whom they were introduced, and without sufficient verifica¬ 
tion of the photographs As the photographed bones were 
coiered with flesh, it was impossible to see them wuth the 
natural eie and therefore to sa) with absolute certainty that 
the pictures presented were exact photographs of the con¬ 
ditions of the fractures But when a roentgen-ray machine 
IS shown to make correct photographs under similar con¬ 
ditions to those in which the pictures in question were made, 
and that it was operated by an experienced and trained per¬ 
son m that line of work, who performed the work in such a 
way as to obtain a fair and correct view of the object photo¬ 
graphed and the photographs are correct copies of the plates 
made by the machine, there is no reason why they, like other 
photographs, should not be allowed to go to the jur) as 
evidence in cases in which such evidence is relevant In this 
case the evidence showed that the photographs in question 
were made by a skilled and practiced operator of such 
machines, and the machine was properly focused and was so 
located to the injured limb and foot of the plaintiff as to 
give a clear and correct view and impression of the fracture, 
and that the plates were faithfull) reproduced by the photo¬ 
graphs The court holds them to have been properly verified 
A photograph is but another way of giving a description of 
the thing under consideration, and although pictures some¬ 
times produce the wrong impression, the same may be said 
of the words of a witness who undertakes to give a verbal 
picture of the same thing A picture is not to be rejected as 
evidence because it does not conform to the other testimony, 
if It was taken by a person who was experienced and trained 
in such work and who testifies that it is a true and correct 
representation of the conditions as they appeared to the vvit- 
ness at the time the picture was taken The rule with respect 
to the introduction of roentgen-raj photographs is the same 
as that governing the introduction of ordinary pictures, 
except that one offering a roentgen-ray photograph is not 
obliged to show with the same clearness, as in other cases, 
that the picture correctly and trul) represents the object 
attempted to be photographed as seen by the witness 

Death from Erysipelas of Insured Physician 

(Belt I State Life Ins Co (Ca } 105 S E J? 816) 

The Supreme Court of Georgia reverses a judgment of the 
court of appeals which affirmed one on a verdict directed m 
favor of the defendant on a policy of insurance on the life 
of a physician The action was brought by an administrator 
for the recovery of a disputed double indemnity that was to 
be paid where it should be shown that the death of the 
insured resulted from “bodily injury sustained and effected 
directly through external violent and accidental means, 
exclusively and independently of all other causes " The peti¬ 
tion stated that on the third day of a given month the physi¬ 
cian began to attend professionally a child suffering from 
ervsipelas, and that, while he was attending the child, the 
physician, in adjusting the glasses that he wore, accidentally 
caused a scratch or abrasion of the skin on or near his right 
ear, which scratch or abrasion became infected with the 
germs of erysipelas that developed on or about the 20th of 
the month, as a result of which the physician died on the 
17th of the following month 

The court of appeals held that, construing the petition in 
accordance with the natural meaning of the language used, 
its allegations would se<.m necessarily to mean that the wound 
or scratch occurred wnde the physician was attending his 


patient, and that by reason of such exposure to the patient 
It then and there became infected Giving the petition what 
seemed to be the only reasonable and proper construction, 
the evidence adduced on the trial entirely failed to sustain 
the case laid, since from the plaintiff’s own evidence it was 
shown that the abrasion on the ear occurred at his office m 
Atlanta, whereas the patient with erysipelas was a resident 
of a neighboring city If the infection occurred as a con¬ 
sequence of a voluntary act of the physician in thereafter 
subjecting the wound or abrasion to such a serious and 
dangerous exposure, the defendant would not be liable The 
plaintiff, however, contended that the language “while attend¬ 
ing an erysipelas patient” authorized a construction, in 
applying the evidence thereto, that the abrasion of the skin 
mentioned in the petition occurred at some time between the 
first visit of the physician to his patient and his last visit 
and not necessarily immediately m the presence of the 
patient and the supreme court disagrees with the conclusion 
reached by the court of appeals 

The supreme court thinks that, m applying the evidence 
the petition authorized the construction that the abrasion on 
the ear took place at some time during the engagement of 
the physician as attending physician td^ the erysipelas patient 
It does not think that the allegations necessarily meant that 
the abrasion occurred while the physician was actually in the 
presence of the patient It was a question to be determined 
by the jury whether the evidence was sufficient to support the 
petition It was said that if the infection occurred as a con¬ 
sequence of the voluntary act of the physician m thereafter 
subjecting the wound or abrasion to such a serious and dan¬ 
gerous exposure as a visit to a patient suffering from ery¬ 
sipelas, the defendant insurance company would not be liable 
The supreme court thinks that this also would be a question 
to be determined by the jury 

Rulings on Questions as to Physician Advertising 
(Zetohr V OtI Country Specialties Mfg Co (Kan) 196 Pac R 603) 

The Supreme Court of Kansas holds that where a physi¬ 
cian testifies on cross-examination that he advertises, it is 
not error to refuse to allow him to be further cross-examined 
as to the effect advertising has on his admission into medical 
associations The court says that in this action to recover 
damages for personal injuries a physician who was called as 
a witness for the plaintiff testified in substance on cross- 
examination that he advertised in the papers He was then 
asked if the fact that he advertised did not prohibit him from 
joining the county medical association An objection to that 
question was sustained, and it was not error to exclude that 
evidence on cross-examination Whatever there was m the 
fact of the physician advertising that reflected on his credi¬ 
bility as a witness was contained in his answer, in which he 
practically admitted that he advertised, and the fact that he 
was denied admission to the county medical association by 
reason thereof did not further affect that credibility Nor 
was It proper to try to show by a physician who was a wit¬ 
ness for the defendant that the county <nedicaf association 
had prescribed a code of ethics for physicians to follow in 
that county, and to try to show that a physician who adver¬ 
tised could not belong to that association for the reason that 
he was unethical That ev idence was also rightly excluded 
It was an attempt to impeach the physician first mentioned 
not by cross-examination, but by direct evidence, other than 
by showing his general reputation for truth and veracity 
That cannot be done A w itness cannot be directly impeached 
except by proving that his general reputation for truth and 
veracity is bad 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists New Haven Conn Dec. 28 30 
American Phj siologicat Society New Haven Conn Dec 28 30 
Am Soc for Pharm and Exper Therap New Haven Conn , Dec. 28 30 
Porto Rico Medical Association of San Juan Dec 10 II 
Radiological Society of North America Chicago Dec 7 9 
Society of American Bacteriologists Philadelphia Dec, 27 29 
Southern Surgical Association Pmehurst N C Dec 13 IS 
Western Surgical Association, St. Louis Dec. 9 10 
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Titles marked with an asterisk C*) arc abstracted below 

American Journal of Diseases of Children, Chicago 

November 1921 33, No 5 

•Infantile Tetany B Kramer T F Tisdall and J Howland Balti 
more—p 431 

Experimental Albuminuria in Rabbit H Saito and K Gondo Nagasaki 
Japan —p 438 

•Vital Capacity of Lungs and Its Relation to Exercise Tolerance in 
Children with Heart Disease M G Wilson and D J Edwards 
New \ ork —p 443 

•Studies of Infant Feeding \IV Chemical Studies of Certain Dry 
Milk Products Used in Infant Feeding A \\ Bosworth Boston — 
p 455 

Clinical and Radiographic Study of Thymus in Infants K D Black 
fan and K Little Cincinnati —p 459 
•Size of Infantile Palate B S Denzer, New \ or! —p 471 
•Congenital Goiter Report of Four Cases W B Porter and R A 
Vondcrlehr Richmond Va —p 477 
•Etiology and Treatment of Ammonia Dermatitis of Gluteal Region of 
Infants J V Cooke St, Louis —p 481 
•Abdominal Pam of Throat Infections J Brcnncmann Chicago—p 493 
Some Records Regarding Absences and Their Causes in Lincoln School 
of Teachers College H H Mason New 'x ork —p 500 
•Rare Cardiac Anomab D Ratner New Vork and M E Abbott and 
W W Beattie Montreal Can —p 508 
•Case of Tuberculous Meningitis with Drj Spinal Subarachnoid Space 
Due to Diffuse Tubercle Infiltration of Spinal Meninges J C Regan 
and G W H Cheney Brooklyn—p 516 
Intermitting Fever m Child Due to Mastoiditis J S Leopold New 
\ ork —p 521 

Infantile Tetany — Kramer and his associates report 
o‘bser\ ations m confirmation of the previous work of How¬ 
land and Marriott on the concentration of inorganic phos¬ 
phorus in the scrum of individuals the subjects of active 
tetany, the relationship between the sum of the univalent 
cations sodium and potassium, and the divalent cations cal¬ 
cium and magnesium In infantile tetany, the inorganic 
phosphorus of the serum shons a marked \ariation In about 
half the cases the concentration is normal or slightly above 
normal An increase in the inorganic phosphorus of the 
serum does not seem to be responsible for infantile tetany 

The ratio is increased This is almost wholly due 

Ca and Mg 

to a decrease m the concentration of calcium The concen¬ 
tration of sodium and magnesium is essentially normal, that 
of potassium is slightlj increased The increased irritability 
of the neuromuscular mechanism, nhich is the essential 
phenomenon in infantile tetany, is due to the diminution of 
the concentration of calcium in the serum 

Vital Capacity of Lungs, Exercise Tolerance and Heart 
Disease—The \ital capacit> of eighty-five normal children 
studied by Wilson and Edwards comprising forty-four boys 
and forty-one girls and ranging in age from 6 to 16 years, 
ga\e an average of 1,870 cc per sq m surface area, with 
the boys showing only a 35 per cent larger value than the 
girls A group of thirty-six children showing extensive hilus 
changes and increased pulmonary markings radiating to the 
lung periphery re\ealed a reduction in vital capacity of 20 
per cent below the average for normal subjects In children 
with heart disease eighty-eight with normal exercise toler¬ 
ance showed an average vital capacity of only 2 per cent 
below the average for the normals, thirty-eight with dimin¬ 
ished tolerance showed an average vital capacity 26 per cent 
below the a%erage for the normals, and five with cardiac 
failure showed a vital capacity from 30 to 50 per cent below 
the average for normal subjects The thirty-five children 
(potential group) with a normal exercise tolerance showed 
an average vital capacity equal to the average obtained for 
the normals Vital capacity measurements show a close 
relation to the heart functional capacity, as gaged by the 
exercise tolerance 

Value of Dry Milk Products—The mam point in Bos- 
vvorth’s work is that the various dry milk products do not 
represent the constituents of whole fresh milk They contain 
less fat, some contain more protein, sodium carbonate or 
bicarbonate, there is a change m the chemical arrangement 
of some of the constituents, and in all but one product 


examined there was an increase in the percentage of soluble 
calcium This change in the solubility is an important fattor 
to be considered in connection with the use of these dry milk 
preparations for infant feeding Cow’s milk when used as 
a food for infants, contains an excessive amount of available 
calcium and it is this available calcium which is responsible 
for the soapy stools and protein curds eliminated by most 
bottle fed infants From this standpoint, therefore, any 
method or process which reduces the soluble and available 
calcium in cow’s milk is a very desirable attainment 

Size of Infantile Palate—Denzer s work establishes the 
greatest width (309 mm), the greatest height (879 mm), 

and the index (28) of the palates of infants under 1 

year of age, and may serve as a basis for further studies on 
the pathogenesis of malocclusion, mouth breathing and atten¬ 
dant facial malformations 

Congenital Goiter—The absence of toxic thyroid symp¬ 
toms or other cndocrinopathy is especially noteworthy in the 
cases cited by Porter and Vonderlehr and the lack of pres¬ 
sure svmptoms is quite remarkable The fact, too, that goiter 
apeared only m male children and finding Ascans lumbn- 
coidcs in all four cases is also noteworthv All the goiters 
were symmetrically enlarged, the most prominent part being 
the isthmus, their consistency was soft, and they were sug¬ 
gestive of goiters of the colloid type 

Ammonia Dermatitis—The common erythematous or 
papulovesicular dermatitis of the gluteal region m infanta 
Cooke asserts is caused by ammonia in the diaper and should 
be classed w ith other forms of dermatitis venenata In both 
infants and older children w ith this affection, a characteristic 
gram-positive bacillus has been isolated from the stools in 
every case examined This organism is a saprophvte but has 
the property of fermenting urea with the production of 
ammonia It has been called B ammomagcncs The evidence 
presented indicates that “the ammoniacal diaper” and the 
dermatitis that accompanies ammoniacal urines are dependent 
on bacterial fermentation of urea The micro-organism con¬ 
cerned lb apparently the same m all cases and infests the 
diaper from the feces This infestation can readily be sup¬ 
pressed and the ammoniacal fermentation eliminated bv the 
use of antiseptics in the diaper With the cause thus removed 
the dermatitis rapidly disappears 

Abdominal Pain in Throat infections,—Brennemann is con¬ 
vinced that in the causation of these abdominal pains of 
throat infections, indigestion, myalgia, gnppy aching, neuritis, 
a Head zone or a referred pain from the thorax, or from the 
V ertebral column earned along the intercostal nen es, play no 
part He directs attention to the mesenteric and retroperi¬ 
toneal glands The cause of the pain may be, at least in 
part, a localized enteritis or colitis, rather than lymphadenitis 
and possibly some specific or selective localization may 
account for the fairly constant pain in the umbilical region 
This might, perhaps, better than anything else, explain the 
varying nature of the pain, depending on the site and degree 
of involvement and on the amount of peristalsis that might 
be a factor in producing it 

Anomaly of Heart—Ratner, Abbott and Beattie report a 
case of cor triloculare biventriculare in mirror-picture 
dextrocardia with persistent omphalomesenteric bay, right 
aortic arch and the pulmonary artery forming the descending 
aorta There was complete absence of the interauricular 
septum, and this was associated with an anomalous entrance 
of the superior vena cava through a “persistent omphalo¬ 
mesenteric bay ” 

Tuberculous Meningitis —h case of tuberculous meningitis 
IS reported by Regan and Cheney which presents a rare patho¬ 
logic condition of the spinal meninges causing a dry spinal 
subarachnoid space This was due to the diffuse infiltration 
of the pia arachnoid membrane, from the cervical to the 
lumbar region, with innumerable tuberculous granulations 
producing marked thickening of the membrane, and causing 
adhesions between it and the dura, almost completely 
obliterating the sp nal subarachnoid space except in the spinal 
cul de sac No case reports of a similar nature have bee i 
found in the literature reviewed 
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American Journal of Physiology, Baltimore 

October 1921 57, No 3 

EfTccls of Pilocarpm on Salivary Secretion in Normal and Febnle pogs 
H G Barbour and B P Freedman Netv Haven Conn—p 387 
Role of Tis'^uc Fibrinogen (Thrombokmasc) m Fibrm Formation and 
Normal Clotting C A stills and G Guest Cincinnati —p 39a 
Relation Between Vitamin B and Nutntion of Dog G R CovvgiH 
New Haven Conn—p 420 

Vitamin Studies VII Influence of Fresh Alfalfa on Weight of Teslea 
in Single Comb White Leghorn Cockerels R A Dutchcr and S D 
Wilkins Minneapolis—p 437 

*Anticoagulating Substanres in Mucous Membrane of Uterus J L»« 
King Baltimore—p 444 

•Nature of Alcoholic Fcmientation C C \\ardcn Ann Arbor—p 454 
Heat Block of Scnsor> Fibers in Sciatic Nerve E O Ostlund P C 
Hodges and P M Dawson Madison Wis—p 470 
•Comparison of Rate of Diffusion of Certain Substances Particularly 
Food Materials Enzjmes and Pro Enzymes A J Neill Chicago 
—p 478 

Anhcoagulating Substances m Uterine Mucosa—A pres¬ 
sure juice obtained by King from the mucous membrane of 
the iionpregnant uterus of the pig frequently jiclds anti- 
thrombin Antithrombin is seldom obtained from the preg¬ 
nant organ There is c\ idcnce for the presence of heparin— 
as described by Houell and Holt—in the tissue juice of the 
mucosa of both the pregnant and the nonpregnant uterus of 
the pig Neither antithrombin nor heparin is obtained with 
regularity and it is suggested that their presence may be 
masked by an excess of thromboplastic substance There is 
no reason for assuming that these anticoagulating substances 
have local function m the pig s uterus, though if present in 
the human being they might inhibit the coagulation of men¬ 
strual blood Antithrombin and anhprothrombin were demon¬ 
strated in the mucous membrane of the pig s intestine Neither 
fibrinogen, thrombin no antithrombin were demonstrated in 
menstrual blood There is reason to heliexe that it clots as 
normal blood as it passes the uterine mucosa and that the 
discharge consists of serum and small bits of clot There is 
some eyidence that the thrombin of the serum has combined 
y\ith antithrombin forming metathrombin 

Nature of Alcoholic Fermentation —It is believed by 
Warden that the experiments summarized in his paper war¬ 
rant the tentatne conclusions that alcoholic fermentation is 
due to a catalytic process operating at the surfaces of yeast 
cells at the colloidal surfaces of yeast juice (zymase), and 
at artificial surfaces composed of specific fat complexes 
similar to those found to be present m yeast cells and that 
the enzyme of yeast may be regarded as belonging to the 
cellular antigens 

Rate of Diffusion of Fats and Fatty Acids—The addition 
of bile to neutral fats as well as fatty acids, Neill states 
increased the rate of their diffusion through a collodion mem¬ 
brane, just as it increases the rate of their absorption from 
the alimentary tract Glycerol diffuses more rapidly thin 
either oleic or palmitic acids or the sodium soap of these 
acids The monosaccharides diffuse through the collodion 
membrane more rapidly than the disacchandes and these more 
rapidly than the polysaccharides As a rule, the more power¬ 
ful saline cathartics diffuse less rapidly than the less power¬ 
ful ones The conspicuous exceptions to this rule suggest 
that there are factors involved in the action of these cathar¬ 
tics other than simple diffusion and osmosis The same 
ammo acid, glycocoll, diffuses more rapidly than alanine, 
and acetic acid, a substance closely related to glycocoll, is 
more diffusible than propionic acid, a substance closely 
related to alanine The enzymes ptyalin and catalase are not 
diffusible through a collodion membrane Pepsin is diffusible 
while pepsinogen is not Both trypsinogen and trypsin arc 
diffusible, the trypsinogen being the more diffusible Of all 
substances used in this investigation, urea was found to be 
the most diffusible 

Amencan Journal of Roentgenology, New York 

October 1921 8, No 10 

•Unusual Case of Pulmonary Neoplasm Spindle Cell Sarcoma T S 
Pritchard Battle Creek Mich —p 555 
•Dunhams Fans in Roentgen Ray Study of Granite Dust Inhalation 
D C Jams Barre Vt ^p 560 

•Ca e of Osteosarcoma of Femur L B Morrison Boston_p 565 

Extra Bones in Wrist and Ankle Found bj Roentgen Rays A H 
Pine Montreal, Can —p 569 


•Primary Sarcoma of Vertebrae Report of Four Cases K F Kes 

mode] Washington D C —p 573 

Ph>sical Foundations of Deep Therapy Treatment F Dessailcr 

Frankfort on the-Main Germany —p 578 
ERccts of Scattered Roentgen Rays in Radiography R B Wilscy 

Rochester N I —p 589 

Kcarsley Stabilizer W D Coolidge Schenectady N Y -—p 599 
Suggestion for Improving Visibility of Apical Field on Chest Radiogram 

II A Bray Ray Brook N \ —p 602 
Histologic Study of Effects of Radium on Carcinoma of Cervix C C. 

Norris and N S Rothscliild Philadelphia —p 604 
Simple Drying Rack for Films A Boutros Denver Colo—p 608 

Sarcoma of Lung—^The first symptoms in Pritchard's case 
were cough and blood-streaked sputum, associated with after¬ 
noon temperature of 100 or 101 F and a pulse rate of from 
96 to 108 Examination failed to reveal any pathology 
Nineteen months after the original examination, physical 
examination of the chest reveal moist rales over the front 
and back of the right hilum Fluoroscopic study showed an 
enlarged ngh*^ lung-root shadow Stereoroentgenograms 
revealed a small, distinct clean-cut, rounded shadow in the 
upper part of the right lung root The patient was placed on 
absolute rest treatment and all symptoms subsided rapidly, 
entirely disappearing m approximately four weeks from the 
appearance of the first syanptoms The patient resumed her 
duties as pupil-nurse and worked steadily without interrup¬ 
tion or indisposition, except for a slight unproductive cough, 
for nearly ten months, when she had a recurrence of her for¬ 
mer symptoms These again disappeared after ten days’ rest 
m bed Several months later examination showed that the 
pulmonary pathology had increased to such an extent as to 
occupy most of the right thorax except the apex and the 
costophrenic angle Still a diagnosis was not made Opera¬ 
tion was advised and performed A tumor weighing 800 gm 
was removed It was found to communicate with the bron¬ 
chus, and the occasional opening of this probably accounted 
for the periodical respiratory symptoms, which were followed 
by a cessation of the same for long periods of time The 
similarity of the attacks in this case and those found m many 
cases of pulmonary tuberculosis was interesting as well as 
the lack of physical deficiency, such as loss of weight and 
strength during the sixteen months of tumor development 
and partial destruction 

Roentgen-Ray Therapy of Bone Sarcoma —Morrison 
reports a case of osteosarcoma of the femur with metastasis 
in the left frontal and right occipital regions in which an 
apparent cure was effected by roentgen-ray therapy It is 
interesting to note that the lesion in the thigh was operated 
on and a small portion removed for exammation (osteo¬ 
sarcoma) though no attempt to eradicate the disease was 
made, and later there was a traumatic fracture. The lesion 
m the left frontal was incised and drained, the lesion in tlie 
occiput had no surgical interference, and w ith the same dosage 
applied here as over the frontal, healing is slower 

Primary Sarcoma of Vertebrae—In three of KesraodeTs 
cases there was a history of trauma The cases were 
chondrosarcoma, small round cell sarcoma, fibrosarcoma 
with giant cells and ' giant cell sarcoma ” 


Canadian Medical Association Journal, Montreal 

October 1921 11, No 10 

•Treatment of Pneumonia with Special Reference to Use of Serum 
C P Howard Iowa City la —p 709 
•Etiology of Renal Infections D W MacKenzie Montreal—p 714 
•Spinal Dcformitj as Cause of Cardiac H>pertrophy and Ddatation 
F G Finley Montreal 

Ganglion of Wrist Region Report of Two Cases Showing Destructive 
Tendon Involvement H P H Gallow’ay AVinnipeg—p 723 
•Cause of * Ammoniacal Diaper A, P Hart Toronto —p 726 
Tuberculous Peritonitis G E Wilson Toronto—p 734 
A Method of Preventing the Absorption of Intestinal Toxins—p 739 
•Intestinal Tuberculous Infection in Children H H Pitts Montreal 
—p 740 

•Case of Wood> Thjroiditis D Nicholson Winnipeg—p 74^ 

Blood Transfusion in Severe Burns in Infants and loung Children 
B Robertson Toronto —p 744 

Unsuspected Syphilis of Nervous Sjstem Its Laboratory Diaeno*;i«; 

H B Maitland Toronto—p 752 ^ 

•Standardization of Certain Preparations of Digitalis D S Lewis and 
C F Moffatt 

Research in Medicine. W C ^Vhlte—p 758 

Lethargic Encephalitis A A Robertson Montreal—p 762 

and Treatment of Rickets H B Cushman Montreal —p 766 
Abdominal Tumor H H McNally, Fredcnclon — 

P /OO 
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Serum Treatment of Pnemnonia—In spite of a more or 
less intensive study of the problems of pneumonia during the 
past ten years, particularly by the American research student, 
Howard says, we must confess that no startling advances 
have been made However, even the most conservative are 
forced to admit that real progress has been achieved, and 
particularly in the recognition of the various types of pneumo¬ 
cocci, and the preparation of a serum to combat one strain, 
at least 

Etiology of Renal Infections—MacKenzie analyzes in 
detail 200 cases of pyelitis, twentj-one cases of perinephritic 
abscesses and 100 cases of renal tuberculosis 

Spinal Deformity Cause of Heart Disease—Finley records 
four cases of extreme deformity of the thorax resulting in 
hypertrophy and dilatation of the heart with cardiac insuf¬ 
ficiency Two of these came to necropsy and showed kinking 
and narrowing of the great \essels, one of the aorta and the 
other of the pulmonary artery It is well recognized that 
individuals with much thoracic deformity seldom attain old 
age Most of them are carried off bj pulmonary complica¬ 
tions to which cardiac changes are an important contributory 
cause Cardiac disease is responsible for no inconsiderable 
number of deaths occurring about middle life and often car¬ 
rying the patient off before attaining an age much over fifty 
Treatment in advanced cases can only be sjmptomatic and 
IS then often futile To avoid such conditions by early treat¬ 
ment of the spinal affection, Finley says, forms the only 
efficient method of action 

Cause of Ammoniacal Diaper—Hart is convinced that the 
ammoniacal diaper is due to external causes, of which the 
first and by far the most frequent is that an alkali is left 
in the diaper after washing The second and a not alto¬ 
gether infrequent cause is contamination of the urine with 
organisms either from an infection of the genito-iirinary 
tract or from some contamination from the outside The 
free ammonia winch gives rise to the odor comes largely 
from the breaking down of ammonium salts in the urine so 
tliat among the factors which will inflilence the condition 
will be a liberal diet A child on a full diet excretes more 
ammonium as ammonium salts than does one on a limited 
diet and, as has been seen, starvation treatment temporarily 
cures the condition More or less correlated with this factor 
will be the age In very young infants the condition is sel¬ 
dom met with It is more marked in older children, who take 
more food The acidity of the urine will play a part in that 
a urine which is near the neutral point will become alkaline 
and liberate ammonia much more readily, if either of the 
two external causes are present than will a highly acid urine 
The administration of large doses of alkalies, however, will 
xxert an influence by decreasing the excretion of ammonium 
salts The concentration of the urine wil) also play a part 
as a highly concentrated urine (one in which ammonium 
salts are also likely to be in greater concentration) will give 
off more free amomnia However, when it is recognized that 
the ammoniacal diaper is due to external factors, and is not 
due to any pathological condition in the child, and avhen it 
IS further recognized that these external factors (the alkali 
of the diaper and contaminating bacteria) can be removed 
by thoroughly rinsing for the one and boiling for the other 
and the condition thereby entirely relieved, then it will be 
evident from the standpoint of therapeutics that we need not 
consider all of the minor details which may influence the 
excretion of ammonia 

Intestinal Tuberculosis in Children —The two cases reported 
by Pitts are both examples of generalized tuberculosis—one 
a miliary tuberculosis, the other a tuberculous meningitis— 
in which only a limited strictly localized more or less quies¬ 
cent, tuberculosis of the intestine in an unusual situation, 
appeared as primary lesion No tuberculosis existed anatom¬ 
ically elsewhere, with the exception of the mesenteric glands, 
which were, it appears, infected from the intestine Impor¬ 
tant was the entire lack of tuberculous foci in lungs or e\en 
“’in the peribronchial glands The small intestinal lesions, 
which in a cursory examination could easily have been over¬ 
looked, had led to a considerable involvement of the mesen¬ 
teric glands alone from which generalization then occurred 


Woody Thyroiditis—When a physician is consulted by a 
young or middle aged patient with a hard, smooth, painful 
swelling of the thyroid with or without thyrotoxic svmptoms, 
Nicholson suggests that woody thyroiditis be considered in 
the differential diagnosis 

Standardization of Digitalis Preparations—Seven tinctures 
and five infusions of B P strength were tested by Lewis 
and Moffatt in twenty-eight different experiments bj means 
of the "eat method ” Four tinctures were found to be of 
saistfactory strength Three were notably weak One or 
two tinctures produced few objective signs of digitalis action 
while others had a sudden explosiv e-like toxic action The 
infusions were not so satisfactory as the tinctures, onlj one 
preparation coming within the standard The active prin¬ 
ciples tested, strophanthin and digitalin, were much below 
standard, and not found to be reliable 

Endocrinology, Los Angeles 

September 1921, 5, No 5 

Significance of Internal Secretions in Disturbances of Metabolism and 
Digestion A Biedl, Prag—p 523 
Endocrine Problems in Pelvic Surgery with Special Reference to Vicari 
ous Menstruation C Rosser Dallas—p 537 
New Views as to Morphology of Thymus Gland and Their Bearing on 
Problem of Function of Thymus J A Hammar Dp ala —» 543 
Unusual Disturbances of Endocrine Glands O T Osborne New 
JIaven, Conn —p 574 

Case of Hypopb>scTl Tumor M L Neff Phoenix, Anr—p Sf7 
Heart in ETpcrimcnnl II> perthyroidism with Special Reference to Its 
Histology II Hashimoto Tokio Japan —p 579 
Changes in Blood Pressure m Case of Hypervagotonia Caused bv Intra 
\cnous Injection of Adrenalin J J IzQuierdo Mexico Cit> —p 607 

Georgia Medical Association Journal, Atlanta 

October 1921 10 No 17 

Robert Battcy (1828 1895) H A KcHj Baltimore—p 693 
P>forjc Stenosis of Infancy from Surgeons Viewpoint C W Roberts 
Atlanta —-p 695 

Relation of Public Healtli Work to Physicians Reports T F Aber 
crombie Atlanta—p 703 

Public Health Education m Georgia R A Herring Augusta—p 706 
School Child and His Problems J A Johnston, LaFayette—p 70b 
Value of Basal Metabolic and Blood Chemical Studies in Modem 
Medicine M P Morns—p 715 

Interpretation of Headaches M T Edgerton, Jr, Atlaata —p 718 
Hematuria T C Ncsbit, Atlanta —p 720 

Iowa State Medical Society Journal, Des Moines 

October 1921 11, No 10 

Making of a Diagnosis W E Sanders Des Moines—p 375 
Roentgen Ray m Diagnosis and Management of Fractures B Allen 
lowa City —p 379 

What War Has Taught Us in Treatment of Fractures F R Holbrook 
Des Momes —p 382 

Special Field of Neurological Surgery After Another Interval H 
Cushing Bosten —p 385 

Prevention and Treatment of Wound Shock in Theatre of Army Opera 
tions D IMacrae Jr Council Bluffs —p 394 
Iowa Medical Journalism D S Fairchild Clinton —p 400 

Journal of Biological Chemistry, Baltimore 

October, 1921 48, No 2 

•Quantitative Determination of Ammo “kcids of Feeds T S Hamilton 
W B Nevens and H S Gnndley Urbana Ill —p 249 
Synthesis of Inactive Para and Anti Hydroxyaspartic Acids (Ammo 
malic Acids) H D Dakin, Scarborough on Hudson N ^ —P 273 
Inorganic Blood Phosphate E P Lehman St Louts—p 293 
*Can Home Grown Rations Supply Proteins of Adequate Quality and 
Quantity for High Milk Production’ III E B Hart and G C 
Humphrej Madison Wis—p 305 

^Studies on Blood Sugar Total Amount of Circulating Sugar in Blood 
in Diabetes Mellitus and Other Conditions R Fitz and A V Bock 
Boston—>p 31o 

•Effect of Heating Antiscorbutic Vitamin m Presence of Invertase 
E Smith and G Medes Poughkeepsie N Y —p 323 
Effect of Certain Stimulating Substances on Inverta e Aotivity of 
■ieast, E W Miller Chicago—p 329 
Determination of Mono Ammo Acids m Hydrolytic Cleavage Products 
of Lactalbumm D B Jones and C. O Johns Washington D C 
—p 347 

*Zinc and Copper Content of Human Brain M Bodansky Galveston 
Tex—p 361 

Simplified Form of Apparatus for Air Analysis C C Guthrie, Pitts 
burgh —p 365 

Gas Receiver of Convenient and Practical Form for Sampling Expired 
Air for Analysis C C Guthrie Pittsburgh —p 373 
•Bacteria as a Source of Water Soluble B Vitamin S R Damon 
Providence R I —p 379 

Characteristics of Certain Pentose Destroying Bacteria Especially as 
Concerns Their Action on Arabmose and Xylose E B Fred W H 
Peterson and J A. Anderson, Madison, Wis—p 385 
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•Excretion of Acetone from Lungs A P Bnggs and P A Shaffer 
St Louis —p 413 

Carbohydrate Content of King Salmon Tissues During Spawning Mipra 
tion C W Greene Columbia Mo —p 429 
•Vitamin Requirements of Certain \ easts and Bacteria C. Funk and 
H E Dubm New \ork—p 437 

Effect of Subcutaneous Injections of Solutions of Potassium Cjanid on 
Catalase Content of Blood W H Welker and J L Bollnian 
Chicago—p 445 

*Citnc Acid Content of Milk and Milk Products G C Supplec and 
B Bellis New \ ork—p 453 

••\ninionn Content of Blood and Its Bearing on Mechanism of Acid 
Neutralization in Animal Organism T P Nash Jr and S R 
Benedict New \ork—p 463 

Mechanism of Reduction of Nitrates and Nitrites in Processes of Assim 
ilation O Baudisch New Ha\en Conn—p 489 
Physiologic Action of Some Protein Deri%ati\es M Ringer and F P 
Underhill New Haaen Conn 

VII Influence of Various Protein Split Products on Metabolism 
of Fasting Dogs —p 503 

VIII Influence of Nucleic Acids on Metabolism of Fasting Dogs 
—p 523 

I\ Alkali Reserve and Experimental Shock—p 533 
\ Influence of Nucleic Acid on Metaboli m of Fasting Rabbit — 
p 537 

\I Influence of Some Protein Split Products on Metabolism of 
Fasting Rabbits—p 549 

•Influence of Thyroparath> roideclomy on Blood Sugar Content and 
Alkali Re erve F P Underhill and C T Nellans New Haven 
—p 557 

Influence of Food Ingestion on Endogenous Purine Metabolism C 
Rose Galveston Tex—pp 563 and 575 

Amino-Acid Content of Feeds —The amino-acid contents 
of oats corn, cotton-seed meal, and alfalfa, as determined by 
the "Van Sljke method, are reported on bj Hamilton, Nevens 
and Grmdlej 

Home Grown Rations Supply SufiScient Protein—Data are 
presented by Hart and Humphrey which show that it is 
entirely possible when feeding equal but limited amounts of 
protein to maintain nitrogen equilibrium and high milk pro¬ 
duction in dairy cows w ith a ration composed of either 
barley or corn supplemented with corn silage and alfalfa 
haj but not with the whole oat gram so supplemented 
Blood Sugar in Diabetes—The total amount of sugar in 
the blood of seven normal persons varied but did not exceed 
7 S gm The plasma sugar was almost always considerably 
greater than the corpuscular sugar but it did not exceed 
4 85 gm. The total amount of sugar in the blood of nine 
diabetic patients also varied considerably The highest blood 
sugar content estimated was IS gm, and the highest plasma 
sugar was 1078 gm The plasma of the diabetic bloods, 
relatively, contained much more sugar than did the corpuscles 
This suggests that the plasma in diabetes is a vehicle for 
the transportation of sugar from the body cells which are 
unable to burn or store it, to the kidnej which excretes it, 
and that the blood corpuscles ajp but little concerned with 
such transportation of sugar, a statement which is supported 
bj the fact that the sugar content of the indnidual corpuscle 
tends to be fixed within rough limits If the number of 
corpuscles is increased a sin poljcjthemia, the total corpus¬ 
cular sugar IS increased If the number of corpuscles is much 
diminished, as in anemia, the amount of corpuscular sugar is 
diminished Glycosuria does not occur unless the plasma 
sugar exceeds a certain threshold Blood sugar concentra¬ 
tion expressed as milligrams per hundred c c of blood or 
plasma may give misleading information with regard to the 
total amount of circulating sugar The threshold at which 
glucose appeared in the urine of the diabetic patients of this 
series seemed to lie between 5 20 and 5 36 gm of total plasma 
sugar The total plasma sugar offered a more rational basis 
of comparison with sugar excretion than did the plasma sugar 
concentration alone 

Effect of Heating Antiscorbutic Vitamin—Smith and Medes 
assert that heating for four hours at a temperature of 76 C 
either in the presence of mvertase or in its absence, causes 
a more rapid destruction of the vitamin than heating at 55 C 
Heating for four hours at 38 C, does not cause an appre- 
ciablj greater loss of antiscorbutic value than keeping at 
room temperature 

Zinc and Copper Content of Brain—The results of the 
analyses by Bodansky of four adult brains and of a fetal 
brain indicate that copper and zinc are normal constituents 
of the human brain It appears that during intra-uterine 


life there is more rapid storage of zinc and copper m the 
brain than there is after birth In this respict the behavior 
of these elements is similar to that of other inorganic con¬ 
stituents of animal tissues such as lodin, sulphur and phos¬ 
phorus 

Bacteria Not Source of B Vitamin —The ei perimental data 
presented by Damon indicate that so far as B paratyphosus 
B B coll and B suhtiUs, are concerned there is no production 
of vitamin by these organisms 

Excretion of Acetone from Lungs. — The distribution of 
acetone in whole blood, blood plasma, blood serum urine 
and alveolar air of dogs which had been injected with large 
doses has been determined by Briggs and Shaffer The 
results show that the concentration of acetone in urine is 
about the same as that of whole blood and blood plasma and 
that the ratio of acetone in blood to that in alveolar air is 
about 333 The distribution of acetone between alveolar air 
and blood of human diabetics and of normal fasting subjects 
was also determined and found to average 355 It is con¬ 
cluded that acetone is excreted from the lungs and kidnejs 
b\ the physical process of diffusion, thus confirming the recent 
observations of Widmark 

Vitamm Requirements of Yeasts and Bacteria—Funk and 
Dubin have separated from vitamin B a substance which 
they term provisionallj Mtamin D and which acts on micro¬ 
organisms Vitamin D appears to be a definite and specific 
substance stimulating the growth of j east Streptococcus is 
more difficult to study because apparently it needs at least 
two substances for growth Although vitamin D has been 
obtained free from vitamin B, the reverse is not true It is 
evident, therefore that most animal tests conducted up to the 
present were carried out with a mixture of vitamins B and 
D and will consequently have to be repeated as soon as a 
clear separation of the two substances can be effected It 
maj develop that the vitamin D, obtained from yeast, and the 
vitamin-like substance obtained from proteins, such as casein, 
maj have some special function in the body, and such experi¬ 
ments are now being planned 

Citnc Acid Content of Milk—While there is a marked 
variation in citric acid content of the milk from individual 
animals, which may be explained as due to the individuality 
of the particular animal, certain data presented by Supplee 
and Beilis however, indicate that the ration may have a slight 
effect upon this constituent There is apparentl} no effect 
on the citric acid content of milk caused by heating during 
the manufacture of evaporated, condensed, and dried milks 
The results indicate that the amount found m each of these 
products, if subject to variation, must bq attributed to causes 
other than heat The parallelism between citric acid content 
and antiscorbutic properties does not hold true in the case 
of concentrated milk products, the potency of this factor has 
been shown to be absent in some of the heated products and 
present in others The citric acid content however, seems 
to be present in all of them apparentl} to the same degree as 
found in natural raw milk The citric acid content of milk 
decreases during aging m the presence of high developed 
acidity, and is more rapid in raw milk than in pasteurized 
milk 

Ammonia Content of Blood—In view of the findings that 
there is no accumulation of ammonia in the blood in 
phlorizinized dogs, or in dogs without functioning kidnejs, 
Nash and Benedict were led to the conclusion that the kid¬ 
neys themselves must produce the urinary ammonia The 
blood of the renal vein is invariably much higher in ammonia 
content than the systemic arterial or venous blood The blood 
from the renal vein averages twice as much ammonia as does 
the blood from other sources These differences are so 
marked as to admit of only one interpretation, viz, that the 
kidne}, instead of excreting ammonia from the blood, forms 
the ammonia which it excretes, while at the same time it 
contributes a small amount of ammonia to the blood Acid 
or alkali injection have no influence on the ammonia content 
of the systemic blood Regarding the kidney as the seat of 
ammonia production depletion of the alkali reserve tfe 
authors state becomes readily understandable under certain 
definite conditions If ammonia is not available within the 
organism the acids must be transported wholl> m combing- 
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tion with the fixed bases, or with protein It seems from 
these results that acidosis m the sense of depletion of the 
alkali reserve is primarily a kidney disease 

Influence of Parathyroidectomy on Blood Sugar Content- 
In spite of contrarv findings by Hastings and Murray, repe¬ 
tition of preiious experiments leads Underhill and Nellans 
to the reiteration of a former conclusion, namely, that thyro- 
parathj roidectomy results in a lowered blood sugar content 
After this operation there seems to be little or no change in 
the carbon dioxid capacity of the blood up to the onset of 
tetany After this period there may be a decided tendency 
toward a diminished alkali reserve 

Journal of Medical Research, Boston 

June Seplember 1921 43, No 4 

Modified McClendon Direct Readms Potentiometer for Use at Varying 
Room Tcmperilures R N Nyc Boston —p 303 
•Tonsils as Foci of Infection R A Keilty Danville Pa—p 315 
Viability of Meningococcus H Weiss Boston —p 321 
•Relation of Hodgkin’s Disease to Sarcoma T Mueller Buffalo —p 325 
•Comparative Study of Wassermann and Sachs Georgi Reactions R 
D Aunoy Ne v Orleans —p 339 

•Cjtologic Observations on Pars Buccalis of Hjpoplijsis Cerebri of 
Man Normal and Pathologic P Bailej Boston —p 349 
Group of Hydrogen Sulphid Producing Bacteria L S Thompson 
Philadelphia —p 383 

•Hvperplasia of Parathyroids m Human Rickets A M Pappenhcimer 
and J Minor NevvTork—p 391 

Growth of B Influenzae Without Presence of Hemoglobin A W 
Williams and O R Povitzkj, New York—p 405 
Trypanosoma Lewisi in Boston Rats S Warren —p 419 

Tonsils as Foci of Infection —Keilty reports finding of 985 
organisms representing sixteen different types and fifty-three 
combinations occurring in a total of 388 cases The general 
character of the organisms is that usuallj found in oral flora 
Streptococcus predominates, closely followed b> the staphjlo- 
coccus, these two organisms occurring in 65 per cent of the 
total organsms This paper offers proof that the tonsils 
harbor micro-organisms within their bodies and are to be 
considered as inactive foci of infection There is nothing 
to prove that the tonsils are active foci of infection in the 
sense that organisms present are poured into the circulation 
or act as stimuli for disease in other parts of the bodj 
Hodgkin’s Disease and Sarcoma—Two cases of Hodgkin’s 
Disease are reported by Mueller which show a change m the 
histologic structure from tvpical lymphogranuloma to round 
cell sarcoma or v ice versa In one of the cases the disease 
exhibited malignant neoplastic properties with invasion of 
lungs, aortic wall, and spinal canal From a histologic- 
anatomic point of view, the opinion seems justified that 
1} mphogranuloma and round cell sarcoma of the Ijmph nodes 
are onlj different expressions of the same process The cause 
for the sarcomatous infiltrating course of the disease is to be 
sought m the individuality of the patient, m the amount and 
\ irulence of the causative agent, and the duration of its 
action on the lymphatic tissue 

Comparison of Wassermann and Sachs-Georgi Testa—A. 
comparative study of the flocculation reaction of Sachs and 
Georgi and the original Wassermann reaction was made by 
D’Aunoy with 2 ISO serums obtained from hospitalized cases 
Identical results were secured in 98 07 per cent of tests In 
one instance alone was the Sachs-Georgi reaction negative 
and the original Wassermann reaction positive All serums 
in the series showing spontaneous flocculation when using 
Sachs-Georgi technic gave so-called “anticomplementary 
results” when using the original Wassermann reaction 
Staining Granules in Pituitary Cells—A method is given 
by Bailey for staining sharply and differcntiallj the eosino¬ 
philic and basophilic granules in the same preparation 
Preparations stained by this method show that although the 
basophilic and eosinophilic cells arise from indistinguishable 
reserve cells they develop along constantly diverging lines 
The anatomic evidence is shown to be consistent with the 
view that the lipoid, colloid, hjalin and other changes occur¬ 
ring in the pitmtarj with age and after certain manipulations 
of the other glands of internal secretion are purely degenera¬ 
tive 

Hyperplasia of Parathyroids, in Rickets—^The observations 
made by Pappenheimer and Minor bring additional evidence 


to bear in favor of the occurrence of parathyroid enlargement 
in human rickets This increase in size is due to multiplica¬ 
tion of cells, not to an increase in the size of individual cells 
The parathyroids in children within the first eighteen months 
of life consist almost entirely of clear cells belonging to Type 
I In human rickets there is no constant or characteristic 
change in the cell type, and the clear cell still remains mark- 
edlj predominant In the cases studied there was no increase 
in supporting tissues in the parathjroid gland in rickets, and 
no increase in vascular supply or congestion of the blood 
vessels not found equally in nonrachitic cases The state of 
nutrition of the child had no bearing on the size either of 
the gland as a whole or of the individual elements 

Laryngoscope, St. Louis 

October 1921 31, No 10 

Studies in Otolog>—Using Pitch Range Audiometer L \V Dean 
lowi Cit> —p 743 

Demonstration of Improved Methods of Measuring Tonal Range Show 
ing Progressive Development of Apparatus C C Bunch Iowa City 
—p 760 

Diffcrentniion of Early Meningitis and Mastoiditis W J Mellinger 
Santa Barbara Calif —p 772 

Tonsil Question Up To Date G F Kciper, Lafajette Ind—p 777 

S>i>hi]is as Factor in Mastoiditis Producing S>raptom3 of Sinus 
Thrombosis Report of Case W G Slicmelcy Jr Philadelphia — 
p /92 

Hemangioma of Larjnx T H Sweetser Minneapolis—p 797 


Maine Medical Association Journal, Portland 

October 1921 13, No 3 

IIoxv to Meet Some Daily Problems of General Practitioner H E. 
Marston Jsorth Anson—p 63 

General Practitioner as Business Man and Citizen D M Stewart 
South Pans —p 68 

Doctor and Preventive Medicine A L Smith Machias Me—p 75 

Mental Hygiene, Albany, N Y 

October 1921 5 No 4 

Significance of Conditioned Reflex m Mental Hygiene W IT Burn 
ham —p 673 

Elementary School and Individual Child. E L Richards Baltimore. 
—p 707 

Extra Medical Service in Management of Misconduct Problems in 
Children M E Rcnvvortbj Ivcw "V orh —p 724 
Mental Hjgicne and College Student—Twenty \ears After—p 736 
Mental Hygiene Problems of Konnal Adolescence. J Taft, Philadel 
phia—p 741 

Suicide in Massachusetts A W Stearns, Boston —p 752 
Function of Correctional Institution H M Adler Chicago—p 778 
What is a Nervous Breakdown ^ A E Johnson Philadelphia—p 784 
Mental Hygiene and Public Librarj M V Clark New \ork—p 791 
Inadequate Social Examinations m Psychopathic Clinics D Q Hale 
—p 794 

Eugenics as a Factor m Prevention of Mental Disease. H M Pollock 
New York—p 807 

Mental Hygiene Problems of Maladjusted Children as Seen in Public 
Clinic A L. Jacoby, Detroit—p 813 
Speech Defects in School Children S Blanton Waukesha Wis — 
P 820 

Extra Institutional Care of Mental Defectives E. W Fuller, New 
York—p 82S 

Michigan State Medical Society Journal, 

Grand Rapids 

November 1921 SO, No II 

Address of Dean at Opening of Medical School of University of 
Mtclugan H Cabot Ann Arbor—p 431 
Is Mortality of Appendicitis Increasing? H E Randall Flint—p 435 
Transduodenal Biliary Drainage a Valuable Diagnostic and Therapeutic 
Measure C P Stewart Battle Creek—p 438 
Problems in Care of Industrial Injuries of Eye H L Begle, Detroit. 
—p 443 

Treatment of Subacute and Chronic Otitis Media with Use of Roentgen 
Ray R Beattie Detroit—p 449 

•Sole Print Identification of New Bom E L Robinson Detroit— 
p 451 

Artificial Pneumothorax in Acute Tuberculous Pneumonia Pulmonary 
Abscess and Pulmonary Hemorrhage C. H Johnston Grand Rapids 
—P 453 ^ . 

Abdominal Pam Relieved by Removal of Apparently Healthy Appendix. 

B H Lars«!on Detroit—p 456 

In Final Analysis is Lanes Kmk Really a Trouble Maker or Has It 
Life Saving Function? H J Vanden Berg Grand Rapids.—p 460 
Improved Gastroduodenal Tube B C Lockwood Detroit —p 460 

Sole Pnnt Identificahon of New-Born—The Maternity 
Department of St klary’s Hospital, Detroit, has instituted 
routine sole printing of all of the new-born infants Prints 
of the soles of the baby’s feet and of the first three fingers of 
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the mother’s right hand are impressed on a card, this being 
done before they are remo\ed from the delivery room The 
mother’s finger prints are added to pro\e the babj’s sole 
prints Prints are made before removal of the patients from 
the deliverj room for the same reason The prints are classi¬ 
fied and filed A separate index is kept, including the mother’s 
name, babes name, and classification formula, should it 
become necessary to refer to any of the prints without a 
duplicate print to serve as a guide The apparatus used is 
the same as is used m taking finger prints 

New York Medical Journal 

Oct S, 1921 114, No 7 

Etiology and Treatment of Eclampsia B C Hirst Philadelpliia — 
p 377 

•Surgical Endothermy in Malignancy and Prccanccrous Conditions 
G A Wjeth New \orL—p 379 

Treatment of Carcinoma of Cervix and Uterus by Radium Supplemented 
by Deep Roentgen Ray Therapy R H Boggs Pittsburgh —p 3S1 
ProphjlaMS in Carcinoma. I Smilej New \ork—p 38-4 
Obstetnc End Results of Tracheloplastic Operation M O Magid 
New ork—p 387 

Drainage in PeUic Abdominal Surgery H Kellj Baltimore—p 390 
Comparatuc Value of Whole 0\arian Extract Corpus Lutcum Extract 
and Oaanan Residue m Menstrual Disorders J C Hirst Phila 
delpbia—p 391 

Djsracnorrhea J V \oung New \ork—p 395 

Two Cases of Acute Inacrsion of Uterus W P Manton Detroit — 
p 3Q7 

Present Status of Treatment of Uterine Fibroids S Wiener New 
\ ork —p 400 

Unilateral Twin Tubal Pregnancy Max Thorek Chicago—p 403 
Rcmcw of Recent Obstetric Progress J O Arnold Philadelphia — 
p 405 

Practical Prenatal Care P Oginz Brooklyn —p 408 
Accidents During Dcli\crv C M Stimson Philadelphia—p 410 
Antenatal Factors of Life and Death Genetic Toxigenetic Gestational 
and Obstetric. C W Saleebj London—p 413 
Dangers and Treatment of Antenatal S>plulitic Environment J H 
Sequeira London —p 415 

Congenital Abdominal Ascites with Other Abnormalities L Blumen 
feld—p 416 

Endothermy for Malignant Disease—W>eth is cominced 
that surgical endotherm> on account of its power to attack 
accessible lesions, can render operable many so-called inoper¬ 
able cases, and that u ith radium needles and deep penetrating 
roentgen-ray therapy it is a trustworthy ally m the fight 
against malignancj 

No\ 2 1921 114, No 9 

Pathology of Syphilis of Centml Ner\ous System with Digest of 
Serological Reactions R A Keill> Dan\ille Pa—p 497 
Method of PreserMng the Antigenic Properties of Gonoroccal Proteins 
in Glycerol R O Clock and S D Beard Pearl Rncr N \ — 
p 499 

•Floccule Inhibition Reaction tn Blood Serum m Sjphilis R A Kil 
duffe Pittsburgh —p 502 

Nature of Antibodies and Complement in Relation to Immunity F 
Herb Chicago —p 503 
Sjphilts J H Ste\ens Boston—p 508 
Unilateral Nephritis N P Rathburn Brookljm—p 515 
What the General Practitioner Should and Must Know About Kidney 
Diseases H Halpert Scranton Pa —p 520 
Case of Stone in Ureter Voided After Fulguration W F McKenna 
Brooklyn —p 522 

Chronic Nephritis with Double Edebohl s Operation N W Vaux 
Philadelphia—p 524 

Important Points in Diagnosis and Treatment of Chronic Gonorrhea in 
Male B Rosenthal New \ork—p 525 
Defective Teeth as Cause of Two Cases of Infection of Genitourinary 
Tract and of Two Cases of Asthma G A Rueck New "Vork—p 527 
Some Aspects of Syphilis in Its Relation to Ps>choses and Psycho 
neuroses F H Barnes, Stamford Conn—p 529 
Mercurial Therapeusis of Syphilis L G Hadjopoulos R, Burbank 
and L P Kyrides New \ ork—p 532 
Practical Control of Venereal Disease in England E A Rout Lon 
don —p 536 

Floccule Inhibition Reaction in Syphilis—The technic of 
the test was standardized bj Kilduffe b> adding to 1 cc of 
clear, fresh serum in a narrow test tube 0 S c c of 1 per 
cent mercuric chlorid A series of sixt)-five serums was 
subjected to the test being derived from cases for diagnosis 
The Wassermann reaction was strongly positive m fourteen 
cases (plus four), vvcaklj positive in three cases (plus two 
to plus three), and the remainder of the serums were Wasser¬ 
mann negative While occasionally the formation of a 
precipitate was somewhat retarded, m only six cases did 
flocculation fail to occur after the addition of the mercuric 
chlorid solution and within the five minute period One of 
these serums was Wassermann positive (plus four) the other 


five being Wassermann negative The fallacious results 
obtained indicate that the rest is unreliable from a diagnostic 
V lew point 

Wisconsin Medical Journal, Milwaukee 

October 1921 SO, No 5 

Plea for Gridiron Incision in Appendicitis V F Marshall Appleton 
—p 215 

Gallstones Their Basal Etiology E Hencs Jr Milwaukee —p 220 
Management of Cardiac Diseases in Children s Dispensary A B 
Schwartz Milwaukee—p 225 

Epidemic of Gastroenteritis G H Fellman Milwaukee.—p 227 
Defective Delinquents in Army of Occupation or American Forces in 
Germany L V Briggs —p 230 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs arc usually omitted 

Bntish Medical Journal, London 

Oct 29 1921 3, No 3174 

•Clinical Types of Convulsive Seizures in Very \oung Babies J 
Thomson —p 679 

Bilatcm! Rigidity in Middle Meningeal Hemorrhage G Jeffer on — 
p 683 

•Metatarsus Varus A S B Bankart—p 685 

•Two Cases of Pernicious Anemia wath Infective Foci in Alimentary 
Tract E F Maynard and S D Sturton —p 685 
Use of Hot Wire for In\ estigating Time Relations of Pulse and Char 
actcnslics of Voluntary Contraction in Man A V Hill —p 686 
•Etiology and Treatment of Varicose Ulcers W R. Groae and H W C 
Vines—p 687 

Anaphylatoxm H H Dale—p 689 

Certain Electrical Signs of Human Body M C Potter—p 689 
Poison Organs and Venoms of Venomous Fish H M Evans —p 690 
I h>siology of Oral Hygiene J S Wallace—p 692 
Chemotherapy of Pjogenic Infections Antiseptic Properties of Acri 
dine Compounds C H Browning and J B Cohen—p 695 
Neurasthenic Element in Midwifery and Gynecology A. Donald and 
E F Buzzard —p 699 

Extraction of Pm from Right Bronchus m Child W B Brownlie — 
P 705 

Suprarenal and Pancreatic Hemorrhages Following Operation C J 
L-wis —p 706 

Convulsions m Infants—In 4 348 children under 4 who 
were seen by Thomson the fits began during the first three 
months in 3 5 per cent, during the second six months in 
nearly 8 per cent, during the third six months m nearlv 9 
per cent and during the later six-month periods m between 
71 and 7 6 per cent Of 200 cases of convulsions in infants 
of 3 months and less, seventy-one were due to local injurv 
or disease of the brain or its membranes, seventy -two were 
due to cerebral disturbance caused by acute disease of organs 
other than the brain and fifty-seven were due to cerebral 
disturbance connected with various forms of general infec¬ 
tion and of debility The most remarkable fact about the 
attacks m the cases of the third class is that in a large 
majority of the cases they were permanently stopped by a 
merely temporary chloralization of the patient 

Metatarsus Varus—Bankart suggests as a treatment in 
these cases to remove bone from the outer side of the foot 
By removal of the cuboid the outer border of the foot is 
shortened and the metatarsus is abducted and brought into 
line with the posterior part of the foot This in Bankarts 
experience gives the best correction of the deformity with 
the least disturbance of function 

Pernicious Anemia with Gastro-Intestinal Pathology—In 
one case cited by Maynard and Sturton there was a history 
of colitis, in the second case diarrhea was present In the 
first case a definite ring of ulcers was found in the intestine, 
and in the second an infective focus m the teeth 
Parathyroid Gland Substance in Treatment of Varicose 
Ulcers—The first form of treatment used by Grove and 
Vines was the intramuscular injection of calcium chlorid 
The results obtained were not satisfactory Improvement or 
retrogression of the ulcer ran roughly parallel with the rise 
or fall of the ionized calcium content of the blood The 
second form of treatment used was the combination of cal¬ 
cium injections with the oral administration of thyroid -zland 
substance This produced effects which were not markedly' 
different from those obtained with the injections alone 
Parathvroid gland substance, Mo gram, by mouth daily was 
next used, and with this treatment an immediate improve- 
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ment seemed to take place The ionized calcium of the serum 
rose rapidly to the normal figure, and the local condition 
showed early signs of healing, it was found unnecessary to 
continue the calcium injections In cases treated with para¬ 
thyroid alone from seven to fourteen days seemed to be the 
period required for the drug to produce its maximal effect, 
though the time taken for complete healing to occur was 
dependent on the size of the ulcer One-tenth gram of the 
parathyroid substance is given daily until healing has 
occurred, and then twice a week for three or four weeks 
The ulcers were covered with plain gauze or boracic lotion, 
though in some cases no dressing at all was used The best 
results were obtained when the patient was kept in bed 
The fact that parathyroid administration has so great an 
effect in causing these ulcers to heal seems to point to the 
possibility that a partial deficiency of the parathyroid secre¬ 
tion may play some part in their causation, and this suppo¬ 
sition IS strengthened by the fact that the parathyroids are 
recognized regulators of calcium metabolism 

Journal of Tropical Medicine and Hygiene, London 

Oct 1, 1921 24, No 19 

Case of Fe\er Resembling Dengue Occurring at Accra Gold Const 
J F Corson —p 253 

Treatment of Fluke Diseases F G Cawston —p 254 
Further Cases of Elackwater Fever m British Solomon Islands N 
Cnchlow —p 255 o 

Oct 15 1921, 24, No 20 

*Ne\\ Method of Treatment of Human Trypanosomiasis C H Marshall 
—p 265 

Cases of Bilharzia Disease Treated with Tartar Emetic F G Cawston 
—p 267' 

Climate and Health of British Solomon Islands N Cnchlow—p 268 
Blood Serum Treatment of Trypanoaomiaais —Marshall 
injects a neo-arsphenamin preparation into a \cin and later 
draws off a quantity of hlood into a sterile covered vessel, 
allows it to clot, and then injects the clear scrum into the 
spinal canal after an equal quantity of cerebrospinal fluid 
has been withdrawn by lumbar puncture The blood has 
been withdrawn from half an hour to four hours after the 
injection, and has been allowed to clot for from twchc to 
forty-eight hours before from 8 to 25 c c of the clear scrum 
have been injected into the spinal canal Only one such 
injection appears to be required 

Lancet, London 

Oct 29 1921 2. No 5122 

Chronic Inflammatory Dis ases of Spleen A G Gibson —p 885 
•Treatment of Acute Suppuration I D Saner—p 891 
•Arrest of Auricular Fibrillation by Use of Quinidin A \V M Elhs 
and A E Clark Kennedj —p 894 

•Acidosis and Toxic S>mptoms of Severe Diarrhea in Infancy R A 
Guy —p 898 

Case of Pyonephrosis and Ureteral Calculus A Beresford Jones — 
p 900 

•Belladonna Poisoning from Eating Rabbit D Firth and J R Bentley 
—P 901 

•Tungsten Rays W J Burroughs—p 901 

Relief of Tension Not Drainage—Saner says that the con¬ 
stant use of the word “drainage” has guen rise to the idea 
tha® drainage is the chief and most important factor m the 
treatment of suppuration Further, in the endeavor to secure 
“drainage” the drainage-tube per se has become an idee fixe 
Saner suggests that the word drainage be eliminated and 
replaced by “relief of tension” The latter phrase does not 
suggest to the mind a means of drainage, hut rather implies 
an opening, a line of least resistance in the direction of safety, 
along which the products of inflammation may escape 
“Relief of tension” and the creation of a line of least resis¬ 
tance fulfil a fundamental principle in the treatment of acute 
septic conditions The relief must be complete and the line 
must he maintained, and it is in the maintaining this line 
that the chief difficulties of technic arise Nature, assisted 
m this way, will create her own drainage, and will gradually 
cast out the debris of dead tissue which is in itself harmless, 
except as a suitable soil for the growth of organisms 

Quinidm in Auricular Fibrillation—Out of seven cases of 
well-established auricular fibrillation reported by Ellis and 
Kennedy in five the administration of from 5 to 30 grains 
of quinidin by mouth has been associated with return to the 


normal cardiac rhythm In all these five cases the change 
has been demonstrated by polj graph tracings, and in two of 
them by the appearance of a crescendo presystolic murmur 
at the apex In one of these five relapse occurred soon after 
the drug was stopped, and again a second time when the 
dosage was reduced In two the dosage was only decreased 
and there was no relapse into auricular fibrillation In two 
of the five cases, shortlv after the onset of normal cardiac 
rhjthm, embolic infarction of internal organs occurred The 
authors point out that the use of quinidin is not without 
danger, the risk of embolism being a real one In their 
cases the improvement m the general condition was not strik¬ 
ing, and much less marked than might have been expected 
and perhaps little more than might be attributed to the pro¬ 
longed rest in bed Certainly no dramatic change in the 
patient’s general condition occurred when normal cardiac 
rlijthm was restored If the drug is stopped tendency to 
relapse seems to be the rule That quinidin will take a place 
in the treatment of cardiac disease seems probable, hut the 
nature of its action and the limitations of its therapeutic value 
remain to he determined 

Lowered Alkali Reserve m Diarrhea—In certain of the 
diarrheas of infancy, symptoms of intoxication, the chief of 
which IS increased pulmonary \entilation, are accompanied 
by a reduction in the reserve of bicabonate in the blood 
plasma The hyperpnea and the alkali reserve vary inversely 
According to Guy, the reserve can he increased to normal hv 
the administration of sodium bicarbonate Hyperpnea is thus 
controlled and the general toxic symptoms are alleviated, hut 
the ultimate outcome, in the diarrheal cases at any rate is 
little influenced His observations confirm the work of 
previous investigators 

Belladonna Poisoning from Eating Rabbit—Bentley reports 
three cases of belladonna poisoning resulting from eating the 
flesh of a rabbit which had been feeding on belladonna leaves 
Tungsten Rays in Superficial Suppuration—In all cases of 
superficial suppuration in which Burroughs has used tungsten 
rays a complete cure has resulted He used an apparatus 
consisting of two electrodes of pure tungsten actuated by a 
current of 100 volts and S amperes 

National Medical Journal of China, Shanghai 

September, 1921 7, No 3 

Second Pneumonic Plague Epidemic in Manchuria, 1920 1921 Wu L. 
Tch—p 98 

Opportunities for Chemical Research in Chinese Materia Medica B E 
Read—p 121 

•Effect of Sun s R3 >s on Hats m Summer W L Teh—p 128 
Life and Work of Medical Students and Doctors D Gray —p 130 
Urinary Calculus at Canton Hospital Canton China J O Thomson 
—P 136 , 

Best Hats for Summer Wear—Hats made of different 
materials and varying iii shape were exposed by Wu to the 
direct sun’s rays for certain lengths of time and the tempera¬ 
tures of the thermometers placed inside each hat noted The 
most serviceable headgear for summer wear appears to be 
the stiff, properly ventilated, pith or rag made helmet, lined 
if possible with green cloth inside The stiff straw boater 
first invented m England and now largely made m Japan 
appears unsuitable as it conducts the heat direct and retains 
It next to the head The spring felt or v elour hat as well as 
the closely fitting cap should be avoided in the daytime The 
soft, easily fitting Tientsin hemp-braided hat introduced this 
year and costing one dollar each may be recommended 
because of its comfort, coolness and nonconcentration of 
heat 

Quarterly Journal of Medicine, Oxford 

October 1921 IS No 57 

•Sugar Content of Cerebrospinal Fluid Diagnostic Value, Especially m 
Lethargic Encephalitis R Coope—p 1 
•Percentage of Sugar in Blood of Atrophic Infants R A Guj —P 9 
•Four Cases of Paroxysmal Tachycardia E E Laslett—p 18 
•Clinical Manifestations of Syphilitic Infection on Heart W Stobie 
—p 26 

•Concentration of Nitrogenous Metabolic Products in Blood under 
Physiologic and Pathologic Conditions H F Host and R Hatlehol 
—p 43 

Exophthalmic Goiter J M H Campbell —p 55 

Results of Gonorrheal Infection of Neiwous System Review ot 
Literature E O Connor—p 69 
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Diagnostic Value of Sugar Content of Cerebrospinal Fluid 
—A stud} of the literature on this subject hriiigs out two 
points First, a “high” sugar content should not be regarded 
as a positue diagnostic sign of lethargic encephalitis, second 
a low sugar content (proiided the fluid is fresh) is a very 
strong indication of an acute or tuberculous meningitis 
Coope’s findings in ninctj-fiic cases confirm these conclu¬ 
sions It has not been possible simultaneous!} to examine 
the sugar content of the blood The method used was that 
described b} Folin and Wu for blood sugar 

Blood Sugar in Atrophic Infants —The blood sugar of 
fort} -three normal infants w as examined b} Guy and no con¬ 
stant \ariation with age was observed Tliirt} blood sugar 
determinations were made in eighteen atrophic infants 
Although almost all of the infants were less than 65 per cent 
of their expected weight, the percentages of blood sugar fell 
between 006 and 008, that is, within normal limits, except m 
SIX cases in which less than 006 per cent blood sugar was 
found In these six cases, the only common factor obseried 
was \omiting during the da} on which the analyses were 
made The bicarbonate reserve of the plasma did not var} 
either directl} or inierseU with the sugar content of the 
blood or the percentage of the expected weight of the infant 
The blood sugar determined three to four hours after food 
showed no relationship to the amount of carbohydrate 
ingested Estimations w ere therefore made less than three 
hours after the ingestion of food There was no relationship 
between the percentage of sugar in the blood and the weight 
trend Gu} concludes, therefore, that the percentage of sugar 
as usuall} observed in the peripheral blood cannot be used 
as an indication of carbohvdrate absorption 

Paroxysmal Tachycardia—In three cases cited b} Laslett 
the paroxvsms were apparentl} induced by excessive indul¬ 
gence in tobacco In two cases the parox}sms ceased when 
smoking was given up or much limited In the third case, 
that of a }oung man who died suddenly at the end of an 
attack there was no opportunity of testing the effect of 
abstention but he had indulged very extensively in cigarets 
In the fourth case a histor} of rheumatism was obtained 

Syphilis of Heart—S}philitic infection of the heart may 
occur in the congenital or acquired form of the disease either 
at an early or late stage In the series of cases investigated 
b} Stobie the anatomic lesions found after death have been 
(a) gumma of endocardium, one instance, (fi) fibrosis of 
m}OCardium one instance, (<r) ancur}smal dilatation of the 
heart wall one instance, (d) thickening of endocardium with 
coronary artery disease, one instance, (c) pericardial effusion 
containing spirochetes with small gumma under endocardium, 
one instance In thirteen out of the eighteen cases of aortic 
disease investigated evidence of a specific infection was 
obtained Out of fifteen cases, three patients with suggestive 
personal or famil} histones had positive Wassermann reac¬ 
tions A mild degree of the Stokes-Adams S}ndrome and 
also alternation of the heart have been noted Sudden death 
occurred m two patients in one of whom a gumma of the 
endocardium was found at necropsy, and, in the other thick¬ 
ening of the septal endocardium The symptoms complained 
of were anginal and fainting attacks with precordial pain 
and shortness of breath 

Retained Nitrogenous Products and Uremia—^The pro¬ 
nounced parallelism observed b} Host and Hatlehol m four 
patients between the increasing concentrations of the residual 
nitrogen urea nitrogen, and creatmin on the one hand, and 
the clinical S}mptoms on the other, they believe, supports the 
assumption that there is a causal relation between the 
retained nitrogenous metabolic products and the clinical 
symptom complex uremia 

Tubercle, London 

October 1921 3 No 1 

•Relationship Between Deficiency in Vitamin A and Tuberculosis S R 
Gloyne and D S Page —p 577 
•High Altitude and Tuberculosis O Amrein —p 580 
•Dropped Shoulder as a Sign of Early Phthisis J A. Delmege_p S83 

Vitamin Deficiency and Tuberculosis—Three rats fed on 
a diet deficient m vitamin A and inoculated with tubercle 
bacilli died (the fourth was killed on the seventh day) earlier 


than four uninoculated rats receiving the same diet, but post¬ 
mortem no naked e}e lesions suggestive of tuberculosis were 
observed, the deaths being due, in most cases, to nontuber- 
culous pneumonia Tubercle bacilli were present at death 
in the spleen or blood of all inoculated rats (twelve, i e, four 
from each group), irrespective of the diet they had received 
no tuberculous lesions were seen, although some rats were 
killed as late as the forty-second day after inoculation 

High Altitude and Tuberculosis—The chief properties of 
the high altitude climate which are of value in the treatment 
of tuberculosis, Amrein says are the low barometric pres¬ 
sure, the low temperature of the air, the dr}ness and purity 
of the air, and the large amount of sunshine Fever in itself 
IS no contraindication but if permanent fever, beyond 1015 
F, with high pulse with more than 120 is present, the high 
altitudes ought to be excluded Pleural effusions are absorbed 
well but dr}, obstinate pleural irritation may get worse 
owing to deep breathing Also the dr} catarrhs of the upper 
air passages, such as chronic rhinitis and phar}ngitis 
atrophicans, may get worse Laryngeal tuberculosis, gener- 
all} regarded as a strict contraindication, till some years 
ago may do very well, but it depends on the state of the 
lungs and on regular medical control and care 

Dropped Shoulder Early Sign of Tuberculosis—Delmege 
says the presence of dropped shoulder is not diagnostic of the 
presence of pulmonary tuberculosis unless occupational and 
other causes can be excluded The fact of its occurrence on 
one side is not an indication that the pulmonary tuberculosis 
IS necessarily situated on that side The importance of “sub¬ 
acromial flattening” is an associated sign in dropped shoulder 
of tuberculous origin 

Bulletin Medical, Pans 

Oct 1 and IS 1921 C5, Nos 40 and 42 
•Epilepsy M Ducoste—p 781 
•Associated Diabetes C Achard —p 813 
Recent Publications on Therapeutics G L>on—p 815 
Conser\atne Cesarean Section Twenty Cases Ciaudo—p 819 

Epilepsy—Ducoste considers the maladte eptlcpttque from 
the etiologic, ps}chiatric and medicolegal standpoints, and 
states that one solid conclusion may be drawn from Ins 
research on the families of 100 epileptics namely, that epilepsy 
IS not inheritable Epilepsy is not even familial, he declares, 
tlie inevitable anatomic process of proliferation of neuroglia 
being probably acquired and accidental, possibly from the 
effects of birth trauma Mane has recently asserted that the 
less civilized a people the larger the number of epileptics, 
because women are delivered clumsily and the children are 
badly taken care of The effects of birth trauma, of infectious 
disease in childhood, of erection of the choroid plexus with 
h}pertension of fluid—all these have been advanced recently 
as the causes of the characteristic proliferation of the sub¬ 
cortical neuroglia The course of epilepsy is essentially 
progressive, he reiterates, 75 per cent die before the age of 
20 Sudden death in the course of sleep is not uncommon, 
but, he adds, the introduction of phenobarbital justifies the 
highest hopes as it certainly has a specific action on epilefsy 
Although, administered alone, it is open to grave objections, 
this harmftilness can be overcome by giving it with other 
substances It promises, administered properl}, to modify the 
prognosis of epilepsy as that of neurosyphilis has t^n modi¬ 
fied by the introduction of arsphenamin In conclmmg his 
review of the medicolegal features of epileps}, Ducoste 
remarks that there are no special asylums in France for*' 
epileptics, the insane epileptics are interned, but it is a 
problem what to do with them in their lucid intervals 

Association of Diabetes with Other Diseases —^Achard 
insists that the glycosuria does not reveal nor is it a measure 
of the nutritional disturbance which is the fundamental 
element of diabetes, namely the incapacity to utilize glucose 
A number of disorders generally regarded as complications 
of diabetes are m fact, he declares, merely the addition to 
other diseases of this incapacity to utilize glucose—an insuf- 
ficienc} of glycolysis The same cause may induce this and 
excessive deposits of fat, for example Bouchard found 
diabetes in one of every eight of the obese, and one obese in 
every five diabetics Instead of speaking of nutritional dis- 
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ease, it would be more correct to speak of derangement of 
nutrition ip the course of diseases This is more than a 
simple question of wording, it offers suggestion for treatment 
If t\e regard diabetes as a disease charactenred by insuf¬ 
ficient utilization of glucose in degrees capable of engender¬ 
ing ghcostina, this insufficiency will be the pivot for our 
therapeutics Dieting will combat it but will not nttack the 
cause If, on the other hand, we regard diabetes as insuf¬ 
ficiency of gljcoljsis occurring in the course of diverse dis¬ 
eases, that IS to saj, a secondary and sjmptomatic derange¬ 
ment, then while combating this nutritional derangement we 
will go be>ond and behind it with our therapeutics, to act on 
the disease itself Of course, he adds, the cause of the 
maladic diabctogdne still escapes us, but with this conception 
of diabetes we will seek this cause with greater insistence 
than in the past His list of dxabites associes is a long one 
For example, diabetes or transient glycosuria figures in 
twelve of Hatisemann’s ninety-seven cases of acromegaly and 
in fourteen of Hinsdale’s 130 It accompanied the adiposo¬ 
genital sjndrome in one of Achard’s cases with a tendenej to 
acromegalj , there was no gljcosuria, but the respiratory test 
and induced hypergl>ccmia testified to insufficicncv of gh- 
colj sis On the other hand, it is rare with exophthalmic 
goiter, but may accompany an exaggerated growth of hair on 
the face of women This ‘ diabetes of bearded women" is 
extremely variable, m Weil and Plichet’s case there was 
100 gm. of sugar dally in the urine, in Tuffier’s case it was 
easily reduced, dropping from 70 to 6 gm , or there may be 
merely transient glycosuria or an extremely variable glyco¬ 
lytic insufficiency 

Bulletins de la Societe Medicale des Hopitaux, Pans 

July 29 1921 45, No 27 First hvlf indescd on pvgc 1525 

•Jacksonian Epilepsy nith Diabetic Coma F Rathery Cambessedes and 
Welti—p 1265 

•Plague Bacillus Acute Endocarditis P Teissier, P GastincI and J 
Reilly —p 1268 

Staphylococcus Vaccine Therapy in Enteritis plus Purunculosis H 
Dufour and Dehrvy—p 1275 

•Ditto in Recurring Bronchitis H Dufour and Raima—p 1277 
•Obesity After Epidemic Encephalitis H Roger and G Aymes —p 1278 
•Skin Tests for Sensitization P Lc Noir C Richet Jr, and Rcnard 
—p 1283 

•Paregoric Test for Cerebrospinal Fluid R Targoiila—p 1287 
Rudimentary First Rib G Parturicr and Aimard—p 1289 
•Antithyroid Treatment of Hemophilia C Oddo and C Mattel —p 1292 
•Glycemia in Exophthalmic Goiter P A Sainton E Schulmann and 
Justin Besangon —p 1298 

•Quinin Test in Diagnosis of Exophthalmic Goiter P Sainton and 
E Schulmann —p 1304 

•Transient Diabetes Following Mumps hi Labhc and R Dcbre—p 1306 
•Arsphenamin Treatment of Acute Chorea Paulian E Dcmctrc —p 
1309 

Jacksonian Epilepsy in Diabetes—In the case related the 
diabetes was of a year’s standing when the woman of 45 
developed intense headache and vomiting, after two weeks, 
aphasia, and five days later Jacksonian epilepsy, fatal coma 
followed, with right hemiplegia, and glycemia of 655 
Naunyn has disputed the possibility of acidosic epilepsy, but 
Labbe and Guillain have reported cases recently 

Acute Endocarditis from Plague—In one of the four fatal 
cases of bubonic plague at Pans in 1920, an acute mitral 
endocarditis with vegetations, the work of the plague bacil¬ 
lus, was found The young woman died the sijvth day from 
the first symptoms, which bad been intense headache, epis- 
taxis and vomiting 

Vaccine Therapy in Bronchitis—The man of 35 was sub¬ 
ject to recurring asthmatiform bronchitis, with emphysema, 
staphylococci predominated in the sputum A vaccine was 
prepared from these staphylococci, and he was given four 
injections in two weeks His condition was completely trans¬ 
formed It is said, there is no further expectoration or short¬ 
ness of breath, and he declares that he never felt so well 
Whatever the final outcome may be, the benefit to date is 
most striking 

Transient Obesity After Epidemic Encephalitis — Roger 
and Avraes discuss the mechanism by which two children 
and two adults in their experience gamed about 5 or 7 kg 
in weight as they were left with parkinsonian symptoms after 
epidemic encephalitis 


Skin Test for Anaphylaitis—Le Noir, Richet and Rcnard 
describe five cases of sensitization to certain foods in which 
application of the substance in question to the skin induced 
the general anaphvlaxis phenomena This general reaction 
may be immediate or not until after an interval of from one 
to twenty-four hours By repeatedly eliciting the skin reac¬ 
tion It may be possible to accomplish the desensitization In 
any event this seem? to be the best method for diagnosing 
the condition of anaphylaxis 
Paregoric Test for the Spmal Eluid —Targowla states that 
paregoric contains benzoin, and hence it can be used instead 
of colloidal benzoin for testing tbe cerebrospinal fluid The 
flocculation does not always parallel that with the benzoin 
test but, when positive, it has the same significance 
Influence of the Thyroid on Hemorrhage —Oddo and Mattel 
report that acute thyroiditis developed on two occasions when 
sporadic hemophilia was being treated with antithyroid treat¬ 
ment This arrested the multiple hemorrhages, but induced 
-i very pronounced thyroid reaction Thyroid treatment, on 
the other hand, aggravated the hemorrhagic tendency 
Glycemia in Exophthalmic Goiter—Glycosuria or the com¬ 
plete picture of diabetes is noted in about 3 per cent of the 
cases of exophthalmic goiter Sainton and his co-workers, 
however, found the sugar content of the blood within nor¬ 
mal range in fifteen cases of goiter including several of the 
exophthalmic type The role of syphilis in the production of 
exophthalmic goiter seems more and more evident, they say 
Qumin Test for Exophthalmic Goiter—Sainton and Schul- 
maim applied Bram’s quinin test in ten cases of exophthalmic 
goiter and two controls The findings failed to confirm 
Bram’s statements 

Diabetes After Mumps—In Labbe and Debre’s case, severe 
mumps settled in the pancreas as well as in the parotids and 
testicles Eighteen months after apparent complete recovery, 
4 gm of sugar was found per liter of urine, but this glyco¬ 
suria subsided in a couple of months tinder dietetic measures, 
and the young man’s health has been excellent since. 

Acute Chorea-—Demetre relates that neo-arsphenamm by 
the vein every second or third day seemed to be responsible 
for the complete cure of the extremely severe acute chorea m 
his five cases The patients were from 9 to 33 years old 

Gynecologie et Obstetnque, Pans 

September 3921 4 No 3 

•Thyroid Function and Pregnancy A Fruhmsholr and J Pansot — 
P 169 

•Hysterectomy in Acute Puerperal Infection Potvm—p 207 
•Idem G Cottc—p 227 

Medical and Social Care for Prospective Mothers IVaegeli —p 243 
Idem O Doleris—p 263 Conen in No 4 

Anomalies of Thyroid Eunction During Pregnancy — 
Frubmsholz and Pansot group certain scattered facts from 
experimental and clinical experience which throw light on 
the physiology of the thyroid Their work was reviewed in 
the Pans Letter on page 1586 They state in conclusion that 
the excessive functional strain on the thyroid during a preg¬ 
nancy may exhaust it beyond repair afterward Women with 
much deranged thyroids are liable to have their children dis¬ 
play a tendency to glandular anomalies, although of different 
glands The effect of parathyroidectomy or thyroidectomy 
m gravid animals can scarcely be compared with clinical 
conditions, but the improvement or aggravation during a 
pregnancy of preexisting thyroid or parathyroid insuffiaency 
paralleled that observed in women Nearly five pages of 
bibliography are appended 

Hysterectomy in Acute Puerperal Infection —Potvins 
address was mentioned in the Pans Letter, page 1586 He 
denounces curetting the uterus when there is retention of 
placenta scraps, and he disapproves even of enrage digital 
saying that it is a blind procedure and asepsis cannot be 
counted on He prefers forceps, in his twenty years of 
gynecologic practice he has relied on a 28 cm long slightly 
curved forceps, each blade a small spoon with rounded edges 
After injection into the uterus under slight pressure of tinc¬ 
ture of lodin or of turpentine (1 tablespoon to 1 liter of 
water), he introduces the forceps, closed, down to the fundus 
When It IS in contact with the wall, he opens the blades ana 
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then closes them If there is any scrap of placenta caught 
hcUsccn them he feels it at once, and he tuists the forceps 
gently, and the retained scrap is thus pinched off gently, as 
Tf with the fingers of a miniature hand He proceeds to 
explore systematical!} m this way the entire inner surface 
of the uterus Once com meed that the organ has been entirely 
emptied, he geiitl} swahs the mucosa w'lth a tampon dipped 
III pure turpentine, and leayes in the uterus a tyick, impreg¬ 
nated with the same Petrolatum in the tagina preyents 
smarting He states that turpentine used m this wa} is free 
from toxic action while it has an almost clectiye action on 
streptococci This treatment docs not open up any new 
wounds, onl} the blood aesscls connected with the retained 
scraps of placenta arc opened, but there can be no absorption 
of septic products as the infected scraps ha\e been removed 
If these measures fail, he newer repeats the procedure, or if 
conditions are too grave for ati} dela}, h}Stcrcetomy is the 
logical treatment When septicemia is once installed, h}s- 
terectomy will merely remove the portal of entry and super¬ 
impose traumatic shock on the clinical picture Against the 
micro-organisms found in the blood, Pinard adv iscs an anti¬ 
serum morning and night, but Potv in has been more success¬ 
ful with colloidal metals An autogenous vaccine might be 
tried, or subcutaneous injections of blood scrum from con¬ 
valescents as Delmas has recently recommended The indi¬ 
cations for hvsterectomy are thus much the same as for 
amputation of a gangrenous limb 

Hysterectomy in Acute Puerperal Infection —Cotte s address 
was also summarized in the Pans Letter on page 1586 
1 

Pans Medical 

OcL 1 1921 XI No 40 

•Annual Review of Neurology J Camus—p 240 

•Labjnnth Vanetj of Epidemic Encephalitis J A Barre and L Keys 

—p 261 

•Herpes Zoster of Geniculate Ganglion H Roger and L Reboul 

Lachaud—p 264 

•Reeducation in Ataxic Aphasia J Froment—p 267 
•Hexamethylenamin in Epidemic 'Encephalitis Andre Thomas and H 

Rendu —p 273 

•Spinal Puncture in Syphilis A Serary —p 276 
•Radiotherapy in Syringomyelia J Ehermittc—p 281 

Neurology m 1921 —Camus remarks that epidemic encepha¬ 
litis and Its sequels have focused the attention of neurol¬ 
ogists the last year, and, next to this, the nervous system of 
organic life The latter has been studied by physicians of all 
countries and from new points of view as he describes in 
detail, with the biologic tests A few facts have thus been 
established and a number of theories advanced which lack 
confirmation as yet The instructive oculocardiac and pilo¬ 
motor reflexes and the affinity of certain parts and of these 
only to certain chemical substances, endogenous or exogenous, 
are facts of the highest importance He reminds the research 
worker not to forget that the functional condition of the organ 
at the moment, the condition of the nerve centers, emptiness 
or distention of an organ, whether it is secreting or quiescent, 
etc, modify the response to the same chemical substance at 
different times In concluding his eleven page review, he 
refers to the important influence of emotions on the organic 
life In examining candidates for aviation he found that the 
most instructive data were those obtained from the intensity, 
duration etc, of the vasomotor, cardiac and respiratory reac¬ 
tions to induced emotions 

The Labyrinth Form of Epidemic Encephalitis—Barre and 
Revs write from Strasbourg that m twelve of their 100 cases 
of epidemic encephalitis, the first and long the only symptoms 
were attacks of vertigo, with weakness and general malaise 
and occasional nausea These symptoms subsided under rest 
and quiet, but the vertigo returned more intense than ever 
when the subject ventured on the crowded street There may 
be complicating parkinsonian symptoms, and unless one thinks 
of the prevailing epidemic enceph^itis the diagnosis is 
liable to go far astray They found quinin often useful in 
doses not over 5 or 10 eg two or three times a day, apart 
from meals The dizziness, staggering and nausea generally 
disappeared thereafter Broraid with sodium lodid or potas¬ 
sium lodid also seemed to shorten the course of these 
labyrinth disturbances, but several still continue to have their 


attacks although milder and less frequent Among the other 
drugs tried was scopolamm which seemed useful 

Geniculate Ganglion Syndrome—^The virus of herpes zoster 
may affect the geniculate ganglion and induce pain and an 
eruption in the ear, with the general symptoms of herpes 
zoster, facial paralysis and transient disturbance in hearing 
on that side 

Reeducation in Cases of Ataxic Aphasia—Froment describes 
the principles the procedures and the results of training in 
cases of motor aphasia He emphasizes that there is no 
necessity for training the muscles, etc Their function is not 
lost and it will be regained when the attention is diverted 
so as to give them a chance for automatic coordinated action 
The aim should be to evoke the memory of the combinations 
of sounds which characterize words The trouble in aphasia 
IS less the loss of part of the capital of words than it is 
the inabilitv to use what still remains This mental deficit 
IS not very pronounced, but it determines the prognosis By 
estimating it before attempting the reeducation, we get an idea 
of the probabilities of success The aphasic patient has to 
be taught entirely different from the child, he has neither the 
memory nor the attention to profit by abstract ideas The 
teaching exercises may hav e to be kept up for a year or 
more In addition to those given by the physician, some 
member of the family or other dependable and patient person 
should carry them on daily The methods difficulties and 
results are like those obtained in training the mentally 
backward 

Hexamethylenamin m Epidemic Encephalitis—Thomas and 
Rendu report the case of a previously healthy woman of 43 
who suddenly developed epileptiform seizures at night, grow¬ 
ing constantly worse, until the fourth night they were almost 
continuous Then, after injection of 0 5 gm hexamethy len- 
amin by the vein, there were no further convulsions The 
temperature which had reached 40 2 C soon returned to nor¬ 
mal, and the woman gradually regained consciousness The 
diagnosis of epidemic encephalitis was confirmed by the 
further course and recoverv The drug was kept up for some 
time The only trace of the disease now, four months later 
IS a slight hesitancy in speech This almost instantaneous 
and complete arrest of the convulsions after the intravenous 
injection suggests the possibility of colloidoclasis as the 
explanation, all conditions happening to favor it at the 
moment 

Lumbar Puncture in Syphilitics—Sezary advocates lumbar 
puncture as a routine procedure on two occasions The first 
IS after the vigorous starting course, when we are planning 
to drop to milder medication, and the second is when we are 
planning to suspend all treatment The lumbar punctures 
will confirm our decision or cause us to change it 

Radiotherapy in Syringomyelia —^Lhermitte emphasizes that 
there is never any trace of a neoplasm in these cav ities in the 
spinal cord traceable to hydromyelia, softening and necrosis 
or a hemorrhagic focus But there is one variety of syringo¬ 
myelia with proliferation of neuroglia around and remote 
from the cavity This gliomatous syringomyelia seems to be 
amenable to the roentgen rays, and his experience with this 
has been very favorable The subjective svmptoms subside 
first, and the use of hands and legs becomes easier Muscular 
atrophv, being the result of actual destruction of gray matter, 
IS not modified except that its progress may be arrested 
Bone and joint disturbances, however, may retrogress, m a 
recent case a perforating ulcer on a finger rapidlv improved 
under the radiotherapy Improvement was also realized in 
genital and bladder disturbances from this cause The radio¬ 
therapy induces actual retrogression of the lesions to a cer¬ 
tain extent, not mere remissions in the course This was 
confirmed anew at necropsy recently in a case treated in this 
way in 1914, the cavity that had been treated had scarce!v 
any trace left of gliomatosis while it was pronounced in the 
nontreated regions Unfortunately there are no means of 
differentiating the form of syringomyelia m a given case 
excejit possibly by the success or failure of the radiotherapy 
The vertebrae are usually more or less rarefied, so that the 
roentgen ravs traverse them more readily He makes an 
exposure from each side, 4 H units of 8 or 9 B penetrating 
power, with a 4 to 6 mm filter, and repeats weekly 
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Presse Medicale, Pans 

Oct 12 1921 39, No 82 
'Suprarenal Insufficiency E Scrgent —p 813 

Suprarenal Insufficiency—Sergent emphasizes that when 
s\mptoms indicating suprarenal insufficiency appear, it means 
the loss of the whole of the suprarenal, not merely a deficit 
m epmephnn alone The physiologists and the pathologists 
are agreed on one point, namely, that the suprarcnals are 
vitallj indispensable organs, but thej differ as to the reason 
for this The suprarenal medulla produces epmephnn, but 
cholesterin seems to be a product of the suprarenal cortex, 
and there is much to sustain the assumption that it is the 
cortex that is vitally indispensable The recent research on 
the low cholesterin content of the blood in infectious dis¬ 
eases is very suggestive of a new function of the suprarenals 
In certain experimental conditions the cholesterin content of 
the blood in the suprarenals is increased Sergent has been 
treating t\\o patients with Addison’s disease ivith subcutane¬ 
ous injections of extract of the 3\hole suprarenal gland niid 
cholesterin in oil The cholesterin content of their blood 
had been 0 9 and 11 before this treatment but after ten 
injections of each senes, on alternate days, the cholesterin 
content was 1 2 and 1 7, and the asthenia had been notably 
reduced These results he regards as quite encouraging, 
attracting attention to cholesterin from the point of view of 
the suprarenals 

Oct 15 1921 29, No 83 
*The Pilomotor Reflex Andre Thomas—p 821 
*The Prognosis in Ileus \ C Guilhume—p 822 
Examination of Eje in Lij^ht without Red Rays Cantonnet—p 825 
Vitamins and Rachitis M Nathan —p 826 

Oct 19 1921 20, No 84 

Experimental Research on Eutrophic Action of Fresh Foods G Moun 
quand —p 833 

The Pilomotor Reflex—Thomas discusses the behavior of 
the pilomotor muscle deprived of its innervation, pointing 
out the antagonism between the local reaction and the reflex 
Prognosis in Acute Ileus—Guillaume has compiled 587 
cases of acute ileus given operative treatment by different 
methods, during the last ten years, and states that 224 died 
within the first forty-eight hours The total mortalitj bj the 
end of the second week was SO per cent In the total 3 829 
cases compiled in the last thirty years the mortality was 
63 2 per cent In 171 operative cases of strangulated hernia, 
the mortality was onl> 29 per cent He ascribes this differ¬ 
ence in the outcome mainly to the fact that strangulated 
hernia gets operative relief sooner than the ileus His charts 
show the rapid rise in the death rate as the days pass after 
the first symptoms 

Progres Medical, Pans 

Sept 3 1921 36, No 36 

'Bismuth in Treatment of Gastric Ulcer L Rabinovici—p 415 
Anatomy of Uterus Demclin —p 416 
'Diagnosis of Fracture of Neck of Femur Delbet—p 419 
'Orthopedic Treatment of Fractures H Judet—p 421 

Sept 10 1921 36, No 37 

Cholesterin and Fat in Cancer Serum M Loeper ct al —p 425 
Pathogenesis of Traumatic Shock G jeannenej —p 425 
Medicine in Brillat Savarin Armand —p 433 

Bismuth in Treatment of Gastric Illcer —Rabinov ici 
explains why some ulcers are refractory to bismuth while 
others heal under it Large doses sometimes fail when a 
smaller amount associated with an alkali proves effectual 
The site of the ulcer determines whether it will be coated 
with the bismuth or escape most of its action, as the bismuth 
accumulates at the lowest points For this reason, reclining 
with the pelvis raised may be the only means to obtain relief 
after taking the bismuth 

Differential Diagnosis of Fracture of Neck of Femur — 
Delbet emphasizes the difference in the outcome according 
as the fracture is m the neck itself or close to or involving the 
trochanter The subtrochanter fracture slants in a different 
direction, and traction from the muscles pulls the upper 
stump into a deforming position The neck-trochanter frac¬ 
ture, on the other hand, is often bifurcated, and the fragments 
are not movable This form of fracture heals smoothly and 


regularly, with a good callus, whatever the age Fracture of 
the neck proper never heals regularly, and always entails 
pseudarthrosis when treated by immobilization alone This 
form shortens the limb, but it can be walked on for a tine 
without much inconvenience The stout capsule holds the 
parts in place at first As this stretches, the lower stump 
works up, and the primary shortening of 1 or 2 cm increases 
to 6 or 7 in ten days or up to six months With fracture of 
the neck, there is outward rotation, with dislocation of the 
hip joint, there is always inward rotation With fracture of 
the true neck, pulling on the leg lengthens it, but when the 
traction is released, there is a sound of snapping or sensation 
of rubbing This does not occur with the cervicotrochanter 
fracture as the fragments interlock He reiterates that the 
fractured neck has to be strengthened by driving in a peg or 
long screw, or the equivalent of this, to ward off the other¬ 
wise inevitable pseudarthrosis 

Fracture of Neck of Femur—^Judet gives an illustrated 
description of a method of ensuring regular consolidation 
with fracture of the true neck without the necessity of an 
artificial support He accomplishes this by reducing the 
fracture as a congenital dislocation of the hip joint is 
reduced flexing the thigh to 90 degrees and then extreme 
abduction This brings the fragments into coaptation, and a 
large plaster cast holds them in this position for fort>-five 
or fiftj days The cast is applied in the sitting position 
With a supracondjlc fracture of the femur, the cast is applied 
to hold the leg permanentlj in the position in which reduction 
was realized under general anesthesia The leg is flexed to 
the utmost Traction is exerted at a right angle to the recum¬ 
bent bod> bv a skein of jarn passed through the popliteal 
space while the assistant holds the foot in equinus position, 
as close to the buttocks as possible The physician has thus 
both hands free to reduce the fracture, and a plaster cast is 
applied to hold the limb in this extreme flexion of the knee 
Judet applies this same orthopedic principle in treatment of 
fracture of the patella He first punctures and aspirates the 
blood and secretions two or three days after the accident, and 
then applies Malgaigne’s hooks after local anesthesia at each 
point where thej are to be inserted The patella heals with 
this immobilization from without as perfectl> as with a wire 
suture etc 

Schweizensche medizimsche Wochenschnft, Basel 

Oct 13 1921 61, No 41 
•Idiosyncrasies R Doerr —p 937 
Tcsls of Ike Srvi'is Gvs Mask F Rolircr—p 943 
Case of Taboparafisis M Tramer—p 948 

Idiosyncrasies—Doerr explains that idios>ncrasies are not 
merely interesting curiosities but objects for fruitful research, 
experimental investigation, and for causal treatment Thej 
obej Mendel’s laws in heredity, and they evidently depend 
on the chemical constitution, and thej are not specific for the 
species There are two classes of bodies that induce an 
idiosjncrasj, those m which only the intact molecule acts 
and those in which only a certain grouping of atoms is 
responsible He urges study of the heredity of idiosyncrasies 
as liable to throw light on many problems Anaphylaxis on 
the other hand, he says, is never inherited, at most the anti 
bodies may pass to the fetus but they disappear not long after 
birth He reviews recent American and other literature on 
hjpcrsensitiv eness, and declares that the cellular theory of 
anaphylaxis is enlarging the horizon The antibodies are 
held in the cells, and the antigen induces the reaction by its 
intense irritation of the antibody-holding cell It is not the 
reaction between the antigen and the antibody that kills the 
animal directly, but the special cells in which it happens to 
occur In the guinea-pig, this may be m the bronchial muscle 
and this entails death from suffocation On mixing the 
antigen and antibody m the test tube, there is always the 
same flocculation of protein, and this physical change may 
be what induces the irritation of the cell 

Pediatria, Naples 

Oct 1 1921 39 No 19 

'Serum Prophylaxis of Measles S Maggiore—p 873 
'Elimination of Tartar Emetic in Leishmaniasis M Mallardi p 878 
Experiences with Isolated Vitamins Sandro Tronconi—P 886 
'Banti s Disease in Children A. F Canelli —p 897 Cont n 
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Convalescents' Serum in Prophylaxis of Measles—Mag- 
giore recalls the success of the Palermo children’s clinic with 
injection of scales or serum m pre\ention of scarlet feier, 
\aricelta and measles It has put an end to epidemics of 
these diseases m the institution, as Rutelli published m 1916, 
and Di Cristina in 1919 [His success w ith prophylactic vac¬ 
cination against scarlet fever was described in these columns. 
Sept 30, 1916, p 1049, and March 1, 1919 p 687 He used 
for this the desquamated scales ] The research with con- 
aalescents’ serum for what Maggiore calls the immunoproph>- 
laais of measles was liegun m 1915 The serum was drawn 
about the tenth daj after defervescence, and after addition 
of 0 5 per cent of phenol, 2 cc was injected subcutaneoosl> 
After waiting a day. twice this dose was injected This 
proved effectual to prevent the spread of the measles when a 
case developed in the institution eacept m cases with very 
prolonged incubation, and even then, the disease seemed to 
be attenuated Convalescents’ serum prepared in this way 
kept active for several months With this technic, he relates, 
sev'eral hundred children of all ages have been immumced, 
and there has never been a mishap The results have always 
been highly satisfactory, and have allowed the admission of 
children to the clinic vv ithout fear of contagion The measles 
cases have been sporadic and mild, and there has been no 
death from hospital contagion As measles suspends the 
tuberculin reaction, the history of the convalescent has to 
be taken into account in excluding the possibility of tuber¬ 
culosis, although the fear of transmission of tuberculosis 
through the serum seems unwarranted, he says according to 
our present knowledge This same method has been success¬ 
fully tried recently he adds, by Degkwitz and Pfaundler, but 
they give only a single injection, with a larger dose, accord¬ 
ing to the period of incubation and they make the injection 
m a muscle This dose of 3 or 4 c c or more they regard as 
necessary for protection Their experience has confirmed the 
excellence of the method Maggiore continues, saying that 
this immunoprophylaxis should be applied to the healthy in 
institutions, colleges, schools hospitals, etc, in case of serious 
enidemics [The Berlin Letter page 1509, relates the recent 
experiences with it in Germany They were also reviewed 
in these columns, Oct 1, 1921, p 1144, and elsewhere] 

The Antimoay Metabolism in Internal Leishmaniasis — 
Mallard] taoulates the metabolic findings in four children 
being treated with antimony and potassium tartrate. They 
indicate a tendency to cumulative action 
BantTs Pisease in Young Children—Canelli reports a case 
of diffuse fibrous degeneration of the spleen, of the Banti 
tvpe in an infant ov er 14 months old vv ith subacute inter¬ 
stitial hepatitis chronic enteritis with atrophy of the wails, 
and an active tuberculous process in the tubes and ovaries 
The child had been born at term but had become much 
debilitated by early and persisting enteritis He compares 
with this case the literature on BantTs disease in children 

Policlinico, Rome 

Oct 3 1921 S8, No 90 

Polymorphism of Syphilis Spirochete P Pedicom—p 1323 
*Arsenicals in Treatment of Spastic Conditions C Porru —p 1326 
•Present Status of Uremia G Aiello.—p 1329 

The Arsenicals in Spastic Conditions—The outcome was 
disappointing m Porru s experience with paralysis agitans, 
parkinsonian symptoms after epidemic encephalitis, and 
spastic paraplegia 

Brea and Residual Nitrogen in the Blood in Ktdney Dis¬ 
ease—Aiello's conclusion from his study of recent literature 
IS that the residual nitrogen is a better index of kidney func¬ 
tioning than the urea Also that extrarenal factors, such as 
the toxic destruction of albumin, probably cooperate m the 
uremia 

Oct 10 1921 28, No 41 

•Enrichment of Diphtheria Bacilli M Pergola —p 1355 
•Myasthenia Gravis F F Zuccftla—p 1358 
•Suture of Portal Vein G Giorgi —p 1361 

Oct 17 1921 28, No 42 

Sodium Methylate in Skin and Venereal Disease P A Meineri_ 

p 1391 

Torsion of Testis m Infant G Matronola —p 1392 
Present Status of Juvenile Deforming Osteochondritis A. Chiassermi 
p 1394 


Bactenologic Diagnosis of Diphtheria—Pergola describes 
what he calls a new method by enrichment which checks 
development of other bacteria while providing exceptionally 
favorable conditions for proliferation of diphtheria bacilli 
and for their recognition He gives several formulas for 
fluid and solid culture mediums preferring the following 
100 c c of normal blood scrum (beef, horse, gumea-pig, etc ) , 
002 gm potassium tellurite, and one egg yolk After thorough 
mixing by agitating, the fluid is sterilized by heating in the 
water bath to 50 or 55 C for half an hour on three consecu¬ 
tive days For the solid medium, only 50 cc of serum is 
used, with SO c c of ordinary agar at 2 5 or 3 per cent, the 
other ingredients the same as in the first formula They are 
added to the melted agar and the mixture is cooled on plates 
Both the plate and the fluid medium are inoculated vv ith some 
of the suspected material, and a plate is inoculated from the 
latter if the first inoculation is negative They are all kept 
at 37 C After twelve or fifteen hours the effect of the 
enrichment becomes manifest and grows more and more pro¬ 
nounced He claims a number of advantages for this tellurite 
method 

Myasthenia Gravis —A boy of 7 developed headache, vomit¬ 
ing strabismus and weakness of muscles The myasthenia in 
two months was so extreme he could not hold up his head, 
as It drooped until his chin touched his sternum It was the 
second case of the kind m the neighborhood during a small 
epidemic of poliomyelitis The other case terminated fatally, 
with bulbar symptoms, and pneumonia from aspiration The 
condition m the boy has persisted stationary to date, with 
slight ups and downs The onset had resembled that of 
poliomyelitis 

Suture of the Portal Vein—Giorgi was able to suture the 
vein promptly after the revolver wound, and there was no 
further disturbance from this cause Necropsy five months 
later showed that the vein had been perfectly repaired with¬ 
out any impairment of its permeability This had been 
realized with the ordinary instruments ^ 

Semana Medica, Buenos Aires 

Sept 1 1921 28, No 35 

•A Seashore Sanatorium for Children J M Jorge —p 257 
•Diagnosis of Renal Tuberculosis J Salleras Pages—p 296 
•Intracardiac Injection of Epmephrm Bermann —p 300 

Model Sanatorium.—Jorge devotes forty pages and twenty- 
one illustrations to the seashore sanatorium and solarium 
at Mar del Plata From 200 to 230 tuberculosis children are 
given treatment there during the year, besides its ‘vacation 
colony” for numerous others who seem to be candidates for 
tuberculosis The aim is a complete and durable cure, and 
the child IS kept until this is realized Pulmonary and renal 
tuberculosis cannot stand the seashore, and the condition 
grows worse from the very first The reaction that follows 
games and exercises at first is recorded for each child, and 
none are allowed to reach the point of fatigue 

Early Diagnosis of Renal Tuberculosis —Salleras catheter- 
izcs both ureters when slight and capricious hematuria, with 
some discomfort m the lumbar region, frequent micturition, 
pyuria and slight loss of weight suggest tuberculosis of the 
kidney alone He also draws the urine from the bladder 
separately, at the same time By this means he discovered 
a suoernumerary kidney in one case, the bladder urine differ¬ 
ing from both the ureter catheters urine The urine obtained 
m the first ten minutes is kept separate from the rest to 
examine for albumin, as the traumatism from the catheter¬ 
ization may bring blood after the first ten minutes In inocu¬ 
lating a gumea-pig to detect tubercle bacilli m the urine, a 
preliminary exposure of the region to roentgen rays hastens 
the development of the tuberculous lesion in the glands 
After drawing the second sample of ureter urine, between 
the tenth and thirtieth minutes, fresh vials are applied and 
the output for another thirty minutes after drinking 600 or 
800 gm of water is measured, and the amount compared 
with the amount of the preceding thirty minutes Then a 
fourth and a fifth sample are drawn for comparison At the 
end of the two hours the catheters are withdrawn after 
instilling through them a 1 per cent solution of silver nitratb 
Comparison of the urea m the different samples during the 
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induced polyuria may also be mstructne He does not 
regard the methjlene blue and similar color tests as depend¬ 
able, or else they are too complicated for practical use, urea, 
water and the chlorids are the important elements, from the 
retention point of \iew He discusses further the diagnosis 
with bladder lesions of different kinds 

Intracardiac Injection of Epinephrin—Hermann summar¬ 
izes the experiences in this line reported b> Guthmann, 
Frenzel and Vogt, all of which were summarized in The 
Journal at the time 

Sept 8 1921 28, t,o 36 

The Work of Rudolph Kraus G Ar loz Alfaro —p 305 
Clinical Forms of Influenza N D Rosso and R Denis —p 308 
What Are Vitamins^ J A DominEUcz—p 320 
^Rupture of Uterus at Term I Pena —p 325 
•Puerperal Infection T J Gonzalez —p 328 
•Spirochetal Bronchitis G Segura and L Puccio—p 332 

Rupture of Uterus at Term.—Onlj one of the woman’s 
three childbirths had been normal, delivery in the others 
having been difficult, but the three children are healthv 
After twenty-four hours of ineffectual labor, the uterus rup¬ 
tured in the lower left segment The fetus could be palpated 
in the abdominal cavity The woman was unconscious from 
the severe shock, and the fetus and placenta were delivered 
by hand She was then left in complete repose, in a slanting 
position, no tampon, no dram, merelv an ice bag to the abdo¬ 
men plus rectal drip She graduallj recuperated from the 
severe shock of the rupture and the anemia under heart tonics 
and on a milk diet The fifty-first dav the tubes were ligated 
through the vagina to prevent further conception In another 
case the rupture occurred while the woman was under the 
complete influence of an anesthetic, and there was no shock 
no hemorrhage, the pulse kept good, and the mucous mem¬ 
branes did not blanch The rupture was in the lower seg¬ 
ment, at the site of the placenta piaevn He warns that in 
these rupture cases the placenta must be left unmolested until 
after the extraction of the fetus In his first case there was 
no reaction on the'part of the peritoneum 

Puerperal Infection—In the course of this general review, 
Gonzalez sajs that with retention after abortion he merely 
applies ice to the abdomen, gives 0 2 gm of qumin every four 
hours, and disinfects the vulva The fever declines m a few 
days and the retained scraps are completely expelled 

Bronchial Spirochetosis—Castcllani’s spirochete was culti¬ 
vated from the sputum of the prev louslj healthj man of 33 
who dev eloped sudden pam and cough w ith bloodj sputum, 
no fever, no headache The pains etc kept up for two 
months but the appetite was good throughout The blood in 
the sputum was a dirty red The man was an Arab, but he 
had lived in Argentina for fifteen jears, and the cure was 
complete under a course of neo-arsphenamm 

Archiv fur klimsche Chirurgie, Berlin 

Sept 17 1921 116, No 4 

’Principles for Postoperatii e Irndntion O Jungling—p 557 
’The Colon Bacillus and Coral Kidney Stone H C>r'inka—p 567 
’Abdominal Pam Auto Observation F Bruning—p 598 
’Retrogression of Lower Ribs R Klapp —p 608 
Pathologic Constitutions and Surger> E Pa>r—p 614 
’Prostatitis After Cvsto«tomy H Alapy—p 642 
’Surgical Treatment of Exophthalmic Goiter P Sudeck —p 648 
*Loo er s Disintegration Zones A Fromme —p 664 
’Habitual Dislocation of Lower Jaw G E Konjetzny—p 681 
’Surgical Treatment of Encephalitis Tilmann —p 693 
Direct Vein to Vein Transfusion of Blood F Oehleckcr—p 705 
’Ligation of Veins with Thrombophlebitic Pyemia M Martens —p 720 
Experimental Research on Drainage of Wounds with Dry and Moist 
Dressings L Schonbauer and R Demel—p 731 

Postoperative Irradiation—Tungling concludes from the 
experiences he cites from various clinics that postoperative 
exposure to the roentgen rajs is still in a tentative stage, 
and that the theoretical assumptions on which it is based are 
of dubious value fn cases of cancer that have proved refrac- 
torj to the raj s before the operation there does not seem to 
be much promise of benefit from their postoperati e applica¬ 
tion At some of the six clinics cited, three years have 
elapsed w ithout recurrence in 38 7 per cent of the nonirra- 
diated cases and m 37 7 per cent m the irradiated (Mar¬ 
burg) , m 38 5 and 30 5 (Tubingen), in 32 7 and 47 50 
(Rostock), and m 46 6 and 62 5 (Kiel) The amount of the 


ravs which seems to dcstroj the manifest cancer growth cells 
does not seem to be capable of destrojing the latent cancer 
cells It IS possible, he suggests, that quiescent cancer cells 
are not susceptible to the action of the rays 

The Colon Bacillus and Kidney Stones—Cj ranka expa¬ 
tiates on the calculus-inducing properties of the colon bacil¬ 
lus In his research, even slight changes m the colloids 
sufficed to induce production of concretions in urine in the 
presence of colon bacilli The congestion and compression 
in menstruation and pregnancj undoubtedly enhance the vir¬ 
ulence of the colon bacilli and induce conditions favoring their 
passage into the urinary apparatus In his thirty recent 
kidnej calculus cases with suppuration, 93 3 per cent were 
in women He gives the details of each, tracing the course 
from the harmless bacteriuria to the gravest empjema cases 
The infection of the stagnating urine in the kidney pelvis 
causes a precipitation of colloids and crjstalloids, the same 
as in the biliary apparatus and m the salivarj glands 

Abdominal Pam—Bruning’s analjsis of his own sensations 
under varj mg conditions has demonstrated that the pam m 
abdominal organs innervated bj the sjmpathetic is localized 
in the great ganglia connected with them, not m the organ 
Itself Abdominal pain at points elsewhere than in the 
ganglia alwajs indicates participation of the parietal peri¬ 
toneum The pain around the umbilicus at the onset of acute 
appendicitis is caused bj contraction of the musculature of 
the appendix or cecum 

Anomalies in the Lower Ribs—Klapp ascribes to man’s 
erect attitude the anomalies and retrogression of the lower 
ribs, as be explains 

Prostatitis After Cystostomy —Alapj states that in his 
seventj-three cases of enlarged prostate treated bj diversion 
ot the urine through an incision into the bladder, over 25 
per cent of the men suffered severe pain at each micturition 
and also at defecation and passage of flatus The explana¬ 
tion is the relics of inflammation in and around the prostate, 
soldering it firm m its bed and rendering its enucleation verj 
difficult The cjstostomv, therefore, does not alwajs ward 
off the neccssitj for prostatectomj About 25 per cent will 
have to be operated on later on account of these recurring 
and often distressing pains 

Surgical Treatment of Exophthalmic Goiter—Sudeck has 
operated m 280 cases, w ith 16 deaths, that is, in 5 3 per cent 
In the same period, 9 patients died without anj intervention 
having been attempted There were 262 cases of hjperthj- 
roidism, with 0 7 per cent mortalitj The final outcome m 
all this material demonstrates that exophthalmic goiter is 
constantly cured when the toxic action from the thjroid can 
be effectually checked, as bv a thorough thvroidectomj “Vs 
the hvpertlivroidism is cured bj this, the exophthalmic goiter 
IS cured with it Partial operations give inconstant results 

Disintegration Zones—Fromme refers to what Looser calls 
uuibaiizoncn, meaning therebj a small area m a bone where 
there seems to be occurring a process of disintegration He 
regards these umbmt zones as a factor m the development of 
loose bodies in joints and of supposed supernumerarj bones 

Habitual Dislocation of Lower Jaw—Konjetzny corrects 
the tendency to recurring dislocation by providing a perma¬ 
nent buffer m front of the joint which prevents the abnormal 
plaj of the head of the bone He utilizes the interarticular 
fibrocartilage for the purpose, severing the meniscus above, 
drawing it down and suturing it to hold the parts of the 
joint in place He gives illustrations of the procedure as he 
has successfully applied it in three cases 

Surgical Treatment of Encephalitis —Tilmann urges to 
operate promptly even in acute encephalitis when it is caus¬ 
ing severe symptoms Among some typical cases described 
are three m which the disturbances were evidently from the 
inflammatory process itself In the others the reparative 
process following the inflammation vv as responsible for the 
epilepsy o other disturbances 

Ligation in Thrombophlebitic Pyemia —Martens regards 
the ligation of the vein as not only justified but as directly 
indicated Only, he adds, we must operate early, and we 
must not attempt moie than just to ligate, especially when 
abdominal veins are involved The r suits of ligation have 
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not alwa>s been encoungmg, but without intenention the 
death rate is high Veit saved 6 in 20 puerperal cases, 
Latzko 10 in 28, and Martens, himself, 7 of his 11 patients 
in this categorj There uas metastasis in the others avhich 
proved fatal No injury from the ligation was observed, 
and m the 2 most favorable cases the chills stopped abruptly 
after the ligation 

Deutsclie medizmische Wochenschnft, Berlin 

Sept 8 1921 -tr, ^o 36 

Inacttvit> *is Factor in Muscular Atrophj Follo\Mng’ Dnision o£ i^cr\c 
A Lipschuta and A Gudova —p 3051 
First Signs of Mediastinal Growths P Hanipcln —p 1052 
Abortne Cases of Epidemic Encephalitis A. Wallgrcn—p 1053 
Tuberculosis m Relation to the Peripheral Vascular System G Lieber 
meistcr—p I0a*t 

Method for Staining Treponema Pallidum F Ruppert —p 1054 
Significance of Midominal Sensations D KulenkampfT —p 1056 
Fatal Hemorrhage Vfter Swaillowing False Teeth A Plaut—-p 105S 
The Gruber Widal Reaction in Cholelithiasis and Pychli® R Korbsch 
—p 1059 

Uterine Hernia in Ruptured Cesarean Incision Scar M Ichenbauscr 
—p 1060 

Treatment of Incontinence of Urine W Forst—p 1060 
Tua) Cases of Staplolococcus Sepsis H Landau—p 1061 
Effect of Quartz liamp on Metabolism W La'tch —p 1063 
•prequenc) of Hutchinson Teeth m Congenital Sjphilis H Daaid ohn 
and E. Daiidsohn—p 1064 

Intraacnous Use of Calcium Chlorid H Bcumer—p 106a 
Tuberculin Shm Reaction in Relation to Local Milk Hygiene G Stern 
and W Schultz—p 3066 

Apex of Lung m Plcuntis and Pneumonia F Koe«ter —p 3066 
Simultaneous Infection with Syphilis Gonorrhea L Zippert and 
F Stern—p 1067 

Surgical Diphtheria in Countrj Pnctice R Spicgelberg —p 1068 
Poisoning with Arsenic Tooth Paste Applied by Dentist G Neugc 
bluer—p 1069 

Indications for Use of Forceps L Blumreich—p 1070 
History of Familial Infundibular Thorax E Ebstein —p 1070 

Frequency of Hutchinson Teeth in Congenital Syphilis — 
In fifty cases of congenital sjphilic in children more than 
6 3 ears old, Davidsohn and Davidsohn found Hutchinson 
teeth in twenty-four, or 48 per cent, which constitutes, they 
think good evidence of the diagnostic value of the phe¬ 
nomenon 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

September 1931 166 No 1-4 Barth Festscbnft 
*The Danzig Hospital A Schmidt —p I 
•Ernst von Bcrgmxnn as Army Surgeon R Larape—p 10 
•Detubation and Hjpoglottic Laryngitis A Schulz—p 38 
•Acquired Th>roid Insufficiency Rodenacker—p 44 
•Surgery of the Thorax Vorderbrugge —p 49 
•Abscess in the Brain Lmck —p 65 

•Return of Sjmptoms After Gallstone Operations E, Liek.—p 106 
Pathologic Conditions in Metatarsophalangeal Joints Idem—p 126 
•Nature and Treatment of Exophthalmic Goiter Idem—p 144 
•Treatment of Mjomas and Mctropathies Senge —p 231 
Surgerj of Gactnc and Duodenal Ulcers C Mcthling—p 237 
•Surgical Treatment of Duodenal Ulcers A Schmidt—p 242 
•Treatment of Fracture of Base of Skull Kulcke—-p 274 

Barth Festschrift—This number of the Zcitschrift is dedi¬ 
cated to Prof A Barth on the twenty -fifth anniv ersarj of his 
assuming charge of the surgical department of the Danzig 
hospital The first article is devoted to the hospital and the 
second to a rev levv of Bergmann’s surgical work as the intro¬ 
ducer of the conservative treatment of war wounds 
Tracheotomy and Hypoglottic Laryngitis —Schulz describes 
a case in which a supposed tumor in the laonx compelled 
tracheotomv, but the mass in the larjnx proved to be a 
chronic inflammatorj thickening of the mucosa below the 
vocal cords It was cauterized through the tracheotomy 
opening with the actual cautery, and m ten dajs the patient 
could breathe through the natural passages In another two 
weeks the tracheotomj tube could be discarded Two jears 
later the voice and respiration were found still normal, the 
tracheotom} wound well healed, and the mucosa showing no 
trace of the preceding disturtiance The general condition 
was not good on account of the preexisting and persisting 
cvstitis The diagnosis m this case had been possible only 
with direct bronchoscopj under general anesthesia, and this 
should never be omitted if other means for differentiation 
fail In Zimmermann’s case, how e\ er, the bronchoscope 
aggravated conditions so that tracheotomv became necessary 
while the condition before had been bearable Possibly 
larjngoscopj with the head pendent might be preferable In 
Zitntnennann s compilation of 36 cases, the hypoglottic swell¬ 


ing subsided without the necessity for tracheotomy in all but 
2, 23 in the group were children It is more than probable, 
Schulz adds, that in certain cases this condition is respon¬ 
sible for the difficulty in dctubation after diphtheria When 
low tracheotomy is substituted for the high, the rapid sub¬ 
sidence of the swelling in the hjpoglottic space testifies that 
It had been caused or maintained bj the irritation from the 
tube The larjngoscope can be used through the tracheotomv 
opening but direct bronchoscopic inspection proved ample 
and decisive in his cases 

Acquired Myndiocy —Rodenacker emphasizes that the 
main progress of late in our knowledge of the ductless glands 
IS the recognition of the fact that not one gland but the 
whole endocrine system is deranged when one gland shows 
signs of disturbance In a case described, a boy of 6 pre¬ 
sented the cretin aspect and was 4 cm too short for his age 
His vocabulary was limited to five or ten words He had 
been a strong and lusty infant but at the age of 6 months 
had an accidental severe gastro-intestinal derangement, and 
tins seemed to check development in every way The family 
history also seemed to indicate a weakness of the entire 
eudocrmi. system For these and other reasons Rodenacker 
did not restrict treatment to thyroid extract alone, but gave 
suprarenal substance vvith it The outcome surpassed all 
anticipations In three months the boy had grown 10 cm, 
and two years after beginning the treatment he had learned 
to read and write In mathematics alone he has made no 
progress It is evident that no benefit need be anticipated 
from grafting a single gland or from treatment with a single 
glandular extract Wc must plan to combine several glands 
according to the age of the subject We must also have it 
understood that the deficiency in the glandular functioning 
will probably entail the necessity for treatment along this 
line all through life 

Surgery of the Thorax—Vorderbrugge reviews some of 
the Danzig experiences m this line, including two cases of 
recovery after traumatic hernia of the lung 

Abscess in the Brain—Linck concludes from the experi¬ 
ences related that there is no essential difference in the course 
or findings between a traumatic abscess in the brain and a 
pure inflammatory abscess consecutive to ear disease In 
two of four cases described the abscess induced only general 
symptoms headache and the pressure pulse, but the pre¬ 
existing right otitis media gave the clue along with the lack 
of cerebellar symptoms The abscess was in the right tem¬ 
poral lobe in one case, and the return of symptoms later 
with choked disk indicated a second abscess which was found 
in the occipital lobe The diagnosis each time had been 
made by puncture, after several negative punctures with the 
second abscess In another case there were no general symp¬ 
toms indicating an abscess after the trauma of the skull, but 
the roentgen rays revealed the abscess m the frontal brain 
as a httlc air had got into the cavity The outcome with a 
brain abscess depends on whether the system is capable of 
walling in the abscess with an encapsulating barrier or 
whether it is m a bed of necrotic brain tissue On direct 
inspection with the forehead light and speculum the color 
of the abscess wall is more yellowish in the latter contin¬ 
gency and the walls of the abscess crowd together more 
In some cases—and these were always the ones with a fatal 
termination—the walls crowded together so that it was impos¬ 
sible to get a V lew of the abscess cav ity, ev en w hen the 
patient was raised to a sitting position and told to breathe 
deep and hold his breath It was possible in three of the 
four cases described to estimate from the cerebrospinal fluid 
and the bacteria in the pus that the infection and inflamma¬ 
tion were not spreading In the other case the increasing 
turgor in the brain, the appearance of leukocytes m the pre¬ 
viously clear fluid and the choked disl testified to the lack 
of encapsulation confirmed bv necropsy He commends tam¬ 
poning w ith moderately w ide strips of iodoform gauze w ith- 
out raw edges through the Voltolini speculum, packing the 
whole cavity loosely but filling it up to the surface of the 
brain The tampon is then held in place with forceps while 
the speculum is withdrawn, and the external wound is like¬ 
wise packed with iodoform gauze Nothing is done blindly 
The edema in the brain rapidly subsides and, when the gauze 
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IS changed the second or third day, the cavity is found 
entirely emptj as a rule when examined anew with speculum 
and forehead light, the patient seated If pus still lurks m 
any crevice, this is remedied now The speculum tamponade 
IS continued until the cavity is covered with healthy young 
cells, then a rubber drain may be used This stimulates 
granulation at this stage When the encephalitic process is 
spreading, vaccines or antiserums or other general measures 
may prove useful adjuvants 

Recurrence After Operations for Gallstones —Liek has 
operated in 106 of 282 gallstone cases in private practice in 
twelve years, and 32 per cent of the 7S traced to date have 
had recurrence of symptoms, sometimes very severe One 
woman of 60 died with symptoms of cholangitis eighteen 
months after smooth recovery There was recurrence m 5 
cases in which, besides the ectomy and choledochotomy, the 
hepatic duct had been drained In one case the common 
bile duct had shriveled for a stretch of 1 S cm, obliterating 
the lumen This segment was resected and a dram inserted 
for a few dajs There has been no further disturbance since 
Such a stnetured segment might well explain some of the 
recurrences ascribed to cholangitis after removal of the gall¬ 
bladder Kehr found a stricture of this kind in only 6 of 
his thousands of gallstone operations, and corrected it by an 
operation m 5 of them In Liek’s 4 other cases, conditions 
were not so clear Distention of the gallbladder without cal¬ 
culi production may hav^ been responsible for the disturbances 
in certain cases in which after several failures, complete 
recovery followed the making of an extensive communication 
between the common bile duct and the duodenum, adhesions 
ha\mg evidently mechanically impeded the flow of bile To 
avoid the formation of bands he advises to cut the cjstic duct 
first This leaves the gallbladder adherent by a strip of con¬ 
nective tissue covered with peritoneum and containing the 
cystic arterj This bridge is ligated and cut loose from the 
gallbladder close to its surface We thus have a broad, well 
nourished flap of peritoneum which is brought down over the 
stump of the cystic duct and fastened low down to roof it 
.over completely Cutting the duct before the artery has 
several other advantages 

Operative Versus Roentgen-Ray Treatment of Exophthal¬ 
mic Goiter—Liek remarks that surger> is losing some of its 
domain and it has to fight to retain other portions Sur¬ 
geons have to admit now, he says, that in the great field of 
surgical tuberculosis, light and air, sunshine and the arc and 
roentgen rays accomplish more and better results than the 
knife and the chisel But he devotes nearly 100 pages to 
presentation of data which apparently establish that surgery 
still holds Its own and will continue to hold it against roent¬ 
genotherapy so far as exophthalmic goiter is concerned He 
compares a series of 100 operative cases in his private prac¬ 
tice with 100 similar cases recently reported by Nordentoft 
and Blume in which roentgenotherapy instead of the knife 
was used The ultimate results, he asserts, are all in favor 
of surgical treatment, only when this fails, should roentgen 
exposures be considered, and in that case, besides the thyroid, 
the thjmus and ovaries should be irradiated He presents 
arguments to demonstrate that exophthalmic goiter is not a 
disease of the thyroid but of the entire endocrine system, 
including the brain, which he regards as an important ele¬ 
ment in this system The brain is the organ primarily 
involved in exophthalmic goiter, that is, the central nervous 
system This is involved both functionally and as a gland 
with an internal secretion He cites a number of striking 
cases in which exophthalmic goiter developed in direct con¬ 
nection vv ith sorrow or financial disaster or grief at treachery 
or a fright It may subside spontaneously or under internal 
measures, but if not, and in the progressive forms, he says, 
the most effectual and durable treatment to date is extensive 
bilateral resection of the thjroid, with ligation of the four 
mam arteries During and after the operation the morbidly 
excited and excitable nervous system must be watched over 
with extreme solicitude In all the severer cases the opera¬ 
tion should be done within the first six months Extremely 
intense nervous features and hysteria contraindicate surgical 
measures The advantages of thymectomy are still problem¬ 
atical, and in any event do not compensate for the danger 


Uterine Myomas with Severe Anemia —Senge has been 
gratified with the constant success of deep roentgen-ray 
treatment of uterine myomas and metropathies, it never 
failed him but once At the same time, he still prefers 
operative measures when the patient is extremely anemic, 
always avoiding general anesthesia in these cases 

Duodenal Ulcers —Schmidt reviews twenty-six cases of 
duodenal ulcer given operative treatment in Barth’s service 
during a recent ten-year period In about half these cases 
perforation had been the first symptom In four cases the 
patients had long been under internal treatment for supposed 
gastric ulcer, and in ten other nonperforated cases there was 
a history of stomach disturbances for years, months or weeks 
He emphasizes the advantages of resection, if this is impos¬ 
sible, he advises closing the pylorus with a strip of fascia 
or the ligamcntum teres, with a Petersen gastro-enterostomy 
Dietetic after-treatment is indispensable 

Fracture of the Base of the Skull —Kulcke reports two 
operative cases The interval from the trauma had been 
eleven to fifteen days, and both patients had acute otitis 
media, complicated in one case with peripheral facial paral- 
vsis and in the other with fever The functions of the 
labyrinth seemed to be intact, as also of the vestibular nerve 
Roentgen-ray findings were negative or dubious There had 
been bleeding from the ear at the accident in both cases, and 
the circumstances indicated that the focus could be reached 
by incision of the antrum This proved to be the case, and 
a complete cure followed 

Medizinische Khmk, Berlin 

Sept 11 1921 17, No 37 

•WInt Fmeturcs Can Be Treated at Home’ C Ewald—p. 1105 
•Fool and Mouth Disease m Man A Hittmair—p 1108 
•Accidental Murmurs and H>potonia of the Heart G Zuelzer—p IIIL 
•P>leplilcbitis W Groaning—p 1113 
•Diabetic Cataract W Lippmann—p 1115 
Pregnano After Sc\cnng Both Tubes Hcllendall—p 1116 
•The Mcmickc Serologic Test Epstein and Paul —p 1118 
Ear Disease and the Practitioner K Grahe—p 1122 Contn 

What Fractures Can Be Treated at Home’—Ewald goes 
through the whole list of possible fractures, describing the 
measures required for each Those in which roentgen exam¬ 
ination and institutional treatment can usuallj be dispensed 
with include simple fracture and bullet wounds of the skull, 
fracture of a vertebra without injury of the cord, fracture 
of the pelvis, of the clav iclc, of joints, of the upper end of 
the humerus, and of the ulna alone Of course complica¬ 
tions alter the indications Fractures in children seldom 
require hospital treatment, as also infraction of the bones 
of the forearm, especially of the radius Fracture of the 
neck of the femur is particularly amenable to home treat¬ 
ment, but he warns for the necessitj of care to prevent 
shortening of the limb in bed As the patient sits up m 
bed, he is liable to slide down in the bed His trunk thus 
slides farther down in the bed while the weight of the thigh 
and leg and the friction hold the limb in its place The 
weight of the trunk bears down on the hip joint and the 
soft callus j lelds and flattens out This can be warded off 
bj keeping the trunk more horizontal, and having the knees 
supported by a high triangular bolster This opposes effec¬ 
tual resistance to any sliding down of the trunk The knee 
must be well flexed so that the patella faces upward When 
the shoulders are raised, the bolster under the knees must 
be made higher He should stay m bed for three months, 
Ewald declares that the danger of pneumonia is exaggerated 
If allowed to get up before this, he advises 4o have the hip 
joint flexed at a right angle, the knees closed, the piatella 
facing upward, and both knees held on an exactly symmetri¬ 
cal line The injured limb must not have any weight borne 
on it While in bed, the legs must be flexed and spread 
apart to prevent coxa vara, and the patient must be instructed 
to innervate the quadriceps from the very first day on, and 
in the third or fourth week to extend the knee, that is, to 
lift up the leg from the inclined plane into the air 

Foot-and-Mouth Disease m Man—Hittmair was impressed 
with the intense salivation in his three cases, and vv^th the 
changes in the blood The latter may have diffeiential vahi- 
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The erjthrocjtes ran up to 6,350,000 in one case and to 
7 100,000 in another, the hemoglobin to 119 and 107 per cent , 
the leukocytes to 14,000 and 11,500, with 35 and 357 per 
cent lymphocytes, and 26 and 2 3 per cent eosinophils 
Accidental Heart Murmurs from Hypotonia of the Heart 
—Zuelzer expatiates on the value of the information to be 
derived from the fact that the systolic murmur heard on 
reclining disappears as the subject stands When one is 
reclining, the muscles are relaxed, including the heart muscle 
This hypotonia of all the muscles causes a weakened heart 
muscle to drop below the level at which effectual systole is 
possible As the muscles are tautened as one stands up, 
the heart feels the tonic stimulus and functions better, and 
the systolic murmur disappears It may disappear likewise 
when the heart is strengthened by any means Zuelzer 
declares that the whole subject of accidental heart murmurs 
demands revision The above explanation fils all cases in 
which the systolic murmur is heard only during reclining or 
IS strongest then All other explanations that have been 
advanced can be discarded The hypotonia of the heart is 
generally accompanied with vasomotor overexcitabihty Ane¬ 
mia alone is not capable of inducing this accidental murmur, 
but it IS common with anemia from constitutional inferiority 
One vigorous man recently lost so much blood from hemor¬ 
rhoidal hemorrhages that the hemoglobin was reduced to 35 
per cent, yet there never was a systolic murmur in anv 
position On the other hand, this conception of myasthenia 
cordis from weakness, from toxic influences, from the effects 
of an acute or chronic infectious process anywhere in the 
body readily explains the cases encountered m such large 
numbers now, evidently an aftermath of the influenza epi¬ 
demic The conception has the further advantage of point¬ 
ing the way to effectual treatment 
Pylephlebitis—Gronning advocates more active measures 
against an inflammatory process in the portal vein, the 
necropsy findings in the three cases he reports showing that 
operative intervention would not be particular!v difficult In 
two of the cases conditions would have been favorable for 
ligation of the ileocolic vein, and in one case he applied 
this measure Braun has done this successfully m two cases, 
ligating the vein just before it enters the superior mesenteric 
vein The symptoms were high fever with sudden onset, 
severe chills, fluctuating slight jaundice, the liver tender, 
with in one case, pains in the stomach and vomiting, and 
in another enlargement of the liver and spleen, high leuko- 
cvtosis, and pains in the right side of the chest Appendi¬ 
citis had evidently been a cooperating factor 
Diabetic Cataract—Lippmann has operated for cataract m 
53 diabetics over 40 and 10 under 40 Complications developed 
in 606 per cent His experience confirms the necessity for 
refraining from the operation until the urine is free from 
acetone Of course any preexisting retrobulbar neuritis or 
retinitis will modify the prognosis and the outcome 
The Meinicke Test—Epstein and Paul report the applica¬ 
tion of the third modification of the Meinicfce serologic test 
to 1,100 patients It proved at least as reliable as the Was- 
sermann test, and has a number of advantages over the 
latter, they add 

Wiener khmsche Wochenscknft, Vienna 

Aug 18 1921 34, No 33 

Rennm Action of Duodenal Secretion M Lcist —p 400 
•Acute Gastric and Intestinal Hemorrhage H Rinsterer—p 402 
Hematologic and Serologic Investigations in Echinococcus Patients, 
\V Pewny —p 402 

Hemeralopia as a Prognostic Symptom in Glaucoma Blatt—p 403 
Changes in Buccal Mucosa ^-fter Vaccination Preisich •—p 403 
Reposition of Internal Hemorrhoid's A Hintcrbcrger—p 404 
Interim Treatment of Sanatorium Candidates Ladck —p 405 Cone n 

Surgical Treatment of Acute Gastric or Duodenal Hemor¬ 
rhage—Fmsterer has operated m 40 cases of acute hemor¬ 
rhage in the digestive tract and saved all but 10 With 
duodenal bleeding ulcer, gastro-enterostomy, ligation of the 
pylorus and compression of the bleeding area with a tampon 
are the routine procedures, and 6 of 10 in this group were 
cured, 2 others were referred to the surgeon too late, there 
had been perforation for ten hours m the third, and the 
fourth death he ascribes to not having the tamponing done 


firm enough Extensive resection was done in 9 gastric ulcer 
cases and in 16 duodenal ulcer cases, w ith recovery of 22, 
and 3 deaths In one of the fatal cases the hemorrhage had 
been continuing for seven days, and no pulse could be 
detected except in the carotid In the second fatal case the 
man was a tabetic in cachexia The third fatality was from 
diabetic coma The mortality from extremely sev ere hemor¬ 
rhage in the last 16 cases was thus 6 per cent while the 
mortality in 155 ordinary ulcer cases was 4 5 per cent, so 
tliat resection with the gravest hemorrhage is but little more 
dangerous than an ordinary resection operation for ulcer 
He advises to operate always in local anesthesia and to 
beware of morphm With severe collapse ether by the drop, 
with existing bronchitis ether by the vein instead of inhala¬ 
tion The acute anemia has to be combated, m one case 
he had to have artificial respiration kept up for an hour and 
a half 

2entralblatt fur Gyaakologie, Leipzig 

Aus 20 1921 4S. No 33 

•Vaginal Sccrelion m Difterential Diagnosis O Wolfnng—p 1173 
•Combined Radiolhcrapy of Carcinoma of tbc Uterus I Amretch—p 

1177 

Histologic Nature of Ovarian Hemorrhage P Lindig—p 1182 
Isolated Torsion of Tube m Eighth Month of Pregnancy A H 

Hofmann—p 1188 

The Temporary Sterilization of Women A Hulberger—p 1191 

Significance of the Vaginal Secretion in the Differential 
Diagnosis of Acute Appendicitis and Acute Salpingitis — 
Wolfnng states that, m the etiology of acute salpingitis, the 
blood stream is so rarely the route of infection that, m gen¬ 
eral practice, if the seat of an affection is on the right side 
and the bactenoscopic findings in the urethra, vagina and 
cervix are of the normal type, appendicitis rather than sal¬ 
pingitis is to be thought of He emphasizes that, in general, 
thd result of the bactenoscopic examination of the vaginal 
secretion has marked value in the diagnosis of abdominal 
affections 

Combination Radium and Roentgen Treatment of Carci¬ 
noma of the Hterus.—^mreich gives a survey of the results 
of this treatment as used in the First University Women’s 
Hospital of Vienna m 1919 and 1920 He also describes the 
differences between their technic and that of Seitz and Wintz 
of Erlangen They used a focal skin distance of 22 cm, 1 
cm less than that used by Seitz and Wintz In applying 
irradiation, they use a localizing device which permits an 
exact centering of the tube and the exact measurement of 
the distance of the carcinoma area from the point of entry 
of the rays They can thus determine what percentage of 
the surface dosage in a given case reaches the carcinoma, 
and how many fields must be irradiated in order to reach 
the carcinoma region with a carcinoma dosage The results 
were not so unfavorable especially when it is considered that 
they were dealing, in the mam. with inoperable cases that 
would otherw'ise have been beyond all aid It is emphasized 
that the cures cannot as yet be regarded as permanent, as 
sufficient time has not elapsed, but the women are without 
subjective symptoms, have increased m weight, and no evi¬ 
dence of the presence of a carcinoma can be demonstrated 
by inspection, manual exploration or examination of excised 
tissues 

Gann, Tokyo 

August I92T 15, No 3 Paging refers to English summaries. 
•Transplantation of Cancer M Nagajo and H Wago—p 9 
•Cmccr Grafting and the Seasons H Wago —p 20 
•Intestinal Cancer and Parasites Oia Y Kazama —p 22 
•Statistical Observations on Cancer T Harada —p 24 

Interspecies Transplantation of Carcinoma—Nagayo and 
Wago inoculated dogs and rabbits with tissue from human 
gastric cancer They also experimented with mouse car¬ 
cinoma transplanted into fifty-six albino rats, with seventy- 
SIX controls and rat carcinoma in sixty-three white mice and 
fifty-eight controls The injections were made m the mesen¬ 
teric vein and the liver examined, or into the vitreous body 
or subcutaneously In some of the experiments the animals 
were treated, before or after, with serum from the species 
yielding the cancer Numerous photomicrograms are repro¬ 
duced The final conv.Iusion is favorable to the assumption 
that It may be possible, by modifying the conditions in the 
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recipient, to transplant certain heterogenous cancers to some 
degree Bj the fifth iveek the microscopic findings were 
positive in 714 per cent and 244 per cent in the serum 
treated animals 

Transplanting of Cancers and the Seasons—Wago relates 
that in transplanting mouse and rat carcinoma through six¬ 
teen generations during the year (500 white mice and 150 
white rats) the grafts iiere successful in 100 per cent during 
March to June and also December, but in the other months 
only in from 80 to 90 per cent 
Intestinal Cancer in Relation to Schistosomiasis —Kazama’s 
research demonstrated that intestinal cancer seemed to be 
more prevalent than elsewhere in the regions infested with 
the Asiatic blood fluke In nine cases of intestinal cancer 
he found old o\a in the neoplasm in evcrj instance, espe¬ 
cially at the margin of the growth The mechanical and toxic 
injury from them maj have set up the irritation inviting the 
malignant disease The Japanese schistosoma li\cs m the 
mesenteric \eins 

Cancer in Japan—fudging from the nccropsj findings at 
the Naval Medical Academy in Tokyo, the cancer death rate 
seems higher than that of Europe, and cancer affects men 
more than women The age at outset is mostly SO to 60, next 
40 to 50 Harada adds that cancer in the poor rarely de\ clops 
metastasis 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Aug 20 1921 2, No 8 
^Heredity and Selectjon G P Frets—p 956 
Cla«sification of Carcinoid Tumors in Small Intestine and Appendix 
G O E Lignac —p 968 

The Teaching of Ophthalmology in Netherlands Indies A de Waart 
—p 974 

Some Old and New Medical Journals W S Stckho\cn—p 999 
Heredity and Selection—Frets discusses the influence of 
selection on the inheritance of properties His research 
included measurement of the heads of 214 parent couples 
and of their children, to a total of 849 The charts show 
that the heads of the children aieragcd proportionate!) to 
the heads of their parents Altliough the influence of Men¬ 
del’s laws IS apparent )et multiple factors and cspeciall) 
selection, determine the outcome. In the inheritance of dis¬ 
ease he remarks, the assumption that the children either 
have the disease or do not have it, is untenable They may 
have it in a verv mild form, and the question then would be 
whether the third generation would have it likewise in a 
mild form He thinks there is an interesting field for inves¬ 
tigation in the hereditary transmission of properties with 
slight differences 

Aug 27, 1921 2, No 9 

*Canccr Metastasis in Bones H T Deelmaii —p 1043 
^Migraine and Anaph>laxis H A Lubbers—p 1073 

Metastatic Cancer in Bone —This is a continuation of 
Deelman’s research on metastasis of malignant disease His 
previous report dealt with metastasis in lung and spleen 
He here anal)zes the findings in twent)-seven cases with 
the primary cancer in stomach, bronchus, kidne), breast 
prostate, bladder, pancreas or bowel The different tvpes of 
the bone metastasis are shown m four photomicrograms 
Migraine and Anaphylaxis—Lubbers gives an oversight of 
what has been written on this subject of late, and describes 
a case of migraine in which he told the woman to keep a 
strict record of all she ate and drank Comparing her 
records showed that the migraine occurred onlv when she 
had eaten beans The number of leukocjtes declined slightly 
within half an hour after test ingestion of beans, and the 
migraine developed eight hours after the meal Skin tests 
w ere negative, but prev entiv e ingestion of 0 5 gm of peptone 
before eating the beans warded off the attack of migraine, 
although she felt chill) and drowsy As the commercial pep¬ 
tone IS made from a wide variety of proteins, it is not sur¬ 
prising that among them is the one that corresponds to the 
migramc-producing element in the beans 

Sept 3 1921 2, No 10 

•Treatment of A-tlima on Another Basis W S von Leeuwen and H 
Varekamp —p 1152 

•The Calemm Faclor m Spasmophilia P a an Paassen—p 1162 
Typhoid Simulating Appendicitis J P Hofstee—p 1171 
•History of Dcntisto G H Bisseling—p 1174 


Tuberculin Treatment of Asthma and Hay-Fever — Vc i 
Leeuwen insists that as it seems to be impossible to discover 
in 75 per cent of the cases the special protein causmg the 
asthma, the next best thing is to appl) measures to reduce 
the susccptibilitv A purin-free diet and large doses of cal¬ 
cium chlorid are useful in this line, but still more effectual 
IS treatment with small doses of tuberculin Among the rea¬ 
sons which led to trials of tuberculin was the discover) that 
the persons who displaved an intense reaction to foreign pro¬ 
tein alvvavs reacted to the skin tuberculin test He also noted 
that a hav-fever patient found her S)mptoms ver) much 
improved for two davs after a diagnostic tuberculin test 
He theorized in consequence that the acute attack of asthma 
and hav-fever is an allergic reaction, like the anaph) lactic 
reaction, although not identical with it The condition in 
the human bod) which renders it sensitive to tuberculin is 
at the same time the cause for an abnormal predisposition 
to allergic reactions in general, and thus to asthma and ha)- 
fever Bv injecting small doses of tuberculin we reduce the 
susceptibilit) to tuberculosis and also to allergic reactions 
in general 

Calcium Concentration in Spasmophilia —Van Paassen s 
studv of this subject has apparent!) demonstrated that it is 
the free calcium ions which are important in the pathogenesis 
of tetanv, not the total calcium 

History of Dentistry—Bisscling traces the histoo of den- 
tistr) through classic literature and back to the first pre¬ 
historic mother who pulled out her child’s first loose "milk 
tooth ’’ 

Ugesknft for Laeger, Copenhagen 

SepL 1, 1921 63, No 33 
Experiences with Ninanol C Geill—p 1147 

Sept IS 1921, S3, No 37 

•Motor Functioning of the Stomach ^ftcr Contrast Meal O Wissvng 

—P 1207 

•Poisoning from Aeetvlcne S Pontopiddan —p 1222 
Chronic Tonsillitis Simulating Pulmoiiarv Tuberculosis, G E Permin 

—P 1224 

Motor Functioning of the Stomach Mter the Contrast Meal 
—Wissing had twent) health) persons take the contrast meal, 
each four times, with a weeks interval The stomach emp 
tied Itself in from two to four hours in almost all of them, 
but III two not until after four to five hours and in one not 
until the fifth hour Extremel) few of liis 217 patients with 
known stomach disease retained the food in the stomach for 
six hours, a five hour retention must be regarded as a sign 
of motor insufficicnev He compared further the retention 
after the contrast meal w ith the retention after an ordinary 
Bourget-Faber test meal, and gives the findings in the vari¬ 
ous groups of different pathologic conditions in the stomach 
and duodenum The clinical test meal is a more sensitive 
index of the motor functioning than the contrast meal as 
there was retention vv ith the former far more frcquentl) than 
with the latter, even when the roentgen examination followed 
in five hours The lack of concordance between the two was 
shown particular!) in the fact that often the same patient 
did not show the same degree of retention with the two 
The reason for this different behavior is a master) A six 
hour test meal retention was found much more frequently 
than a five hour contrast meal retention Most instructive 
IS the combination of first one and then the other, as the) 
supplement each other 

Acetylene Poisoning —The s)mptoms and circumstances 
indicated phosphoretted hvdrogen poisoning in the )Oung 
mechanic who had been using a blow-flame of ox) gen and 
acet)!ene Acetvlene gas is supposed to be harmless when 
pure, but it often contains phosphoretted hvdrogen, and the 
s)niptonis presented b) the )oung man indicated poisoning 
with this substance The) included vomiting, headache, 
dizziness, insomnia, paresthesias and nerv ousness and slight 
jaundice The importance is obvious of detecting this poi¬ 
soning in time to ward off serious injury of parenchimatous 
organs Harbitz states that a few tenths per thousand of 
phosphoretted h)drogen are enough to cause fatal poisoning 
and the acet)lene gas in common use frequentlv contains it 
(The Danish term used is fosforSrmtcforgiflmng) 
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The diabetic investigations of F M Allen began 
with a research, in the department of Preventive Medi¬ 
cine and Hygiene of the Harvard Medical School, con¬ 
cerning the influence of food factors (especi illy 
increased sugar consumption) in connection with the 
apparently rapid increase of diabetes In his first 
publication on this subject, Allen ^ suggested the exist¬ 
ence of a large class of predisposed persons m whom 
the occurrence or nonoccurrence of diabetes might be 
determined by diet, and in his experimental work 
he was able to create such a predisposition in dogs by 
removal of suitable portions of the pancreas, so that 
the animals remained healthy on restricted diets but 
developed fatal diabetes on carbohydrate overfeeding 

In subsequent experimental work at the Rockefeller 
Institute, Allen - proved the existence of a distinct 
relationship between the internal pancreatic function 
and the body weight, even when the alterations of 
weight were due to adding or withdrawing fat Bv 
reduction of the total diet and body weight even the 
severe forms of diabetes could be arrested, while 
attempts to increase the total calories and weight 
with fat or any other food brought a return of the 
typical symptoms and downward progress A treat¬ 
ment for human patients was thus developed, based on 
regulation of the total diet and body weight in pro¬ 
portion to the seventy of the diabetes Joslin “ has 
recently applied a similar pnnciple to prophylaxis, 
demonstrating statistically that the vast majority of 
persons who develop diabetes are those who are over¬ 
weight, and urging rational restraint of diet and weight 
as one of the most important means of reducing the 
incidence of diabetes 

The character of the assumed predisposition of 
human patients, to which the partial pancreatectomy of 
dogs m\y be comparable, also deserves attention 
Recemrpathologic studies have shown that pancreatitis 
IS common, not only hs a chronic but also as an acute 
process, usually without symptoms permitting of a 

* From the Ph>siatnc Institute 

* Read before the Section on Pathology and Physiolog) at the 
Seventy Second Annual Session of the American Medical Association 
Boston June 1921 

1 Allen F M Studies Concerning Glycosuria and Diabetes Har 
sard Unitersity Press 1913 Chapters III X and XIII 

2 Allen F M Experimental Studies on Diabetes Senes I J 
Erper Med 31 363 381 (April) S55, 5?5 587 (May) 1920 Senes II 
I ^per 2 Am J M Sc 161 16 (Jan ) 1921 

3 Joslin E P The Pretention of Diabetes Mcllitus. JAMA 
76 79 (Jan 8) 1921 


clinical diagnosis, but leaving the pancreas more or 
less scarred and damaged permanently Allen * has 
adduced experimental and clinical evidence in favor ot 
the view that such infectious or toxic damage of the 
pancreas is the primary cause of diabetes Mitchell ^ 
made a clinical study of 116 cases of diabetes, and in 
the histones of fifty-one of these was able to trace 
a suggestive relationship between the diabetes and 
some antecedent infection In eight instances there 
was an onset of diabetes during or immediately fol¬ 
lowing the infection, as m a number of cases reported 
in the previous literature In the remaining fortj- 
three cases the diagnosis of diabetes was postponed 
for months or even for many years after the infection 
in question If the general correctness of these 
assumed relationships and the frequency of pancreatic 
lesions be granted, it must be concluded that there is 
a considerable number of individuals among the popu¬ 
lation more or less in danger of diabetes by reason 
of pancreatic damage, and that an important preven¬ 
tive step may be taken by recognizing these persons 
and applying early prophylaxis 
The most valuable theoretical contribution to this 
subject would consist in a combined clinical and patho¬ 
logic study, as once undertaken by Wille ° This author 
in 1899 reported the results of a research which con¬ 
sisted in giving glucose tolerance tests to as many 
hospital patients of all kinds as possible, and then studj- 
ing the pancreas of all those who came to necropsy 
Of 80t) patients thus tested, necropsies were obtained 
on seventy-seven Some suggestive relationships 
between the sugar tolerance and the state of the pan¬ 
creas were thus demonstrated, but there was also a 
considerable doubtful or irregular list Many such 
discrepancies might be obviated by the more accurate 
methods available today, first, by the finer recognition 
of pancreatic alterations, especially those of the 
islands, second, by more exact tests of the function 
of carbohydrate assimilation 

Formerly dependence was placed on urinary analy¬ 
ses, but the introduction of blood sugar determina¬ 
tions within the past few years has refined the standards 
of both diagnosis and treatment Not only may 
milder grades of impairment of carbohydrate assimila¬ 
tion be recognized, when the hyperglycemia is not 
sufficient to overflow the threshold of the normal 
kidney, but also the important factor of renal imper¬ 
meability may be excluded In extension of earlier 


4 Allen F M Experimental Studies on Diabetes Senes III The 
Fathology of Diabetes to be published preliminary outline m Mono 
graph 11 of the Rockefeller Institute 1919 Chapter VIII 
xr i Mitchell J W CliniMl Indications of the Etiology of Diabetes 
Medical RccoTd to be published 

6 Wille, E. Dculsch Arch f klin Med 63 546 1899 
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reports of hyperglycemia in a large proportion of cases 
of arterial hypertension or hypertensive nephritis, 
O’Hare ^ has recently shown that many such patients 
react to the glucose tolerance test with a hyperglycemic 
curve indicative of mild diabetes Impaired renal 
permeability will necessarily prevent glycosuria in many 
such cases, but the 'assimilative deficiency indicated 
by the blood analyses may m all probability correspond 
to the various grades of pancreatic sclerosis which are 
frequent m patients of this type Allen and Mitchell® 
applied the glucose tolerance test to distinguish the 
diabetic from the nondiabetic members of a family 
in which the incidence was high Allen ° advocated 
the application of this test for purposes of diagnosis 
and prophylaxis m all persons suspected of being 
disposed to diabetes, particularly m very obese per¬ 
sons and m all members of diabetic families, and gave 
examples of early cases revealed by this means John 
has lecently published observations along this line 
begun in this institute m association with mj'self and 
subsequently continued independently m Cleveland 


given each hour The individuals thus tested may 
be classified in three groups, as represented in the 
three tables 

Table 1 shows the sixteen cases which may be con¬ 
sidered normal or approximately normal in their sugar 
assimilation Nine of these subjects were supposedly 
normal individuals, particularly physicians and nurses 
chosen for controls Five were hypertension patients, 
and tno were obese persons tested on suspicion of 
diabetes One of the supposed normals. Subject 5, 
departs slightly from the rule, for though the glycemia 
of 157 mg per hundred cubic centimeters at the end 
of the first hour is easily within normal limits, the 
figures of 148 mg at the second hour and 138 mg 
at the third hour represent an unusual prolongation 
of the hyperglycemia There was a similar tj'pe of 
curve m the hypertension patient No 10 The hyper¬ 
tension patient No 11 showed, after an ordinary 
mixed meal, the highest plasma sugar of the series, 
namely, 126 mg per hundred cubic centimeters, also 
the h) pcrglycemia of 204 mg at the half-hour period 


TABLE 1—GLUCOSE TOLERANOE TESTS WITH NORMAL ASSIMILATION 
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METHOD or STUDY 

The present study could not include necropsy exami¬ 
nations, as would have been desirable for following 
the admirable plan of Wille The method consisted in 
blood sugar analyses by the well-known Benedict 
method, sometimes during digestion of mixed meals, 
but especially after ingestion of 100 gm of pure glu¬ 
cose, or in children 2 gm of glucose per kilogram of 
body weight For average sized adults it was con¬ 
sidered reasonably accurate to use the arbitrary dosage 
of 100 gm, as dosage based on the body weight will 
be subjett to the errors of irregularities m the weight 
of bone, fat and other relatively inert tissues, also, 
in view of variable rates of absorption, the test can¬ 
not be a very finely graded one, but is used in the 
attempt to reveal any important defect of assimilation 
In applying the test, a blood sample was taken from 
the patient fasting (before breakfast) The glucose 
was then given dissolved m 200 c c of water, fol¬ 
lowed by a taste of lemon to combat nausea Blood 
was then taken at the half hour and later hourly for 
four hours During this time 200 c c of water was 


7 O Hare J P Glucose Tolerance Test m Chronic Vascular 

Hj pertension Am J M Sc 159 369 (^larch) 1920 

8 Allen F M and Mitchell J W A Case of Hereditary Diabetes 

^rch Int Med 26 648 (June) 1920 „ w, ,oon 

9 Allen F M m Nelson s Loose Leaf Medicine 3 73 91 1920 

10 John H J Paper read before the annual con%cntion of the 

Ohio State Medical Society, 1921 


after 100 gm of glucose was the highest in the entire 
series, but the explanation may have been quick 
absorption, for the figures at the hour interval and 
later cvere distinctly low In general these SLxtecn 
curves correspond to the values described as normal by 
previous ivnters, and according to present knowledge 
thev serve to exclude the existence of any diabetic 
tendency It is possible, therefore, for patients ivith 
marked arterial hypertension to have normal power of 
sugar assimilation, and also for markedly obese indi¬ 
viduals to be free from any demonstrable danger of 
diabetes 

The fifteen subjects represented in Table 2 were 
free from any diabetic heredity, as far as the family 
history could be learned The first four were sup¬ 
posedly normal individuals, one being a nurse and tho 
other three relatives of diabetic patients by m' rriage 
but not by blood No 1 is questionable, because after 
taking 100 gm of glucose the plasma sugar rose to 
214 mg at the end of an hour, but the test was then 
ended by vomiting, a test on another day then yielded 
normal figures Some suspicion persists because this 
subject sometimes shows glycemia slightly above the 
ordinary normal (e g, 136 mg ) after ordinarj mixed 
meals The other three supposed normals exhibited 
plasma sugar curves demonstrating definite impat'-ment 
of assimilation Of the next eight subjects, seven were 
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hypertension patients (No 10 also obese) and one had 
marked arteriosclerosis without hypertension In the 
test with 100 gni of glucose, two of tliese patients 
excreted no sugar and the others only the barest traces, 
but the curve of hyperglycemia may be called diag¬ 
nostic of mild diabetes The last three subjects in 
this series came for examination because alimentary 
glycosuria had been reported by their family physi¬ 
cian or in an insurance examination, though sugar was 
generally absent from the urine The first of these 
three (No 13) showed with the glucose tolerance 
test a series of plasma sugars which were normal 
except for the slight excess (195 mg) at the end of 
the first hour The traces of glycosuria indicated a 
lower renal threshold than in some other cases of the 
series Nevertheless, when any person (especially at 
such an age as 23) responds to a glucose test in this 
manner, and also has distinct hyperglycemia after 
mixed meals, is subject to exacerbations with slight 
infections, and fails to recover normal tolerance in 
an observation extending over several months, dietary 


present, forty relatives of twenty-three of our diabetic 
patients have been thus examined This number will 
be greatly enlarged before a final publication is under¬ 
taken or positive conclusions drawn The results to 
date, as shown in Table 3, are so striking that these 
tests are being applied to all available members of the 
families of diabetics treated in this institute 
In the first example m Table 3, the test was applied 
to the brother, aged 39, and to the daughter, aged 25, 
of a man w'lth diabetes The daughter showed a 
thoroughly normal assimilation The brother not only 
responded wnth both hyperglycemia and glycosuria in 
the glucose tolerance test, but also exhibited abnormal 
hyperglycemia (157 mg ) after an ordinary meal con¬ 
taining carbohydrate Restriction of diet as suited for 
the treatment of mild diabetes has accomplished tw'O 
results for this person (1) It has relieved him of the 
pain of a neuralgia which had stubbornly resisted 
other treatments and (2) it has probably saved him 
from the outbreak of a frank diabetes some time m 
the future 


T4BLE 2-GLUCOSE TOLERANCE TESTS SHOWING IMPAIRED ASSIMILATION WITH NEGATIVE FAMILY HISTORY 
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prophylaxis against diabetes is in order Subjects 
14 and 15 exhibited plasma sugar curves which were 
clearly diabetic 

From an examination of the right-hand column of the 
table it wall be seen that individuals of the fifteen 
complained of no subjective symptoms One of the 
supposed normals (No 3) had been pronounced nor¬ 
mal by several physicians to whom he had applied on 
account of feelings of unnatural fatigue and weakness 
These symptoms were relieved by a mild antidiabetic 
diet, which kept his plasma sugar normal Another 
supposed normal (No 4) was relieved of an intractable 
painful neuritis by similar treatment The interpreta¬ 
tion in the hypertension cases is less simple, because 
the symptoms might be attributed to either the hyper¬ 
tension or the mild diabetes In our experience, treat¬ 
ment for diabetes by carbohydrate limitation and 
reduction of iveight has seemed to be beneficial to these 
patients We have observed little or no benefit in non- 
diabetic severe hypertension cases from undernutntion 
It may be that the benefits which are sometimes 
attributed to undernutntion in hypertension will be 
explainable partly by the limitation of salt and partly 
by this frequent diabetic complication 

The principal purpose of this paper is to give a pre¬ 
liminary report of an investigation of the members of 
diabetic families by the method described Up to the 


In the second instance in the table, the father and 
sister of a diabetic patient were tested Both w'ere 
free from symptoms and were supposed to be normal 
The sister proved to be normal, except that the gly- 
cemia of 136 mg after a mixed meal was slightly 
high Her response to the glucose tolerance test was 
normal The father had a clearly abnormal hyper¬ 
glycemia after an ordinary meal, and reacted to the 
glucose tolerance test with hyperglycemia and glyco¬ 
suria of diabetic character 

In the third case in this table, the father, mother 
and uncle of a patient were tested The mother and 
uncle were normal, but the father was obviously dia¬ 
betic This case was specially interesting because, 
according to the family history, given as accurately 
as possible by these persons, who were highly intelli¬ 
gent and fairly well informed concerning their ances¬ 
try, there was a well-marked diabetic heredity on the 
mother’s side and none whatever on the father’s side 

In Case 4, tests were applied to the father, mother 
and brother of a patient The latter two were excused 
from the glucose tolerance test, because their low 
plasma sugar after meals containing abundance of 
carbohydrate seemed reasonably conclusive m exclud¬ 
ing diabetes The father’s plasma sugar (140 mg) 
during digestion was suggestive, and the glucose toler¬ 
ance test confirmed his diabetic tendency 
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In Case 5, the mother of the patient was found to 
be mildly diabetic In Case 6, the same condition was 
revealed m both the mother and the father In Case 7, 
the son and daughter of the patient were both diabetic 
In Case 8, the son and daughter of the patient both 
reacted normally to the glucose tolerance test, and m 
Case 9 the father ahd mother likewise responded nor¬ 
mally These instances were peculiar, m that m two 
of them the plasma sugar after a heavy carbohydrate 
meal was found to be 200 mg, and m the other 
two it was 144 mg The opposite peculiarity was 
found m Case 10, wherein the brother of a patient 
showed a normal plasma sugar during digestion 
(122 mg), but proved definitely diabetic in the 
glucose tolerance test These findings show that the 
results of the mixed meal and of the glucose test 


from the glucose ingestion because of his low normal 
blood sugar after a meal In Case 13, the patient’s 
mother was normal In Case 14, the father had a 
slight diabetic tendency In Case 15, the glucose ^est 
of the father was not quite positive, but the plasma 
sugar after a mixed meal (156 mg ) showed the dia¬ 
betic character In Case 16, the daughter of a patient 
proved to be distinctly diabetic In Case 17, the 
patient’s sister was normal In Case 18, there were 
some further discrepancies between the results of the 
test meal and the glucose test, but the 15 year old 
brother of the patient was plainly diabetic, and sus¬ 
picion attached to some of the others This is an 
interesting family, and will be descnbed in greater 
detail elsewhere 

In Case 19, the brother of a patient gave results 


TABLE 3—TOLERANCE TESTS IN BFLATIVTS OF DIABETIC PATIENTS 
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are not always harmonious, and the details require 
further investigation As the meals were not standard¬ 
ized, psychic reactions may furnish much of the expla¬ 
nation When persons are asked to eat a liberal meal 
for the sake of a test for diabetes, some of them evi¬ 
dently eat as much carbohydrate as they are able, m 
order to make the test as severe as possible and learn 
whether there is anything in the slightest degree wrong 
with them They may thus take so much sugar and 
s'arch that they impose a heavier burden on their 
assimilation than m the glucose test Other persons 
mead the possibility of diabetes in such a manner that 
they largely refrain from eating carbohydrate in the 
test meal, and thus they may show a normal blood 
sugar, though diabetes is revealed by the glucose test 
In Case 11, the mother of a patient was diabetic 
by both tests In Case 12, the mother likewise was 
diabetic by both tests, and the brother was excused 


which were suspicious but not positive In Case 20, 
the turn daughters of a patient were diabetic in dif¬ 
ferent degrees, though the marked renal impermea¬ 
bility prevented glycosuria In Case 21, the mother of 
a patient was normal and the father was probably 
very mildly diabetic In Case 22 the father, and m 
Case 23 the son, of the patient was diabetic 

COMMENT 

A discussion of these results may be undertaken m 
three divisions (1) as to the diagnostic significance 
of the tests, (2) as to their theoretical value, and 
(3) as to their practical value , 

1 Are the tests diagnostic of diabetes^ Provision¬ 
ally, at least, we regard the tests mentioned as the 
most delicate and reliable diagnostic method v hich we 
now possess for diabetes, in both the negative and the 
positive sense On the negatn e aspect, it is conceivable 
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that there may be diabetics with impaired intestinal 
absorption or with profound cachexia or other com¬ 
plicating conditions, so that the blood sugar might 
remain normal after mixed meals or after ingestion of 
100 gm of glucose, but these combinations are rare 
and would likewise interfere with the diagnosis of 
diabetes by any other means, unless the absorption fac¬ 
tor should be excluded by the intravenous injection of 
sugar On the positive side, some doubtful cases may 
he anticipated as with all diagnostic methods, and 
occasional confusion may be introduced perhaps by 
infections or other transitory causes of lowered assimi¬ 
lation, but when there is distinctly abnormal hyper¬ 
glycemia after mixed meals, and when the ingestion 
of 100 gm of glucose produces an elevation of blood 
sugar which exceeds the normal in both height and 
duration, we believe that a definite diagnosis of dia¬ 
betes IS afforded The observations reported in this 
paper furnish three grounds to support this view 
first, the remarkable number of positive tests of this 
character in families with diabetes, second, the insen¬ 
sible gradations by which the slighter degrees of 
impaired assimilation are merged with the cases of 
alimentary glycosuria and of frank diabetes , and third, 
the existence of mild diabetic symptoms m a high 
proportion of the cases which react positively, which 
clear up under antidiabetic diet and under no other 
treatment If this conception is correct, other condi¬ 
tions, such as artenal hypertension and thyroid disor¬ 
ders, may enter in as complications, but the impairment 
of carbohydrate assimilation revealed by these tests 
must still be regarded as diabetic and therefore as 
a symptom of pancreatic disease and not of the com¬ 
plicating condition 

2 ThcoicUcal Value of the Tests —This topic also 
may be considered in three divisions 

First, all improvements in diagnosis enlarge knowl¬ 
edge As, with time, the cases once distinguished as 
alimentary glycosuria were added to the list of true 
diabetics, so now' the number of diabetics is further 
increased by the blood tests We must recognize that 
diabetes is several times as prevalent as indicated by 
any statistics heretofore, and that the number of actual 
or potential diabetics in this country probably amounts 
to several millions 

Second, tests of this kind are practically indispen¬ 
sable for a correct study of diabetic heredity We 
have been astonished by the findings shown in Table 3, 
namely, by the fact that of forty relatives of diabetic 
patients, having no suspicion of diabetes in themselves, 
half or more have shown impairment of carbohydrate 
assimilation The number of cases to be classed as 
hereditary is thus vastly increased as compared with 
any statistics based on the family histones as taken by 
oidinary methods, and this familial incidence could 
doubtless be further enlarged if a greater number of 
relatives of each patient could be examined Further¬ 
more, the alterations affect not only the number but 
also the source of the diabetic heredity, e g, instances 
in which one parent of a diabetic child gives a history 
of ancestral diabetes, and the other parent gives a nega¬ 
tive family history, but the test shows that the latter 
parent is actually diabetic, likewise when there is no 
record of diabetes but the ancestry on one side is obese, 
yet the test shows that the obese parent has normal 
carbohydrate assimilation while the thin parent has 
kuent diabetes 


Third, light is thrown on both the primary and the 
secondary etiology of diabetes It is evident that there 
is constantly a considerable element in the population 
with latent diabetes This may or may not give per¬ 
ceptible symptoms, and may or may not develop into 
the active form It is certain, however, that this latent 
condition, characterized only by hyperglycemia and 
perhaps transitory glycosuria after special excesses in 
sugar or starch, frequently continues not only for 
months but also for many years In the first place, 
therefore, we learn to seek more remote primary 
causes of the diabetes than has often been customary 
When a patient, for example, complains of nervous 
shock or exhaustion, and glycosuria is found, we need 
not consider the diabetes as due to the recent nervous 
disturbance, but may rather regard the nervousness 
as a symptom of a latent diabetes, the true origin of 
which may be sought many years back in some infec¬ 
tious pancreatitis Furthermore, the existence of such 
a large predisposed element in the population explains 
how overeating and obesity (since these can never be 
primary causes of diabetes) can serve to bring on 
diabetes, as demonstrated by Joshn By these sec¬ 
ondary agencies the incidence of active diabetes may 
be increased m certain families or entire races, while 
with frugal living a greater proportion of the latent 
cases remain latent and the individuals die of some 
other cause In the third place, the recognition of this 
large class of persons with subnormal carbohydrate 
assimilation but without frank diabetes will probably 
aid m coordinating clinical and pathologic findings 
Opportunity has been lacking for any direct proof of 
relationship betw'een this subnormal assimilation and 
pancreatic lesions, but pathologists have long known 
that the number of cases of pancreatitis at necropsy is 
far greater than the number of reported cases of 
diabetes, and it may be anticipated that any extensive 
organic damage of the pancreas will be found associ¬ 
ated with some functional deficiency if the tests are 
sufficiently exact 

3 Practical Value of the Tests —In addition to the 
theoretical information, we believe that the tests have 
a very high practical importance in several ways 

First, in a considerable proportion of cases they 
furnish a clue for the clearing up of more or less dis¬ 
tressing symptoms This series, though short, proves 
that diabetes need not reach the point of glycosuria to 
cause symptoms, but in the stage of simple hyper¬ 
glycemia may be responsible for neuritis, neurasthenia, 
feelings of weakness and weariness, etc , and we sus¬ 
pect that even in this stage it may sometimes predis¬ 
pose to retinitis, cataract, gangrene, furuncles and 
carbuncles, and other serious complications It is 
important that persons with such complaints be tested 
for their blood sugar both after ordinary meals and 
after glucose ingestion, and, when there is hyper¬ 
glycemia, relief may be expected from an antidiabetic 
diet when other treatment is unavailing 

Second, the tests in our experience seem to contrib¬ 
ute to peace of mind It has been a not uncommon 
experience for the relatives of a patient to come inquir¬ 
ing whether any of them are in danger of diabetes, in 
particular for the parents of a diabetic child to ask 
whether they or their other children are likely to 
develop diabetes Some persons take the attitude of 
not wishing to know, and prefer to have any impending 
dangers hidden from them, but the majority dread 
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chiefly uncertainty and wish to learn the facts as fully 
as possible If both blood and urine remain normal 
after heavy mixed meals and after glucose ingestion, 
diabetes may perhaps not be positively excluded, also, 
there is no certainty that the individual may not 
develop pancreatitis next month and thus become dia¬ 
betic , but It IS at least possible to say that the existence 
of diabetes is practically excluded as far as our present 
knowledge extends On the other hand, if the tests 
reveal an early diabetes, there may be some depression, 
but this IS mingled with thankfulness that the condi¬ 
tion was discovered in time to permit of the best 
results with the least difficulty or pnvation 

Third, we believe that the most important usefulness 
of these tests lies in prophylaxis It is improbable that 
all these persons showing hyperglycemia will develop 
active diabetes Some of the elderly, m particular, 
will live to die of some other cause Some of the 
others will be saved by simple abstemiousness and good 
luck m escaping infections The cases will differ 
greatly in their progressiveness, just as cases of out¬ 
right diabetes do Nevertheless, it is highly important 
to recognize the persons with diabetes in the latent 
stage, just as the earliest possible diagnosis is impor¬ 
tant in every disease This early warning and prophy¬ 
laxis may show their highest value in some youthful 
cases, but the very fact of the steady increase of the 
incidence of diabetes with advancing age is one indi¬ 
cation that these diabetic tendencies keep cropping out 
in the form of active diabetes This refinement of 
diagnosis will theoretically multiply the existing num¬ 
ber of diabetics by several times, but if applied broadly 
enough in practice it will dimmish the ravages of 
diabetes and reduce the number of diabetics in the 
ordinary sense to a degree that has never been possible 
before It would be a valuable beginning, as Joslm 
suggests, to test the urine for sugar as well as albumin 
several times during every important infection and the 
following convalescence As laboratory facilities are 
extended, it may be possible to reenforce this test with 
blood analyses, at least in doubtful cases There are 
certain suspicious conditions in which tests of both 
b’ood and urine should always be made after a heavy 
mixed meal, and frequently glucose tolerance tests per¬ 
formed for additional security These conditions are 
obesity, gallbladder infections, possibly hyperthy¬ 
roidism or other endocrine disorders, and above all a 
history of diabetes m the family 

Though there is rarely a diagnostic method for any 
disease which is infallible, the combined blood and 
urine tests suffice to reveal an enormous number of 
latent or incipient diabetic cases, with or without symp¬ 
toms, which have heretofore escaped diagnosis 
Because of the customary progressiveness of diabetes 
under ordinary circumstances, and because of the 
belief that such progressiveness can be largely or 
wholly arrested by proper dietary precautions, our 
greatest service to these patients may be looked for 
in the earliest possible diagnosis and prophylaxis, 
before serious symptoms have ever occurred or severe 
dietary privations have become necessary 


ABSTRACT OF DISCUSSION 
Dr E P JosLiN, Boston This interesting paper has 
appealed to all of us because of the possibility presented for 
detecting more cases of diabetes In the last year (for the 
first time, perhaps, in thirty years) statistics have shown that 


the mortality of diabetes in this country has been diminishing 
Perhaps we shall be enabled to reach early cases of diabetes 
and even help to prevent the onset of the disease There were 
twenty-two cases of gallstones among my first 1,100 cases 
The next 1,100 cases of diabetes showed thirty cases of gall¬ 
stones, possibly because more interest was taken in the dis¬ 
covery of this condition As few individuals under 30 are 
liable to gallstones, the proportion of gallstones in this series 
IS much higher than 2 per cent., indeed, it rises to 4 per cent 
or a little more Presumably a later series will show a still 
higher percentage One other factor in the study of gallstones 
and diabetes was the time of onset of the symptoms of gall¬ 
stones and of the diabetes The gallstones began at 43 jears 
in each series, but the onset of the diabetes was at 49 jears 
in the first series and at 45 years in the second, possibly 
again show ing closer attention being paid to the connection 
of diabetes to gallstones in the taking of histones Hence, 
in the prevention of diabetes, one should bear in mind the 
desirability of rcmoiing gallstones when sjmptoms therefrom 
deielop or e\en before As to the detection and prevention of 
the early cases The one factor which physicians should bear 
most strongly' in mind in order to prevent diabetes is the 
relation wbich it bears to obesity In a series of 1,000 cases 
of diabetes there was not one patient who had de\eloped 
the disease whose weight at 50 or over was 20 per cent under 
the standard for the height Out of 1,000 there were only 
fifty-five more than 5 per cent under weight A second 
factor, but of less importance, is the information furnished 
by glucose tolerance tests The more glucose tolerance tests 
are done the better, but vve must not make a physician far 
from a laboratory feel that he cannot contribute to the pre 
vention of diabetes because he cannot do this test He must 
see that his patients stay underweight One should be 
cautious in the interpretation of the test If the glucose tol¬ 
erance IS negative, do not say, ‘Aou are not in danger of 
diabetes” That is not fair, one does not know how the 
test will result in another month, six months or a year On 
the other hand even if a glucose tolerance test is positive, 
one must remember that other reasons for this condition may 
be present From a single laboratory test one must be 
extremely cautious before drawing far-reaching conclusions 
Dr Reginald Fitz Rochester, Minn I agree in emphasiz¬ 
ing the importance of careful history taking It is thus pos 
sible to obtain symptoms suggestive of pancreatitis in a 
fairly large number of cases The Mayo Clinic has had one 
striking example of this A patient with acute diabetes was 
found at operation to have multiple pancreatic calculi After 
removal of the calculi, the carbohydrate tolerance increased 
to a surprising degree This patient probably had an acute 
pancreatic type of diabetes Ow ing to Dr Joslm’s stimula¬ 
tion Dr Beeler and I have studied recently glucose tolerance 
in a series of fat nondiabetic persons, all of whom were at 
least 10 per cent, overweight for their height and age 
Besides making blood sugar determinations we found it 
important to follow the glycuresis according to the method 
of Benedict About one third of our patients were prediabetic 
according to this test The Mayo Clinic has had a large 
series of gallbladder cases complicated by diabetes, and Dr 
Joslin’s remarks in this regard are interesting Wilder had 
made sugar tolerance tests on a lot of nondiabetic patients 
with diseased gallbladders Many of these patients have a 
low sugar tolerance before operation I have followed the 
pobtoperativ e course for several years of diabetic patients 
operated on for gallbladder disease in the Mayo Clinic. 
Removal of the gallbladder often has been followed by 
improv'ement, although it has not been curative I find it 
difficult to believe that a diseased gallbladder has much more 
to do with the rate of development of diabetes than do septic 
tonsils or any other source of infection Dr Joslm’s remarks 
in regard to sugar tolerance tests are worth emphasizing 
Many papers have recently appeared reporting cases with 
abnormally low sugar tolerance Pemberton has found that 
most patients with chronic rheumatism have a low sugar tol¬ 
erance, but most patients with chronic rheumatism do not 
develop diabetes later Most patients with cancer have a 
low sugar tolerance, yet the majority of these patients do not 
develop diabetes A certain number of patients with hyper- 
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Ihjroidism ln\e i diabetic cur\e of hjpcrgljcemia after eat¬ 
ing 100 gni of glucose, jet true diabetes associated with this 
condition is comparatu elj rare Before we can definitelj say, 
therefore, that eiery patient uitli an abnormallj low sugar 
tolerance is prediabetic, we must follow a large senes through 
a much longer time than has been done heretofore 

Dr R Carrasco Tormiquera, Barcelona, Spain In one 
case of well recognized diabetes, a slight case in which I 
made a test m the same line as Dr Allen’s, the blood sugar 
lolerance test did not clearly do harm to my patient With 
normal people, we have found that some show no clear rise 
after ingestion of 100 gm of sugar, but, in general, normal 
people show clear blood sugar rise, slight but clear, for 100 
gm glucose, but in eiery diabetic m whom I have found a 
rise of blood sugar after 100 gm of sugar, if I have tried 
giving 50 gm and sometimes even 25 gm, I have found a 
rise almost as high as I found with 100 gm I know very 
well that I can draw no conclusions from this, but I tell 
these facts onlj as indicating a line of research that sug¬ 
gests the possibility of making Allen's tests not with 100 gm 
but with lower amounts of glucose which very likelj would 
g.ve the same results and would be sure not to do harm in 
any case or at least would increase the possibility of doing 
less harm in some cases This amount, 100 gm, I think is 
based on no special reason, it is only something that remains 
from the routine amount employed in the test when the sugar 
was tested, and a normal individual will never show sugar 
with 100 gm of glucose, or almost never In this sense it 
IS most useful to employ just the amount that will practically 
never give rise to sugar with normal people and in the great 
majority of cases will give rise to sugar with diabetic 
patients 

Dr Hilding Berghaho, Boston The last mentioned point 
IS interesting From various experiments of Dr Cushing and 
myself, it is well known that 50 gm and 200 gm give just 
the same rise in the blood sugar The difference is that the 
increase caused bj 50 gm changes to a decrease m half an 
hour, more rapidly than is caused bj 200 gm in an hour or 
an hour and a half Small doses decrease in half an hour, 
big doses of 200 gm decrease in two hours That is much 
more important than the degree of increase The decrease is 
much more important than we mostly think of in depending 
on the speed of absorption If we have a fast absorption, as 
in gastro-enterostomy, as has been tested out in my own 
experience, we have a very rapid increase in the blood and 
even in the urine, just depending on the rapid absorption and 
rapid increase 

Dr F M Allen, New York Of course the height of the 
blood sugar curve is presumably governed partly by the rate 
of absorption of sugar which may be as rapid after a smaller 
as after a larger dose As the absorption and utilization of 
the larger quantity requires a longer time, the blood sugar 
remains up longer The main reason for using 100 gra was 
merely the established custom, which gives the advantage of 
normal standards as determined bj the observations of a 
series of investigators It may he entirely feasible to conduct 
such tests with smaller doses, but any one doing so must first 
establish his new standards We have seen no harm from a 
single dose of 100 gm glucose given on a fasting stomach, 
and should not be afraid to give it even in the milder grades 
of diabetes No one test is to be regarded as infallible, and, 
like most other diagnostic procedures, the glucose tolerance 
test IS to be interpreted m connection with other clinical 
facts Various infections and toxic states may, perhaps, 
result m abnormal curves, but such states are usually tran¬ 
sitory and capable of diagnosis by the usual means But when 
a patient, apparently free from any other abnormality, regu¬ 
larly and repeatedly shows abnormal height and duration of 
the elevation of blood sugar after glucose ingestion and 
marked hyperglycemia after full mixed meals, we regard the 
condition as a potential diabetes As there are wide differ¬ 
ences m the progressiveness of manifest diabetes, some cases 
advancing to a fatal end m a few months while others main¬ 
tain the character of mild glycosuria for perhaps ten to 
thirty years, so also there will presumably be differences in 
the progressiv enes of these latent or prediabetic conditions 
Some persons of this sort may live out their lives without 
\ 


ever developing active diabetes, but probably a larger number 
will develop glycosuria or other symptoms after a shorter or 
longer time At any rate, these are the class of persons to 
whom dietary prophylaxis may be specifically directed, and 
it is well to recognize them 


AN ERUPTIVE FEVER OF UNUSUAL 
CHARACTERISTICS IN INFANCY 
AND EARLY CHILDHOOD* 

DAVID J LEVY, MD 

DETROIT 

In April, 1919,1 presented before the Wayne County 
Medical Society (Detroit) a preliminary report cover¬ 
ing some twenty cases of an eruptive fever of unusual 
characteristics occurring m infancj' and early childhood 
Pending the opportunity for further study of the blood 
picture of the condition, publication was withheld Of 
late, however, the occurrence has been encountered with 
increasing frequency so that the observed cases now 
number about thirty’, and it seems desirable not to post¬ 
pone further the bringing of this condition to general 
consideration It is a disease wdiich I have repeatedlv 
observed during the last four years and which I have 
thus far been unable to identify with any hitherto 
described exantliem Briefly, it is a disease of late 
infancy and earliest childhood, characterized by’ a 
period of high fever, follow’cd by complete defer¬ 
vescence by crisis, and, during the early hours of the 
postfebnle period, the appearance of a macular erup¬ 
tion 

The disease has been observed m both sexes m about 
equal degree It has occurred practically exclusively 
m babies of from 8 to 30 months, chiefly, how'ever, m 
the second y'ear There has been no definite seasonal 
occurrence of it, although it has been most frequently' 
observed during those periods w'hen infection m general 
is njost prevalent Moreover, there has been no coin¬ 
cident relationship betw’een the occurrence of it and 
outspoken epidemics of other eruptive fevers, so that I 
have been unable to explain it as the atypical instance, 
such as may occur during any epidemic, of some other 
current infection The cases, which number approxi¬ 
mately thirty, have in some instances occurred spo¬ 
radically, in other instances, most particularly m recent 
days, four or five cases have grouped themselves m a 
manner suggestive of mild epidemics In no instance, 
however, could one case be traced to another as 
e\ idencing communicability In no instance were tw o 
cases observed m one household—m this connection 
one should remember, however, the relative infre¬ 
quency of sev’eral children in one household within the 
age period affected I have accordingly been unable 
to form any conclusion as to the incubation period of 
the disease, and have made no experiments as yet, cul¬ 
tural or otherwise, to determine its specific etiology 

S Y M PTO M ATOLOGY 

A most striking feature of the disease is the sudden 
occurrence of a high fever in a previously apparently 
healthy baby The fever when first noted is generally 
from 103 to 104 F, and tends to remain between these 
temperatures and 105 and 106, with no intermission 
and with very moderate remissions for a period of from 
seventy-two to miiety-six hours The highest tempera- 
ture noted was 106 5 F With the high temperature 

•This paper was first submitted for publication m November, IPIc 
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there is virtually no subjective discomfort on the part 
of the child, and no accompanying symptom worthy of 
note In one instance, a convulsion ushered in the 
infection, and in another a somewhat notable dis¬ 
turbance of the circulation accompanied the hyper¬ 
pyrexia In only one instance—my own child—was 
there vomiting or other gastro-mtestmal disturbance 
Upper respiratory tract symptoms are conspicuously 
lacking The posterior cervical lymph glands are pal¬ 
pable as in German measles, almost uniformly, redden¬ 
ing of the buccal membranes has been observed, and m 
the preemptive stage, a diffuse, uneven reddening of 
the posterior portion of the hard palate, which may 
possibly be an enanthem There occurs, however, a 
definite, though mild, pharyngitis involving the tonsils 
and soft palate, but without exudation 

On the beginning or the end of the fourth day, there 
occurs a complete defervescence by crisis Generally 
the child, which has gone to sleep the preceding night 
with a temperature of from 104 to 106, awakens in the 
morning with a normal or slightly subnormal tempera¬ 
ture He appears as entirely well as previous to his 
illness During the succeeding few hours, the eruption 
appears—first on the trunk, most frequently in the 
lumbar and adjacent thoracic regions, and often 
extending rapidly over the rest of the body, with par¬ 
ticular preference for the back of the neck and the 
scalp, as is the manner of German measles The face, 
however, is only slightly affected, and the lesions are 
relatively few on the arms and the legs The lesions 
are often round, more frequently irregular macules of 
from 1 to 3 mm in diameter, and are pale rose red, at 
times, chiefly when scanty, being more distinctly pink¬ 
ish They are not elevated They are always discrete, 
save for the very occasional grouping of a few macules 
In two instances occurring this summer, confluence Ins 
been observed accompanying a miliaria of heat origin, 
and in one case in the fall of 1919 m an infant with an 
eczematous tendencj' At times the lesions may remain 
few in number, and they are then confined chiefly to 
the back When few, they tend to become larger, and 
these larger isolated macules are sometimes immedi¬ 
ately bordered by a narrow whitish areola, probably 
from 0 25 to 0 5 mm in width The eruption is non- 
itching It reaches its height in a few hours, fades 
rapidly, and is generally entirely gone within forty- 
eight hours There is no desquamation 

As the cases have occurred in household practice, 
and as the nature of the process present often was not 
suspected, particularly m many of the earlier cases, 
previous to the occurrence of the rash, the blood pic¬ 
ture has not been determined in each case observed 
However, there has been sufficient opportunity for 
observation in this respect in the lately observed cases, 
both in the pre-eruptive stages and eruptive stages, to 
permit me to state that there are no blood changes 
worthy of note, there is no increase in the leukocytes, 
in fact, there is a slight leukopenia as a rule, and there 
is^no apparent change in the normal relationship 
bHween the mononuclears and the polymorphonuclears 
Because of the suspicion of pyelitis m all of these 
cases of high fever without apparent cause, the urine 
has been well observed in each instance Save for the 
minor transitory disturbances incident to any high 
fever, the urinary and renal findings are negative 
In three instances a reddening of the ear drums was 
present during the febrile stage In two instances an 
otitis media was assumed to be the cause of the fever 
and paracentesis vas performed, without, however. 


ensuing discharge The crisis and rash evidenced the 
true nature of the infection It is likely that a mild 
tubotympanitis accompanied the pharyngitis present in 
these cases It is unfortunate that these three cases 
were among those in which a blood count was not 
made 

In one case characterized from the outset by a hyper¬ 
pyrexia—106 5 F —a suppurative cervical adenitis 
ensued No other sequela has been noted in any 
instance From this, of course, it is to be deduced that 
the prognosis is uniformly good for complete and unin¬ 
terrupted recover} 

As to diagnosis, there remains to be differentiated 
scarlet fever, measles, German measles and the fourth 
disease The foregoing description, I believe, justifies 
the conclusion that this condition is an infectious dis¬ 
ease, which eliminates the necessity of differentiating it 
from fever and eruption of alimentary or toxic origin 
As to the eruption being a drug rash following the 
therapy employed m the febrile stage, the exanthem 
is the same irrespectne of the drug used or if no drug 
IS used at all 

Scarlet fever is readily differentiated by the absence 
of angina, the character of the eruption, the time rela¬ 
tion between the fever and the eruption, and the 
absence of leukocytosis, comjilications, sequelae or 
desquamation Likewise the scarlatimform condition 
described by Watson is readily differentiated 

Measles is suggested by the four days of fever pre¬ 
ceding the eruption There is a complete absence of 
the catarrhal symptoms of measles, there are no Kophk 
spots, there is no fever during the eruptive stage, and 
the rash is not morbilliform 
The disease more closely resembles German measles 
However, it differs from the usual manifestation of 
rubella in tlie prolonged period of high fever, the crisis, 
the nonconfluent eruption, the absence of desquama¬ 
tion, Its nonoccurrence m older children, and its low 
or noncommunicability However, it is not to be over¬ 
looked that it possesses identit} with rubella in its blood 
picture 

From the condition described as the fourth disease, 
it IS further differentiated by the nonscarlatiniform 
character of the rash and the absence of desquamation 
The treatment is purely symptomatic, and in general 
is confined to the management of the fever 

Unless the foregoing can be demonstrated to be an 
ordinary exanthem existing in atypical form due to a 
variation of the local strain of the virus, we are here 
dealing wnth an entity actually constituting a new 
disease Until proof to this effect can be demon¬ 
strated beyond peradventure, however, it would be 
well to consider it an anomalous form of rubella, 
wdnch of all previously described diseases it most 
closely approaches 
David Whitnej Building 


Perinephntic Abscess Simulating Hip Joint Disease—The 
Semana Mcdica 27 824, 1920, contains a report by M Sus- 
sini and J P Garrahan of three cases in children from 1/ 
months to 4 years old in which suppuration around the kidney 
caused symptoms mistaken for hip-joint disease The kid¬ 
neys seemed to be sound and no cause for the abscess could 
be discovered, this was the case also in Muniagurria’s expe¬ 
rience The total six cases confirm the favorable prognosis 
when the kidney is not involved and the abscess is properly 
drained In the youngest child, four months had elapsed 
before the correct diagnosis was made and the abscess 
ev acuated 
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A FEBRILE EXANTHEM OCCURRING 
IN CHILDHOOD 

(exanthcm subitum) * 

BORDEN S VEEDER, MD 

AND 

T C HEMPELMANN, MD 

ST LOUIS 

One morning one of us ivas called to see a bo) about 
10 years of age ivith a temperature of 104 A care¬ 
ful physical examination tv as absolutely negative The 
story was that the previous morning the boy had arisen 
complaining of slight headache, but had gone to school, 
some miles out in the countrj, where he remained all 
day and played baseball despite his headache and a 
feeling of malaise When he returned home he avas 
quite exhausted and did not nant his supper His 
temperature nas found to be 102, and by 1 o’clock in 
the morning had reached 104 No cause could be 
found for the rise of temperature, and a second exami¬ 
nation Mas made about 1 o’clock that afternoon, as the 
temperature had reached 105 The temperature 
remained high all that evening and night, but was 
down to about 101 the next morning The ph 3 isical 
examination still remained negative The lad did not 
seem very toxic, nor did he complain of any pain At 
the examination on the third day three small pale red 
spots Mere noticed on the abdomen M'hich had not been 
present the previous day These pressed out like a 
“rose spot,” but tM'o of the three were at least three- 
sixteenths inch (5 mm ) in diameter The temperature 
remained high all day, reaching 103 A leukocjte 
count revealed a total of 3,200 cells, Muth 80 per cent 
lymphocytes As a result of the Iom' count, it was 
thought that the child m as m all probability developing 
typhoid fever, and that the sudden onset with high 
temperature M'as due to the exercise on the first day of 
the fever That evening he vomited after taking some 
food, this being the first abnormal sign or symptom 
excepting the fever A blood culture m as taken as M'ell 
as blood for a Widal test, both of which were negative 
He M'as seen the next morning (the fourth day) 
about 9 o’clock and his temperature M'as doM'n to 100 
The entire trunk from the neck to the legs was covered 
with an extensive macular eruption The individual 
lesions Mere from one-eighth to three-sixteenths inch 
(3 to 5 mm ) in diameter, rather pale pink, and m 
some places had coalesced They disappeared easily 
under pressure, and M'ere more often macular than 
maculopapular There M'ere only a few lesions scat¬ 
tered on the lower part of the face and extremities 
Bv evening the rash had almost disappeared, and it was 
completely gone by tbe folloM mg morning The tem¬ 
perature remained doM'n after the appearance of the 
rash, and convalescence m as uncomplicated and 
uneventful, except that the youngster was thoroughly 
knocked out by the infection and did not feel up to 
much for a M'eek or ten days following 

This case, except for the a'ge, is tj'pical of a group 
of cases Minch we have observed in practice during the 
last M'lnter A period of high fever, lasting usually 
three days, is folloM'ed by the development of an erup¬ 
tion on the fourtli day coincident Mith a rapid fall m 
temperature to the normal The eruption, which 
becomes very extensive in tuelve hours, fades M'lthm 


another tM'enty'-four to forty-eight hours During the 
febrile period there is an entire absence of all physical 
signs or symptoms There is no coryza, tonsillitis, 
cough, bronchitis, lymphatic enlargement, splenic 
enlargement, diarrhea or constipation present The 
most striking thing is this complete absence of sy'mp- 
toms accompanying the high fever One patiently 
M'aits for the development of a concealed pneumonia or 
some such cause of obscure fever, when suddenly the 
rash appears and the temperature drops Unless one 
IS on the lookout for this strange complex, he will go 
through several anxious days 

In the last three or four years we have observed 
occasional instances of this peculiar complex of symp¬ 
toms, but no especial attempts at study'ing the group 
was made until the fall of 1920 During the past win¬ 
ter and spring, however, we have seen more than 
tuenty such cases, in eight of M'hich a blood count was 
made The latter shoM'ed, M'lth one exception, such 
striking and uniform deviations from the normal as to 
appear to be characteristic of the disease, and to lend 
support to the belief that M'e were dealing with a 
definite clinical entity not recognized in any of the 
present textbooks The changes m the blood picture 
consisted of a distinct leukopenia, with a relative 
lymphocytosis This, together M'lth the absence of all 
other clinical signs or symptoms, has enabled us in sev¬ 
eral instances to forecast the appearance of the rash 
on the fourth day of the disease The one count (Case 
7 in the accompanying table) in which no relative 
lymphocytosis M'as found was made on the fifth day', 
after the temperature had fallen to normal 

CHARACTERISTICS OF THE DISEASE 

Two other striking features of the disease are the 
apparent absence of contagiousness, and its predilec¬ 
tion for affecting infants rather than older children 
The essential characteristics of the disease, as we hav'e 
noted them, may perhaps best be considered m a little 
more detail 

Onset —This is abrupt Careful questioning has 
failed to elicit any prodromal symptoms Usually the 
mother or nurse has noticed that the child has seemed 
fev'erish, and on taking the temperature has found 
considerable fev'er The one older child in our series 
complained of headache and malaise on the first day 

Symptoms —There are no sy'mptoms except for the 
fever and the lassitude or depression produced by tbe 
high temperature There is no vomiting, cough, diar¬ 
rhea or pain, and the most careful physical examina¬ 
tion m our cases has failed to discover any abnormal 
physical signs, such as congested ear drums, inflamed 
tonsils, swollen gums, lymphoid enlargement, chest or 
abdominal signs, or symptoms relating to the central 
nervous sy'stem The postcervical glands are not 
enlarged The urine has as a routine been negative 
There is, as a rule, an absence of toxic symptoms and 
only moderate prostration Despite the high fever, the 
children usually take their food well As the fever 
falls to normal, the rash develops and immediately the 
infants seem and act as if entirely M'ell The older boy 
was somewhat irrational when his fever reached 105, 
but a little later he desired to get up and wanted to play 
or hav'e stones read to him The absence of toxemia 
with the high fev'er is noteworthy 

Course —There is a striking uniformity m the course 
of the disease The fev'er, mounting abruptly to from 
102 to 104 or more, remains high, vv'ith perhaps slight 


* Etad before the American Pcdiatnc Society June 3 1921 
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morning remissions until the fourth day, when, coinci¬ 
dent with the appearance of the rash, it falls to normal 
hy crisis and the child acts as if quite well again 
Rarely, the temperature falls on the third or fifth day 
instead of the fourth Two typical temperature charts 
are reproduced herewith The maximum temperature 
in our experience has been 104 or 105, and there is a 
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Chart 1 —Temperature in Case 1 


tendency for the fever to be 1 or 2 degrees lower in 
the morning than later in the day Convalescence in 
our series has been uneventful without exception 
Blood —As shown in the table, there is ordinarily a 
leukopenia present which may be quite striking, falling 
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as low as 3,200 cells in two cases In all but one of 
our eight cases (Case 7) there was also a relative 
lymphocytosis present, the lymphocytes amounting to 
from 80 to 90 per cent This has caused in several 
cases the suspicion of a typhoid infection, but in ihrec 
cases a Widal test was negative With the exception 
of a relative increase in lymphocytes and relative 
decrease in the polymorphonuclears the other cells 
apparently stand in normal relation to one another In 
one case a blood culture remained sterile Unfortu¬ 
nately, only one blood culture was taken, and this on 
the morning that the rash appeared and the temperature 
had fallen to normal 

Age —Most of the cases occur between the sixth 
and eighteenth month The youngest of the eight 
children on whom leukocyte counts were made was an 
infant of 9 months, and the oldest a boy of 11 years 
Only two cases have been observed in children over 2 
years of age All of the other unreported cases we 
have seen have been in children between the ages of 
6 months and 2 years 

Communicability —In none of the reported eight 
cases, nor in any of the other cases observed but not 
reported, have we seen a second case in the same 
family In Cases 3 and 5 there were two other childien 
in the family, and in Cases 4 and 6 and 7, one other 


child Not only were there two other children in 
Case 1 exposed, but the lad attended school the first 
day of his illness and no other cases developed or 
occurred in the school So far as we have been able 
to observe, therefore, the disease seemingly does not 
belong to the ordinary group of exanthems in child¬ 
hood transmitted by direct contact We have never 
seen a second appearance of the disease in the same 
child 

Rash —The eruption—the only characteristic les on 
■—IS quite typical It appears as the temperature falls, 
develops rapidly, reaching its height in about twelve 
hours, and then fades in another twenty-four to forty- 
eight hours Desquamation is either very slight or 
entirely absent In the older boy, a few (three) lesions 
were noted on the abdomen twenty-four hours before 
the rash was fully developed The eruption is morbilli¬ 
form, and consists of small, pale red macules or maculo- 
papulcs, from one-sixteenth to three-sixteenths inch 
(1 5 to 5 mm ) m diameter These disappear on pres¬ 
sure like rose spots The lesions are usually profuse 
and fairly well distributed over the body, the lov er 
part of the face, the neck and the extremities There 
aie usually more lesions on the trunk than on the face 
or extremities The trunk from the neck to the pelvis 
has been so covered in some instances that a small com 
would touch a number of lesions Coalescence ol 
lesions, giving a blotchy appearance somewhat sug¬ 
gestive of urticaria, waas noted m a few cases The 
lesions are more macular than papular, and we haA'e 
frequently noted a pale areola about the macule 

DIFFERENTIAL DIAGNOSIS 

Only three exanthems need be considered 

Mcaslec —The absence of all catarrhal symptoms 
and Kophk spots, the character and development of 
the eruption, and the noncommunicability distinguish 
the disease from measles (The older boj had had 
both measles and scarlet fever ) 

Scat let Fever —The absence of angina, the onset 
and course of the fever, the blood picture, the type 
and couise of the eruption and absence of desquama¬ 
tion distinguish the disease clearly and readily from 
scarlet fever 
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Chart 2 —Temperature in Case 6 


Gei man Measles — The onset, high fever, late 
appearance and type of the rash, and absence of post- 
cervical adenopathy, distinguish the condition from 
rubella In rubella the rash appears at the height of 
the fever and the temperature falls gradually More¬ 
over, we have a distinctly different blood picture Ger¬ 
man measles has not been prevalent m St Louis this 
winter, and the fact that the disease has not developed 
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in other children m the same family or in other exposed 
children speaks against the condition being an nnusu.il 
t)'pe of rubella 

As the children were receiMng no medication, there 
can. be no possibility of a drug rash 

COMMENT 

It is our belief that the s}ndrome is a specific entity 
which is not described m any of the textbooks on 
pediatrics or infectious diseases The distinctive clini¬ 
cal course, the character and type of the eruption, the 
blood picture, and the noncontagious character of the 
condition present a clear cut picture to the clinician 
Further, it is our belief that this is the same condition 
which M as described by Zahorsky ^ of St Louis in 
1910 as “roseola infantilis” and again m 1913 as 
“roseola infantum” In the first paper Zahorsk) 
described the sjndrome, and in 1913 reported" brief 
histones of thirty-three cases obsen'ed during a period 
of three years Only tno cases nere seen in children 
oaer 2^/^ years of age—one a child of 9 years and the 
second a child of 14 Zahorsky noted the period of 
high feaer, without symptoms, lasting several days, 
followed by a morbilliform eruption developing as the 
temperature fell His clinical description agrees wnth 
the picture W'e have been observing Unfortunately, 
he did not report any blood counts, and in conversa¬ 
tion he said that his attention had not been directed 
to a modification of the normal blood picture 

Zahorsky' termed the condition roseola infantilis or 
infantum—a term used by some of the older authors 
and dermatologists in describing an indefinite exanthem 
of childhood The term has been practically aban¬ 
doned, as from time to time this group has been sepa¬ 
rated into different clinical entities—toxic rashes, food 
eruptions, rubella, etc, and, as stated, roseola infantum 
IS no longer considered as an entity It is difficult to 
gather Avhether or not the syndrome w'e have been 
observing is the same as that described m some of these 
older textbooks, ow'ing to their meager and indefinite 
descriptions We do not consider that roseola infantum 
is the proper name to apply to this syndrome, as the 
same term was formerly used to desenbe a large indef¬ 
inite group of diseases We therefore suggest the name 
“exanthem subitum” as being descriptive of the most 
striking clinical symptom, namely, the sudden, unex¬ 
pected appearance of the eruption on the fourth day 
We beheie that we are dealing with a distinct clinical 
entity' w'hich deserves a separate place in medical 
nosology' and a place in our textbooks of pediatrics 

We are presenting this paper with the hope that it 
may attract further study to the condition with the 
idea that its definite position may be determined 

1 Zahorsky Pediatrics 22 60 1910 

2 Zahorsky John Roseola Infantum J A M A 61 1446 (Oct 
18) 1913 


Reliability of Wassennann Teat —A certain number of 
active cases of sjphilis in the third or tertiarj stage will gne 
negatue Wassermanns This is especiall> true if the patients 
haie had partial antis>phihtic treatment and base relapsed 
because the treatment was not completed The Wassermann 
test IS laluable as an aid to diagnosis and also as a guide to 
treatment but the interpretation of its meaning should not 
he attempted bj a person other than a ph)sician It is often 
difficult-enough for a physician to estimate accurately the 
worth of a Wassermann test Certainly such estimates can¬ 
not he made by a person without special knowledge of the 
subject—M Knowlton Pub HcoUh Rep 36 2310 (Sept 23) 
1921 


OBSERVATIONS ON THE CAST TREAT¬ 
MENT OF GONORRHEAL 
ARTHRITIS * 

CL\DE W COLLINGS, MD 

NEW yORK 

Sir Benjamin Brodie,’^ in the first edition of his 
Pathology and Surgery (1818), section on diseases of 
joints, describes fully five undoubted cases of gonor¬ 
rheal rheumatism, and to him must be accorded the 
credit of formulating the disease It is generally recog¬ 
nized that gonorrheal arthritis is one of the most 
serious and damaging complications of gonorrhea 
occurring, according to most authorities, in from 2 to 
5 per cent of cases 

INCIDENCE 

From December 1914 to May, 1921, 517 patients 
suffering from gonorrheal rheumatism w'ere admitted 
to the urologic service of Bellevue Hospital These 
patients spent 6 741 day's m Bellevue at an expense of 
$20233 (X) to the city of New' York Two hundred 
and ninety' were discharged as improved, ninety-five 
W'ere transfered to the Metropolitan Hospital, sixty 
were cured, forty left the hospital at their ow'U risk, 
thirty-seven were unimproved, and five w'ere cured by 
operation 


TABLE 1—RELATIVE EREQUENCt OF JOINTS AFFECTED 


Joints Affected 

Is umber 

Knee 

33 

Ankle 

17 

Hip 

9 

W'nst 

6 

Foot 

S 

Elbow 

5 

Hand 

3 

Shoulder 

1 

Spine 

1 

Heel 

1 

Costosterml 

1 


Between August, 1919, and May, 1921, tw'enty'-six 
of the 517 patients w'ere treated with heavy plaster-of- 
Paris casts Two of the patients w'ere girls m the chil¬ 
dren’s isolation ward These cases w'ere consecutive 
and not selected, but treatment by cast was twice 
interrupted, once by a senes of about tw'enty patients 
treated with Cano’s serum and again by fifteen patients 
treated with sodium lodid These methods having 
proved inefficacious, the treatment by casts w'as 
resumed 

Of these tw'enty'-six patients treated by' casts, eight 
had single joint involvement and eighteen multiple joint 
involvement The relative frequency of joints affected 
IS recorded in Table 1 

The date of occurrence of arthritis after the ure¬ 
thritis manifested itself is shown m Table 2, three out 
of four cases occurred in the first fifteen days of the 
acute gonorrhea 

No relapse of the rheumatism has been noted without 
a new attack of gonorrheal urethritis In reviewing the 
past history of these patients, eight were found to have 
had previous attacks of gonorrheal arthritis, of these 
six had but one previous attack, one had four and one 
five previous attacks 

•From the Department of Urolofr>' Bclle\ue Hospital 

* Read before the Section of Genito Unnary Surgerj New V"ork 
Acaden]> of Medicine May 18 1921 

I Brodie M W Practitioner London 88 34-4S 1912" 
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These relapsing cases showed the following charac¬ 
teristics 

1 Each relapse of arthritis occurred during the acute 
period of a reinfection with gonorrhea 

2 Each reinfection with gonorrhea resulted in a new 
arthritis 

3 Regaiding the joints involved at each subsequent 
attack of rheumatism, the large joints once affected 
were invariably affected during the next attack, the 
only difference m joint involvement being in the small 
joints of the hands and feet Three patients gave a 
previous history of rheumatic fever and four of previ¬ 
ous trauma of joints 

TABLE 2—D\TF OF OCCURRENCE OE ARTHRITIS AFTER 
MANIEESTATIOX OI URETHRITIS 


Diy After Mmifcstation 

Cases of Urcthntis 


3 

A 

3 

2 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 


3rd 

4th 

5th 

7th 

8th 

11th 

12th 

14th 

15th 

17th 

19th 

45th 

60th 

90th 

120th 


S\iMrTOMS 

A constant intense pain and loss of function of the 
affected joints is the chief complaint The patient 
unusually states that for a number of nights before 
entering the hospital he has been unable to sleep and 
gets relief only by a hypodermic injection of morphin 

On admission, eighteen patients were not able to 
walk at all, five could walk with the support of a cane 
or crutch, and three were ambulatory 

DIAGNOSIS 

The diagnosis is founded on the occurrence of 
arthritis in the course of gonorrhea All of our patients 
had intracellular diplococci in the urethral smear and 

TABLE 3—DUR\TION OF THE ARTHRITIS ON ARRIV ^L 
AT THE HOSPITAL 


Cases 


1 

2 

3 

2 

3 

1 

5 

2 

2 

1 


Dviration of Arthritis 

1 diy 

4 dajs 
7 days 

3 weeks 

5 weeks 

3 days 

6 da> s 

2 weeks 

4 weeks 

2 months 

3 months 


clinical symptoms of urethral or vaginal gonorrhea 
As supporting evidence, the roentgen-ray findings and 
previous history of gonorrheal arthritis during acute 
urethritis are of importance 

A patient admitted to the ward suffering fiom arthri¬ 
tis IS examined by the dentist and laryngologist to 
eliminate all foci of infection before the immobihza 
tion IS started The tonsils are removed if diseased 
It was necessary to remove the tonsils of twelve 
patients (no locus was found in eleven cases, one 
patient refused operation, two were not examined) 
The accessory nasal sinuses are treated, if not clear, by 


transillumination and the roentgen ray All teeth 
shown to be infected by roentgenogram are extracted 
A roentgen-ray examination of the joints involved, 
a Wassermann test, a complement fixation test for 
gonorrhea and an examination of urethral and prostatic 
smears are carried out as a routine procedure in every 
case 


TABLE 4—PARTS AFEFCTED IN RHEUMATIC FEVER AND 
GONORRHEAL ARTHRITIS 


Case 

Affected Part in 

Affected Part m 


No 

Rheumatic Fever 

Gonorrheal Arthritis 


1 

Knees, hips ankles 

Knees, hips ankles 


2 

Not stated 

Ankles and knees 


3 

Whole body 

Previous Trauma 

Joints Involved 

Ankles 

Gonococcus Arthritis 
Joints Involved 


1 

1910 trauma right knee 

1920 arthritis right knee 


2 

1911 fracture right elbow 

1919 arthritis right elbow 


3 

1914, right foot stepped on by 
army mule 

1920 arthritis right foot 
knee left big toe 

right 

4 

1899 fracture left elbow 

1919 arthritis left elbow 
foot both ankles 
knees. 

left 

bcih 


Tlie two patients with positive Wassermann reac¬ 
tions recened arsphenamin, together with the cast 
treatment Tlie arsphenamin apparently did not ben¬ 
efit them 

\ leukocyte count m eleven cases showed nothing 
abnormal, the count ranging from 7,000 to 10,000, 
differential count averaged 60 per cent polymorpho- 
lUKlears and 30 per cent lymphocj tes In nine patients, 
the red cell count was betw een 4,500,000 and 5,000,000 

TABLE 5—REPORT OF DENTIST 


Cases 

Teeth in eocxl condition by c’cimmition and roentgen ray 18 

Teeth infected eNtracted 5 

Teeth nU extracted before admission 1 

Teeth not examined 1 


Many patients are sent to the uard incorrectly diag¬ 
nosed as having gonorrheal arthritis, e g, acute rheu¬ 
matic fever, tuberculosis of joints, syphilitic penostitis 
and osteitis, gonorrheal myositis and tenosynovitis, 
acute infectious aneurysm, gout and focal arthritis 
from the teeth and tonsils 

One of the tonsillectomy patients was admitted, Dec 
18, 1919, suffering from a painful and swollen left 
knee, unable to walk Gonococci were present in the 
urethral smear December 23, the tonsils were 
removed, and December 31, the patient went home 
cured 


TABLE 6—RESULTS OF FXAMINATIONS 


Cases 


Wassermann negative 20 

Four plus 2 

Anticomplementary 2 

Not taken 2 

Gonococcus fix negative 5 

Four plus 11 

Three plus 3 

Two plus 2 

Anticomplementary 4 


One of the dental patients was admitted, June 21, 
1920, suffering from a swollen and painful right foot 
which began the week before July 7, a roentgenogram 
was made of the teeth and the four infected teeth were 
extracted July 20, the patient felt so well that he 
asked to go home The patient did not have gonorrhea 
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PATHOLOGY 

By roentgenogram the pathologic lesion found in the 
gonorrheal joints were synovitis, t\\ enty cases, erosion 
of articular surfaces, two cases, exudative arthritis 
with atrophy of bone, one case, and infiltration of soft 
tissue, no osteomyelitis, one case 

The circumference of the joint was obtained before 
and after the application of the cast to determine the 
reduction of swelling 

In eleven cases it uas from 1 to 3 5 cm (Table 7) 

TABLE 7—REDUCTION OF SWELLING 


Cases Amt Reduc. in Cm Cases Amt Reduc m Cm 


1 1 6 

1 17 


In a like manner the circumference of the middle 
of the thigh and calf was measured to determine the 
amount of muscle atrophy In the affected leg, it 
varied from 1 to 7 cm In the nonafiected leg, it varied 
from 1 to 5 cm 

One of" the patients with erosion of the articular sur¬ 
face of the femur came into the hospital suffering from 
rheumatism involving the knees, hips, and ankles and 
contractuie of the adductor group of muscles of both 
legs The patient had acute rheumatic fever one year ' 
before admission, involving all the joints from his waist 
down He was confined to his bed for five months at 
that time IVhen he entered Bellevue Hospital, the 
pain and swelling from the gonorrheal arthritis were 
relieved by casts When discharged at the end of 
seventj'-three days, he still had contracture of the 
muscles and was just able to hobble about on crutches 

PROSTATE AND SEMINAL VESICLES 
The results of examination of the prostate gland by 
rectal palpation in this series are given in Table 8 
The seminal vesicles were found to be palpable in ten 
cases, not palpable iii one, slightly enlarged m eight, 
greatly enlarged in four, indurated in two, empty on 
stripping m three, and did not empty on stripping m 
two 

TABLE 8—RESULTS OF EXAMINATION OF PROSTATE 
GLAND 


Size Cases Consistency Cases Outline Cases 
Slightly enlarged 17 Indurated 10 Irregular 2 

Not enlarged 5 Boggy 2 Adherent 10 

Leathery 1 Regular 2 

Soft X Broad and flat 2 


The pus m proportion to the lecithin in the prostatic 
fluid w as recorded as variable, never absent (Table 9) 
Two cases of acute exacerbation of a chronic 
arthritis are of particular interest Both patients had 
suffered for a year or so from painful toes They con¬ 
tracted gonorrhea, and the shronic arthritis became so 
acute that tliey were compelled to enter the hospital 
The roentgenographic report describes an erosion of 
the inner aspect of the head of the first metatarsal bone 
and first phalanx, similar gouty changes in the meta¬ 
tarsophalangeal joints of the other toes The diag¬ 
nosis was gouty ostearthntis The gonorrheal arthritis 
w^as improved by immobilization, but the gout was 
uninfluenced 


PROGNOSIS 

Prognosis of treatment by casts depends somewhat 
on the duration of the arthritis before treatment is 
started In none of these cases has ankydosis resulted 
or an arthrotomy for suppuration been performed 
Sev^enteen of the twenty-six cases in this group have 
been followed by return clinic for from six to tw'entv- 
two months after discharge from the hospital No 
relapses have been observ'cd 

TREATMENT 

Stockman - says, “My experience has been that the 
great majonty of uncomplicated cases of ordinary 
seventy w^hich require hospital treatment can usually 
be cured m from five to eight weeks ” 

The encouraging results obtained from the plaster 
treatment have been due to the heavy cast, that not 
only places the affected part at absolute rest but also 
anchors the patient to his bed Careful attention to 
orthopedic principles m applying the cast is of the 
utmost importance The joint above and below the 
one involved must be immobilized, all bony promin¬ 
ences and inflamed parts must be especially vvefl 
padded w ith cotton w'addmg, and the plaster must not 
be applied too tightly over the joint lest the pressure 
increase the pam 


TABLE 9—PROPORTION OF PUS AND LECITHIN IN 
PROSTATIC FLUID 


Cases 

Per Cent of Cases 

Per Cent, of Lccithia 

2 

95 

s 

2 

80 

10 

1 

75 

20 

1 

70 

30 

5 

50 

50 

X 

30 

50 

3 

25 

75 

70 

1 

20 

2 

10 

85 


METHOD OF APPLVING THE CAST 

With the leg as an example and the ankle the 
inv'olv^ed joint, the method of application is 

1 With the leg in extension, the circumference of 
the ankle is measured, using the centers of the lateral 
and internal malleoli as bony “landmarks ” 

2 The limb is wrapped in one thickness of cotton 
wadding from the toes to the groin, about four thick¬ 
nesses of w adding being placed over the heel, malleoli 
and knee 

3 A postenor splint made of eight thicknesses of 
4 inch plaster bandages, extending from the gluteal 
fold to the tip of the toes, is molded to the conformity 
of the leg 

4 The assistant holds the limb with the knee in 
partial flexion and the artkle at right angles to the lone 
axis of the limb 

5 Circular plaster bandages are applied to the limb 
^at a uniform thickness of 1 cm from the toes to the 

groin, the points needing extra thickness are just 
below the knee and abov'e the ankle 

6 A pillow made into a roll about 12 inches in 
diameter is placed under the knee of the patient for 
at least for^-eight hours, until the cast is dry, and 
preferably it is left under the knee continuously,’ as it 
steadies the cast 

7 At the end of two weeks, the cast is removed 
All the joints are flexed and extended several times, 

2 Stocknian, B J Bnt M J ^ I(;9:> 1911 
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care being taken not to flex the limb beyond the point 
at which pain is produced 

8 The leg is given an alcohol rub, the muscles are 
massaged, measurements are taken and the cast is 
reapplied for a'second period of two weeks 

9 The cast is then removed, the limb is measured 
and massaged, and the patient is instructed to move 
the limb around in bed to get rid of the cast stiffness 

As soon as possible after final remo\al of the cast, 
the limb is given heat therapy by means of an electric 
light baking apparatus The apparatus is essentially 
a semicircular piece of sheet iron, about 3 feet long, 
with ten 50 watt lights Each end of the oven is cov¬ 
ered with a blanket while the limb is being baked 

METHOD or BAKING 

The first four days, the limb is baked for thirty 
minutes at a temperature of 150 F , from the fourth 
to the seventh day the length of time of baking is 
increased to one hour, the temperature raised to 200 F 
and light massage started After the first week, more 
active massage is used The length of time of baking 
and the temperature are regulated by the patient’s 
response to the treatment 

The patient is permitted to walk on the limb about 
the tenth day after final removal of the cast, beginning 
slowly by pushing a wheel chair about the ward 

When the spine, hips or knees are involved, the 
Hawley fracture table has been used m applying the 
spica cast, the sacrum and iliac crests being well 
padded with felt 

The urethral focus was not treated in this group of 
cases More recently we have been injecting acnflavmc, 
1 5,000, into the urethra once daily The duration 
of the cast treatment in one third the patients dis¬ 
charged was from eighteen to thirty-six days, in 
another third, from forty to sixty days, and in another 
third from sixty to eighty-one days 

After discharge from the hospital, the patients were 
able to resume their work in two cases in one week, in 
SIX cases m two weeks, m two cases m three weeks, 
m five cases in one month, and in two cases in two 
months 

Special mention might be made of one case of 
rheumatism of the spine, hips, knees and ankles Tins 
patient presented a pitiful sight, the mere jarring of 
the bed would cause him to cry out with pain He 
was immobilized from the axillae to the toes for one 
month When discharged at the end of seven weeks 
he was walking well, with good functional results m 
all the involved joints 

One patient with arthritis of the knee was not 
influenced in the least by a plaster cast He was trans¬ 
ferred from one of the medicahwards with a history of 
gonorrhea two years before, arthritis for the last year 
and one pair of intracellular diplococci in the prostatic 
smear After casts failed to relieve that patient’s pain. 
Dr Reginald Sayre was called in consultation Pallia¬ 
tive treatment m the form of a Balkan frame and 
counterirritation by actual cautery did not improve 
the condition The series of roentgenograms showed 
a progressive type of bone destruction, which finding, 
added to his clinical course, made tuberculosis a prob¬ 
able diagnosis Dr Sayre performed an arthrotomy 
and found a typical tuberculous lesion 

Various gonorrheal vaccines and serums, sodium 
lodid and typhoid vaccine were used in a series of 
forty-nine cases of gonococcus infection of the joints 


Most of these patients were relieved from pain for 
from twenty-four to forty-eight hours after injection 
The length of time that the patient is free from pain 
depends on the reaction produced When the tempera¬ 
ture falls to normal after the chill, the pain usually 
returns 

Strapping the joint with adhesive plaster and 
splinting the joint with boards and gauze bandage have 
not proved satisfactory because the joint is not ade¬ 
quately immobolized 

Sodium salicylate up to 120 grams in twenty-four 
hours has not given relief 

During the summer of 1919, a senes of eight cases 
of seminal vesiculectomy for gonorrheal arthritis was 
observed The pathologist reported histologically 
normal seminal vesicles in every case Cultures from 
the vesicles were all sterile On direct smear, one 
case showed just a moderate amount of pus cells Three 
of the patients were relieved from the pain, one of 
the eight exhibited at return clinic an ankylosis of the 
wrist, SIX months after discharge from the hospital 

Recently one patient of the seminal vesiculectomy 
group was admitted to the ward with a fresh attack 
of gonorrheal arthritis He has been a patient m the 
hospital suflfermg from gonorrheal arthntis every tno 
years since 1915 He was treated with casts this time 
and sent on his w.ay to return, we fear, in another 
two years 

CONCLUSIONS 

1 The treatment of gonorrheal arthritis is an 
economic problem 

2 A patient suffering from gonorrheal arthritis 
should be warned against contracting subsequent 
gonorrhea 

3 In gonorrheal rheumatism, the joint mvolvemeni 
IS usually multiple 

4 Three out of every four cases of arthritis occur 
within the first fifteen days after the gonorrhea 

5 Previous trauma or disease apparently is a pre¬ 
disposing factor of gonorrheal rheumatism 

6 Of importance m diagnosis are (1) the occur¬ 
rence of arthritis m the course of gonorrhea, (2) 
previous history of arthritis with an acute urethritis 

7 All possible foci of infection should be ruled out 
before treatment is started 

8 The cast treatment of gonorrheal arthritis seems 
to prevent such complications as ankylosis and sup¬ 
puration 

9 Various vaccines, serums, drugs and operations 
on the seminal vesicles have proved inefficacious in our 
hands 

10 The cast treatment wholly and immediately 
relieves pain and cures the patient 

33 West Fifty-Fourth Street 


Function of Hospital Social Service —h large part of hos¬ 
pital social service is preventive education in hygiene, sani¬ 
tation, nutrition and domestic habits, all of which are vital 
to public health and normal life This kind of treatment 
constitutes a large part of the new private practice of the 
physician and it has taken the place of prescribing tablets 
and infusions When the health problem is caused or aggra¬ 
vated by a social problem so serious that no effective remedial 
work can be done until the latter is solved, the case should 
be immediately referred to a specialized agency, while the 
hospital social service department continues the health care 
—Hospital Social Service 4 1S8 (Sept) 1921 
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Digitalis has been a most useful drug in the treat¬ 
ment of auricular fibnllation It has been particularly 
effective when there was a rapid r entricular rate and a 
large pulse deficit Under its influence the pulse 
becomes slower and more* regular, owing to a lessened 
conductnity of the His bundle Digitalis does not, 
howeier, alter the fibrillation of the auricles Nor, 
until recentlj, have we known any drug wdiich w'ould 
do this Wenckebach,* in 1914, reported a case m 
which quinin was of repealed value in terminating 
paroxysms of auricular fibrillation but, in 1918, he 
stated that it was ineffectiv'e if the fibrillation had per¬ 
sisted for some time In 1918, Frey * show'ed that 
quinidm, an isomer of qinmn, will restore a normal 
cardiac rh 3 ’thm to a certain number of patients suffer¬ 
ing from a chronic fibrillation His obseivations hare 
since been confirmed by a considerable number of Ger¬ 
man clinicians and b} a few' in other countries 

In the present paper we wish to record our experi¬ 
ence with quinidm in the treatment of patients hawng 
auricular fibrillation At the same time w e shall review' 
the reports of others in order to define the methods 
emplo) ed, the results obtained and the possible dangers 
of the treatment Eleven patients have been treated by 
us, m whose cases the observations have been con¬ 
trolled bj frequent electrocardiograms All of these, 
except one, were kept m the hospital during the first 
course of treatment Of these eleven patients, six 
failed to recoier a normal rh 3 'thm, although one of the 
SIX developed auricular flutter for a brief period during 
the treatment Of the five remaining patients, one 
recoa ered a normal rh 3 thm for onl 3 a brief period In 
another, W'hose paroxysm of fibrillation had lasted two 
and a half days, the rh 3 thm became regular after a 
very small initial dose of quimdin had been taken The 
remaining three patients that were successfully treated 
had had fibrillation for some months, and a normal 
rhythm has persisted up to the time of making this 
report Brief summaries of the case histones follow, 
the six failures being presented first 

REPORT or CASES 

Case 1 (No 63891)—C W P, a man, aged 62, with a 
diagnosis of chronic mjocardial disease, angina pectoris and 
auricular fibrillation, had for ten jears been conscious of his 
heart, and for the last jear his simptoms of pain about the 
heart, attacks of suffocation and shortness of breath on exer¬ 
tion had been much worse The ankles had been swollen for 
four months Examination reiealed a marked enlargement 
of the heart, auricular fibrillation and a blood pressure of 
170 sjstolic and 110 diastolic. Julj 6, he was giien 1.2 gra 
(18% grains) quinidm sulphate, Julj 7, 12 gra (18!4 
grams), Julj 8, 2 gm (31 grains) and, July 9 1 2 gm (1834 
grams) During this time the weight rose from 160% to 
161% pounds (72.8 to 73 5 kg) There was no change in 
the heart rh>thm or rate A. second course of treatm ent of 

•This study was aided by the Felton account 

• From the Department of Mediane Eeland Stanford Junior Unner 
sity School of Medicine 

1 W enckcbach K F Ueber Chinin ah Henniittel Bert Ura 
W'chnschr B6 521 1918 

^ Frej W' Ueb-r Vorhofflimmern beim Mcnschen und seme 
Beseitigunff durch Chmidm Eer! Uin Wchnschr 55 417 450 191S 
CUmidin zur Beltampfuog der absolutcn Herzunregeltnassigkctl tVor 
hoffiimmera) Dcutseh Arch £ Uin Med 136 70 (April) 192t 


12 gm (18% grams) dailj for six days was given in the 
outpatient department without effect 

Case 2 (No 97100)—C H, a woman, aged 52, with a 
diagnosis of chronic mvocardial disease, mitral insufficiency 
and auricular fibrillation had first observed sjTnptoms of 
heart trouble, beginning with marked shortness of breath, 
palpitation and edema, about two years before admission 
Examination revealed marked enlargement of the heart, a 
systolic murmur at the apex, a blood pressure of 165 svstolic 
and 120 diastolic and rales, with dtrainished breath sounds 
at the bases of the lungs behind After a preliminary dose 
of quinidm sulphate, the patient received \2 gm (18)4 
grams) daily for three days without effect on the rhythm 
The weight fell from 122% to 117% pounds (55 5 to 53 3 kg ) 

CvsE 3 (No 83985) —K S, a woman aged 64, with a diag¬ 
nosis of arteriosclerosis myocardial disease, auricular fibril¬ 
lation and achlorhydria had a gastric complaint which began 
after an attack of influenza m February, 1920 In April, 
1920 an electrocardiogram showed auricular fibrillation 
Examination revealed a large heart, with a poorly trans¬ 
mitted systolic murmur at the apex August 1, the patient 
received 06 gm (9 grams) of quinidm sulphate, August 2, 
I 2 gm (18% grams) , August 3, 1 6 gm (25 grains) , August 
4, 1 6 gm (25 grains) , August 5, 2 gm (31 grains), August 
6, 16 gm (25 grams) and, August 7 16 gm (25 grams) 
The weight fell from 177% to 176 pounds (80 5 to 798 kg) 
)*ugust 3 the pulse was rapid and regular The electro¬ 
cardiogram revealed auricular flutter but this was replaced 
on the following dav by fibrillation Bevond this, the cardiac 
rhvthm was not altered 

Case 4 (No S6117) —M G, a woman, aged 37, with a diag¬ 
nosis of mitral insufficiency, myocardial disease, fibromvoma 
of the uterus, artificial menopause induced by the roentgen 
ray, and auricular fibrillation had had frequent attacks 
of tonsillitis Cardiac symptoms began about May, 1920 and 
the electrocardiogram taken m June, 1920, showed auricular 
fibrillation which had been continuous After 04 gm (6 
grains) of quinidm sulphate on the morning of July 6, 1921, 
the patient became very faint and the heart was more rapid 
She was then given large doses of digitalis and the quinidm 
sulphate was reduced to 0.2 gm (3 grams) three times a day 
for two days The next day she was given 1 6 gm (25 grams), 
and on the following day, 04 gm (6 grams) The pulse 
again became soft and the patient felt apprehensive, so that 
the treatment was discontinued Later m the outpatient 
department she received 0.8 gm (1234 grams) a day for a 
period of two weeks without effect on the irregulantv 

Case 5 (No 58443)—L K., a woman aged 61 with a 
diagnosis of arteriosclerosis, myocardial disease and auric¬ 
ular fibrillation, had had palpitation and shortness of breath 
on exertion for manv years In September, 1917, there was 
a normal cardiac rhythm interrupted by numerous ventric¬ 
ular extrasy stoles and in March 1919, a normal rhythm The 
duration of her fibrillation previous to entering the hospital 
in August, 1921 could not be ascertained The svstolic blood 
pressure was constantly more than 200 In five days the 
patient received 20 cc (S'A flmdrams) of the tincture of 
digitalis and 9 gm (139 grains) of quimdm sulphate, with 
no effect on the fibrillation 

Case 6 —J D M, a man aged 50, with a diagnosis of 
myocardial disease and auricular fibrillation had had parox¬ 
isms of irregularity beginning at about the age of 23 and 
recurring at intervals of about once a year, until the attack 
which began m March, 1919 Since that time the heart had 
been constantly irregular Records showed auricular fibVil- 
lation During the week beginning August 13, the patient 
took quinidm sulphate at first in daily doses of 1 2 gm (18% 
grains) and later in daily doses of 16 gm (25 grams), with 
no effect on the fibrillation Toward the end of the week he 
developed an erythematous rash and suffered from some 
palpitation 

Case 7 (No 84234) ~G P, a man, aged 67, with a diag¬ 
nosis of arteriosclerosis, myocardial disease and auricular 
fibrillation first came to the outpatient department in A.pnl 
1920 complaining of shortness of breath and choking spells 
At this time his heart action was irregular, and he improved 
under digitalis His heart trouble had forced him to give up 
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work m December, 1920 Records taken in March and June, 
1921, showed auricular fibrillation Examination revealed a 
markedly enlarged heart The blood pressure was 218 sys¬ 
tolic, and 110 diastolic July 11, he received 0 6 gm (9 
grams) of quinidin sulphate and was then given 04 gm (6 
grains), three times a dav, until noon of July 17 His heart 
became regular on the evening of July 16, after he had taken 
6 8 gm (lOS grains) in all during six days Except for the 
08 gm (1214 grains) taken on July 17, he took no more 
qumidin During his rest in the hospital he had improved 
gradually The change to a normal rhythm was not accom¬ 
panied bv any subjective sensations or by any objective 
improvement other than the change in rhythm The pulse 
rate averaged 70, both before and after the change The 
weight r\as not altered The blood pressure fell slightly 
The patient subsequently returned from time to time to the 
outpatient department His rhythm remained normal, the 
last observation being made, October 31 Subjectively he 
felt better, having lost the sertse of oppression in the chest 
and the orthopnea The dyspnea on exertion was also better 
Case 8 (No 91015) —A B, a man, aged 35, with a diag¬ 
nosis of chronic endocarditis involving the mitral and aortic 
valves, auricular fibrillation and syphilis, gave a history of 
rheumatism and repeated attacks of tonsillitis He had had 
a chancre Since the beginning of 1919, the patient had had 
shortness of breath on exertion Palpitation had also been 
an annojing srmptom Examination revealed a markedly 
enlarged heart rvith mitral and aortic murmurs The blood 
pressure was 105 systolic and 65 diastolic The Wassermann 
reaction was positive An electrocardiogram taken in March, 
1921, showed auricular flutter, the auricles beating at a rate 
of 240 The pulse was for the most part regular, but the 
rate varied from approximately 120 to 80 Early in July, 
1921, the pulse became very irregular and the record showed 
auricular fibrillation July 18, he received 0 8 gm (12V1 
grams) of qumidin sulphate, and on July 19 and July 20, 16 
gm. (25 grains) The pulse was regular on the morning of 
July 20, after he had received 2 4 gm (37 grains) in all On 
the morning of July 21 the pulse was still regular, but the 
patient complained that he did not feel so well Objectively 
he appeared distressed, his epigastrium was swollen and Ins 
liver had become distinctly larger In two days his weight 
had increased from 128% to 134 pounds (58 4 to 60 8 kg) 
Evidently, in spite'of the return to a normal rhythm, com¬ 
pensation had become worse He was given 12 c c (314 
fluidrams) of the tincture of digitalis during the following 
twenty-four hours The next morning the records showed 
heart block The auricular rate was about 88 a minute At 
times the ventricles followed the auricles regularly with a P-R 
interval of from 0 22 to 0 2^ second, at other times occasional 
ventricular beats were dropped out, and at still other times 
the ventricles beat independently with an idioventricular rate 
of about 42 a minute Since no heart block had been present 
for more than twelve hours after the final dose of qumidin 
sulphate, the disturbed conduction could hardly have been 
due to this drug alone On the other hand, the block began 
after only 8 cc (2% fluidrams) of the tincture of digitalis 
had been taken Apparently this patient was unusually sus- 
ceptiljle to this effect of digitalis The possibility that quini¬ 
din may have been responsible for this susceptibility will be 
d'seussed later After all medication had been discontinued 
the heart block gradually lessened, and disappeared within 
three days The P-R interval was then 0 2 second The 
patient returned occasionally to the outpatient department 
and was seen October 15 The heart remained regular 
The decompensation was only moderately improved 

Case 9 (No 96877)—A P R, a man, aged 33, with a 
diagnosis of chronic endocarditis with mitral insufficiencj and 
paroxysmal fibrillation, had had inflammatory rheumatism, in 
1905, one paroxysm of irregularity, in 1918, and another in 
1920 each of which lasted about forty-eight hours The 
present paroxysm began, July 16, 1921, and had lasted a little 
more than two and a half days at the time he entered the 
hospital The electrocardiogram showed auricular fibrilla¬ 
tion At 1 45 p m, he received 02 gm (3 grains) of 
qumidin sulphate, and at 2 45 p m, 12 c c (3)4 fluidrams) 
of tincture of digitalis At 3 30 p m, he noticed that his 
heart was beating regularly, and the record showed a return 


to normal rhythm He was immediately relieved of the appre¬ 
hensive sensations in his chest His heart has been regular 
since then 

Case 10 (No 92992) —A A J, a man, aged 70, with a 
diagnosis of coronary sclerosis, myocardial disease and 
auricular fibrillation, in February, 1921, following a cold, had 
developed marked shortness of breath and a sense of con¬ 
striction in the throat These symptoms had persisted 
Examination revealed an enlarged heart and an enlarged, 
not tender liver Electrocardiograms taken in March, m May 
and in August showed in addition to the auricular fibrilla¬ 
tion, a negative T in Lead I, evidence of left ventricular 
preponderance, a Q-R-S interval of 01 second in Leads I 
and III, and numerous ectopic b^ats arising in the ventricles 
August 23, he received 0 6 gm (9 grains) of qumidin sul¬ 
phate, August 24, \2 gm (18)4 grains), and August 25, a 
single dose of 0 4 gm (6 grains) In all, 2 2 gm (34 grains) 
was given Records taken on the afternoon of August 24, 
and during August 25 showed a sinus rhjthra interrupted by 
numerous ventricular extras} stoics On the morning of the 
26th, records showed a return of the auricular fibrillation 
On account of the poor general condition, which had not 
changed during his stay in the hospital, it was decided to 
give the patient digitalis and to repeat the qumidin at a later 
date August 26, he received 16 c c (414 fluidrams) of tinc¬ 
ture of digitalis and August 27, 4 cc (65 minims) more 
The general condition remained much the same Until the 
early morning of August 28, when, after going to the toilet, 
he developed an acute decompensation, from which he died 
eighteen hours later Necropsy disclosed coronary sclerosis 
and a dilated heart 

Case 11 (No 81564)—W J S, a man, aged 38, with a 
diagnosis of chronic endocarditis involving the aortic and 
mitral valves and auricular fibrillation, gave a history of 
rheumatism and, between March and November, 1920, occa¬ 
sional attacks of dyspnea Since November he had been vveak 
and short of breath and had had considerable palpitation He 
was treated at the San Francisco Hospital in May, 1921, at 
which time his heart was markedly irregular August 23, he 
received 06 gm (9 grams) of qumidin sulphate, and, August 
24 12 gm (18'/. grains) The pulse was regular on the 
morning of August 25, and the qumidin was discontinued 
The patient showed a remarkable improvement following the 
restoration of the regular rhythm Previously, despite pro¬ 
longed and well directed digitalis treatment, he was unable 
to walk even slowly without discomfort, he had considerable 
gastric distress after eating, and he had frequent paroxysms 
of dyspnea at night, of an asthmatic character During the 
treatment he lost more than 5 pounds (2 3 kg) m weight, 
and all the troublesome symptoms became less marked 
When seen a week later he said he could climb ordinary 
stairs and hills without excessive dyspnea and could eat 
without discomfort He slept well and his extremities were 
no longer cold The liver which had been at the level of 
the umbilicus could no longer be felt These conditions were 
also present up to October 13 

THE RESTORATION OF A NORMAL RHYTHM 

We have seen that five of our eleven patients recov¬ 
ered a regular sinus rhythm, but that in one case this 
continued foi only a short period of time The results 
obtained by others are presented m the accompanying 
table 

Of factors which seem to influence the restoration of 
a normal rhythm, the most important appears to be the 
duration of the fibrillation As we have pointed out, 
Wenckebach came to the conclusion that qumin was 
effective only m the paroxysmal type of fibrillation 
While qumidin appears to be more effective than 
qumin, it too is more effective when the fibrillation is 
of recent onset Frey states that m his series the 
normal rhythm was restored m thirteen of tvvent}-four 
patients who had been suffering from fibrillation less 
than a year, whereas it was restored m only five of 
nineteen patients m whom the fibrillation had lasted 
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more than a year Haass remarks that his failures \\ ere 
chiefly among those n ho had been suffering from fibril¬ 
lation for a long time Among our cases the duration 
of the fibrillation was estimated thus in cases of 
unfavorable outcome, one year, two years, eighteen 
months, fourteen months, and two and a half a ears, 
of favorable outcome, fifteen months, twm months, 
preceded by flutter, three days, siv months, and ten 
months 

Age does not seem to influence the results The type 
of lesion appears to be of less importance than the 
degree of decompensation Frey states that among his 
cases decompensation and dilatation of the auricles both 
affected the results unfavorably Benjamin and Kapff 
state that the degree of decompensation noted when 
the patient is first seen is of less importance than the 
degree of compensation to wdiich the patient can be 
brought by treatment For this reason they strongly 
urge a preliminary course of digitalis and rest before 
the administration of quinidin 

The size of the dose necessary' to restore the normal 
rhythm has varied to an evtraordinarj^ degree Jenny 
states that in one patient normal rhythm was restored 


CASES OF AURICULAR FIBRILLATION TREATED W'lTH 
QUINIDIN 
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after 0 5 gm (8 grains) of the drug w'as given, 
w'hereas another patient took 15 5 gm (240 grains) 
during the course of ten days before restoration 
occurred In Case 9 of our senes the patient recoveied 
from the paroxysm after taking 02 gm (3 grams) of 
the drug, and one may w ell question w'hether he w'ould 
not have recovered equally soon had none been taken 
An inspection of the table reieals that Haass obtained 
excellent results with small doses If w'e disregard his 
report, the value of results obtained paralleled the size 
of the doses employed Jenny, who obtained a remark¬ 
able number of successes, did not hesitate to use very 
large doses, while Klewitz wath his poor results used 
small doses Furthermore, De Mejer states that he 
obtained no result wdien he used 0 75 gm (11% grains) 
daily for three days 

DURATION OF NORMAL RH\THM 

When one recalls that the paroxysmal type of auric¬ 
ular fibrillation is essentially a recurring condition 
w'hich tends m time to become permanently fixed, it is 
not surprising that relapses occur after the normal 
rhythm has been reestablished by the use of quinidin 
In our small series, one patient relapsed within forty- 
eight hours wdnle the others have maintained a regular 
rh) thin during a period of observation of from two to 
four months Frey states that m his series of compen¬ 
sated cases four patients relapsed within a week and 
seven maintained a regular rhjthm for more than a 


month Jenny states that, at the time of his report, the 
rhydhm of one of his patients had been regular for five 
months Boden and Neukirch state that of seven cases 
in W'hich the rhythm became regular, m only one did it 
remain so for as long as nine months, w'hen this patient 
also relapsed Obviously, we may expect a relapse 
after a successful treatment, but it is too earlj as yet 
to define the maximum length of time that a patient 
may remain free from a recurrence of the fibrillation 

THE EFFECT ON DECOMPENSATION 

One should distinguish clearly the immediate effect 
of quinidin from the effect w'hich eventually follows 
the restoration of a normal rhythm Quimdm, like 
quimn, appears to be a cardiac depressant Any 
improvement in circulation is apparently due to the 
restoration of a normal rhythm and is therefore an 
indirect effect of the drug Furthermore, the degree 
of improvement depends on the degree to which the 
symptoms and the decompensation w'ere dependent on 
the irregularity itself Experience with paroxysmal 
fibrillation indicates that in some cases at least such 
symptoms as palpitation, precordial distress and dysp¬ 
nea become worse during the period of irregularity 
This IS particularly true if the ventricular rate is ^ery 
rapid during the paroxysms In such cases the restora¬ 
tion of a normal rhythm might be expected to remoie 
many of the troublesome sjmptoms In other cases, 
and especial])' m those in which there is a moderately 
slow' and not very irregular pulse, the conversion to a 
regular rhythm could hardly be expected to make much 
difference Finally, w’hen sy’mptoms depend less on the 
irregularity than on changes m the heart muscle or 
% alves, they would not be much altered by a change m 
rhythm 

The effect on decompensation of a restoration of the 
normal rhythm by quinidin has, in fact, varied greatly 
in different cases Boden and Neukirch state that they 
have not observed a favorable effect on decompensa¬ 
tion, and that two patients became w'orse, w’lth a les¬ 
sened diuresis On the other hand, one of Bergmann’s 
patients showed a remarkable improvement Most 
authors state that their patients usually felt subjectively 
improved when regular rhythm had been restored 

In Case 10 of our senes, no appreciable subjectne or 
objective improvement accompanied the change to a 
normal rhydhm In the other four cases, definite sub¬ 
jective improvement, accompanied by more or less 
objective improvement, followed restoration of a 
normal rhythm All experienced relief from the palpi¬ 
tation and the discomfort about the precordium In 
Case 11, there was, in addition, a striking improvement 
in compensation The patient had previously been 
thoroughly treated W’lth digitalis and had been taking 
digitalis more or less for months Despite this, he 
w'as almost totally incapacitated, with marked short¬ 
ness of breath on exertion, ederpa and swollen Iner 
Follow'ing restoration of normal rhythm all signs of 
marked decompensation disappeared, and the patient 
stated that he was better than at any time since the 
onset of his serious cardiac symptoms, about a year 
before In Case 8, the decompensation increased dur¬ 
ing the administration of quimdm The dyspnea 
became w'orse, the liver became distinctly larger, and 
the patient gained 5 pounds (2 3 kg ) m weight in a 
few days Follmving 12 c c (3% fluidrams) of tincture 
of digitalis all medication was w'lthrawn, and the 
patient subsequently felt better than he had before the 
treatment had been instituted 
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METHOD OF ADMINISTRATION 

Some patients appear to be unusually susceptible to 
quinidm For this reason a small preliminary close is 
recommended for the first day We usually gave 02 
gm (3 grains), three or four times, the first day 
After this we gave 0 4 gm (6 grams), three times a 
day, and later gradually increased to 0 4 gm (6 grains), 
four or five times a day We did not exceed a total of 
2 gm (31 grams) in twenty-four hours Most authors 
place the maximum at this or a lower level, but Jenny 
states that one may increase the dose to 3 gm (46J-6 
grains) in twenty-four hours 

The return to normal rhythm has occurred most fie- 
quently on about the third day of full treatment After 
the fifth day, few cases have become regular, although 
occasionally this has happened as late as the tenth day 
The first course of treatment, therefore, should last 
about a week If this fails a second course mai be 
given later The latter is usuallj' begun without the 
preliminary small doses Occasional patients have 
become regular during the second course of treatment 
when the first had failed If the normal rhythm is 
reestablished, the quimdin has usually been withdrawn 
by gradually diminishing the dose In our cases it was 
wnthdrawm abruptly When relapses were frequent 
they were avoided in some instances, by giving the clnig 
regularly for an indefinite period of time 

An important question, to wdiich no final answer can 
yet be given, concerns the combination of digitalis and 
quinidm medication In many ways the tw'o drugs 
appear to be antagonistic Particularly pertinent to the 
present discussion is the fact that large doses of digi¬ 
talis frequently convert an auricular flutter into a fibril¬ 
lation, wdiereas, under the influence of quinidm, the 
change from fibrillation to a normal rhythm has in a 
number of instances sliowm an intermediate stage of 
flutter Frey advises against the combination of 
quinidm and digitalis, and his advice appears to have 
been generally follow'ed In two of our patients, the 
palpitation, increased heart rate and poor quality pulse 
w'hich developed during the administration of quinidm 
W'ere promptly relieved by digitalis We arc inclined 
to think, how'ever, that the administration of digitalis 
may have lessened their chances for recovering a regu¬ 
lar rhythm The occurrence of heart block after both 
drugs have been given will be discussed later 

According to Frey, marked decompensation lessens 
the chances for recovering a normal rhythm Patients 
w'lth such a marked decompensation should first be 
given the usual treatment for decompensation, includ¬ 
ing digitalis After allowing time for some of the 
digitalis effect to disappear, quinidm treatment may be 
instituted 

UNTOW'ARD RESULTS 

Many patients recover a normal rhythm with no dis¬ 
agreeable or alarming symptoms In our experience 
and in the experience of others, loss of appetite \v th 
perhaps slight nausea or even vomiting, palpitation, 
increased heart rate, and a small and soft pulse are not 
uncommon effects of the drug Since recovery of a 
normal rhythm may be preceded by increased heart 
rate, either regular or irregular, together with palpita¬ 
tion and some precordial distress, Benjamin and Kapff, 
as w'ell as others, have advised that these symptoms be 
disregarded Too great caution at this stage of treat¬ 
ment may lessen the chances of restoring a normal 
rh> thm 


More serious symptoms may occur either with or 
WMthout w'arnmg One of our patients with palpitation, 
increased heart rate and precordial uneasiness, fainted 
when she sat up Alarming collapse has been recorded 
several times One of Haass’ patients, who had taken 
28 gm (43 grams) of quinidm in three and a half 
days suddenly became pulseless and cyanotic, and 
stopped breathing, after wdiich a regular rhythm set in 
Frey records two cases m w'hich the respirations 
stopped 

Several fatalities have been reported In none of 
these w’as the drug clearly responsible for the death 
Nevertheless, m view' of the fact that quinidm mav at 
times cause alarming symptoms or may lessen compen¬ 
sation, one hesitates to assert that it could not con¬ 
tribute to a fatal issue In both of Bergmann’s fatal 
cases, the heart was badly decompensated, and neither 
patient received large doses of the drug One died 
four days after the quinidm had been stopped, the 
other shortly after a relapse to fibrillation and a repeti¬ 
tion of the drug administration In one of Benjamin 
and Kapft’s fatal cases, the patient had a serious decom¬ 
pensation and received in all 4 8 gm (84 grams) of 
quinidm Death occurred from bronchopneumonia 
four dajs after stopping the drug Their second 
patient had fair compensation She received small 
doses of quinidm (apparently 0 8 gm [12 grams] m 
all), but reacted to even small doses, with palpitation 
and precordial distress Shortly after becoming regu¬ 
lar, the heart suddenly stopped, and the patient died 
In our fatal case, the patient had poor compensation 
and the electrocardiogram showed evidence of serious 
myocardial disease He received in all 2 2 gm (34 
grams) of quinidm sulphate during the course of three 
days He died more than three days after the last dose 
and seemed m his usual condition until eighteen hours 
before his death At this time he developed an acute 
dilatation following a Msit to the toilet Necropsy 
revealed coronary sclerosis wath cardiac hypertrophy 
and dilatation None of the patients in the fatal cases 
received large doses of quinidm In four of the five 
the heart w as badly decompensated and apparently had 
serious mj'ocardial disease At most quinidm ivas only 
a minor factor m contributing tow'ard the fatal result 
The sudden death of one patient in fairly good com¬ 
pensation shortly after the establishment of a normal 
rhythm is not easily explained, and no necropsy was 
permitted in the case Should further deaths of this 
type be reported, the field of usefulness of qumidin will 
be restricted ® • 

In Case 8 of our series, the patient developed a tran¬ 
sient heart block He received m all 4 gm (62 grains) 
of quinidm sulphate and was then given digitalis on 
account of an increase in the decompensation The 
block developed after See (2 1/6 fluidrams) of 
digitalis tincture had been taken So far as we could 
determine, no digitalis had been taken shortly 
before the patient entered the hospital We have not 
discov'ered other reports m the literature of heart block 
after quinidm medication, and we would be inclined to 
regard this as a coincidence were it not for two facts 
Ill the first place, the administration of large doses of 
quinidm to animals has caused block, and on the basis 
of such experiments Schott specifically warns against 
the combination of quinidm and digitalis In the sec¬ 
ond place one of us has seen in consultation a patient 

3 Since this article was untten t patient m fairly good compen a 
tion was treated with quinidm and died suddenly shortly after his heart 
had become reguHr 
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who hid had auricular flutter and who had received 
for some time a combination of digitalis and quimdin 
When seen, he was ln\mg pciiods of complete heart 
block associated with the Stokes-Adams sj’ndronie, 
between wdnch the rhythm was noima! A few wrecks 
after withdrawal of the medicine, these attacks disap¬ 
peared 

CONCLUSIONS 

1 Quinidin wall restore a normal heart rhythm m 
a certain proportion of cases of auricular fibrillation 

2 Recent onset of the fibrillation favors restoration 
of a normal rhythm 

3 \\bth return to a normal rhythm the general con¬ 
dition of the patient is frequcntl) improved, and occa¬ 
sionally there is a verj striking improvement ev'en when 
digitalis has failed to maintain compensation 

4 On the other hand, quiiiidin inav m certain cases 
produce alarming S 3 mptonis and may, during its 
administration, have an unfavorable influence on com¬ 
pensation 

5 In view of the possible dangers associated with its 
administration to cardiac patients quimdm should be 
given onlv after decompensation has been treated by 
other metliods, after an exact diagnosis of the cardiac 
condition has been made, and when the patient is kept 
under careful observation 

6 Combinations of quinidin and digitalis should 
probably be avoided 


EFFECTS OF THE ADMINISTRATION 
OF QUINIDIN SULPHATE IN 
AURICULAR FIBRILLATION * 

WALTER W HAMBURGER MD 

CHICAGO 

This report is presented as a preliminary' studv of 
"the action of quinidin sulphate upon the fibnllating 
auricles, an action but recently discovered and perhaps 
one of the most remarkable and dramatic which is now 
known to therapeutics”^ The reader’s indulgence is 
requested for the scattered nature of this report, which 
IS due to the rather brief period m which this study 
was made 

Quinidin is one of the four better known alkaloids 
of cinchona bark namely', quiinn, quinidin, cinchomn 
and cinchonidin, quinidin being the dextrorotatory 
stereoisomer of quinin 

Quinin, “das Opium des Herzens,” has been used by 
the older physicians for many years for its sedative 
action on the heart It is stated that Skoda - first 
recommended its use in heart disease Its introduction 
into the therapy of auricular fibrillation dates from 
1914, when Wenkebach * described its administration 
m a Dutch merchant suffering from auricular fibrilla¬ 
tion This man, hv'ing in, and acclimated to, the Dutch 
colonies, was accustomed to take quinin for malaria 
and other ills and found that, curiously enough, it also 
controlled his periodic heart attacks Frey',^ in 1918, 

• Read before the Chicago Society of Internal Medicine Oct 24 1921 

* From the Medical Services and the Electrocardiographic Laboratory 
Michael Reese Hospital 

Lewis Drury Iliescu and Wedd Brit. M J 2 514 (Oct 1) 

2 Skoda quoted from Romberg Krankheiten des Herzens Ed 3 
1921 p 384 

3 Wenkebach Die unregelmissige Herztatigkeit und jJire kimischc 
Bedeutung Leipzig Engelman 1914 

4 Frey W Ueher Vorhofnimmern bcim Mcnschen und s“inc 
Bcseitigung durch Chinidm Berl klin Wchnschr 1918 Weitcrc 
Lrfahrungen mit Chmidin bei absol Irregularitnt Fbenda 1918 


following experimentation with various cinchona bark 
alkaloids, found that quinidin w'as less toxic and more 
effective than any of the others, and, because of the 
better solubility of quinidin sulphate, advocated its use 
rather than the pure alkaloid Since his publica¬ 
tion, a rather extensive literature on the action of 
quimdm has appeared “ 

The present report deals with seven cases of chronic 
aunciiiar fibrillation, one case of paroxysmal auricular 
fibrillation, and one of auricular paroxysmal tachycar¬ 
dia “ In each case, 02 gin (3 grams) of quinidm was 
administered the first day as a preliminary idiosyncrasy 
test The second day, 04 gm (6 grains) was given at 
8, 12, 4 and S o’clock, and continued daily thereafter, 
until either a normal cardiac mechanism resulted, until 
sufficient had been given m the refractory cases to make 
It clear that no such effect could be obtained, oi until 
some signs of intoxication had been produced Electro¬ 
cardiographic tracings were made as a control and at 
varying intervals thereafter to study its effects Care¬ 
ful daily bedside notes of symptoms and physcial and 
laboratory findings w'ere made Of the eight cases of 
auricular fibrillation, four responded with the develop¬ 
ment of a normal cardiac mechanism (sinus rhythm) 
and four remained unaffected I shall discuss the lat¬ 
ter group first 

In general it may be said that these four patients all 
suffered with moderately advanced, or advanced heart 
failure as shown by such findings as generalized edema, 
cyanosis and orthopnea Three of the four improv'ed 
under digitalis They varied m age from 13 to 50 
years Two were cardiorenal cases with hypertension, 
one a mitral stenosis, and one a postinfectious my'oear- 
ditis The maximum dose given was 24 4 gm (376^^ 
grains) over a period of three weeks Quinidin and 
digitalis were given in various combinations simul¬ 
taneously, digitalis first, followed by quinidin, and vice 
versa By no method was it possible to restore a nor¬ 
mal cardiac mechanism in any' patient suffering w'lth 
advanced circulatory failure As far as could be ascer¬ 
tained no untoward effects were experienced except 
possibly in Patient H S , who suffered from advanced 
heart failure with right bundle branch block, whose 
decompensation over a period of many months had 
failed to respond to digitalis 

The cases in which a normal cardiac mechanism vvas 
established are as follow's 

Case 1 —A w'oman aged 4S, suffering from mitral stenosis 
of eight }ears’ duration with earlj heart failure, developed 
a sinus rhythm after 1 8 gm (28 grams) of quinidin (Fig 1) 
Up to the present time the sinus rhj thm has persisted approx¬ 
imately four months the latter three of which have tran¬ 
spired without further administration of the drug It is 
interesting to note that, with the establishment of the sinus 
rhythm both the evidence of right preponderance and the 
slight suggestion of early heart failure disappeared She 
states that since the restoration of the normal heart beat, 
she has felt somewhat better 

Case 2—A man, aged 70, suffering with general athero¬ 
sclerosis chronic myocarditis, diabetes melhtus and auricular 
fibrillation secured a sinus rhythm after 1 8 gm (28 grams) 
of quinidin, lasting ten days without quinidin Sometime 
between the tenth and the nineteenth day thereafter he experi¬ 
enced a relapse to fibrillation A second sinus rhythm 
secured after 3 2 gm (49% grams) of quinidin, persisted 
fourteen days with 04 gm (6 grains) daily, but fibrillation 


5 Compare Levj E L Eestoration of the Normal Cardiac Mecha 
msm m. Aunralar Fibrillation by Quinidin JAMA 76 12S9 (May 
7) 1921 

6 Because of the securing of additional cases it tvas decided that 
the case of paroxysmal tachycardia be reported at a later time. 
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recurred after three weeks without qumidin Since this time, 
no further quinidin being given, his fibrillation has persisted 
Case 3—An assembler, aged 43, suffering with mitral 
stenosis, auricular fibrillation of two j ears’ duration and 
recurrent heart failure, developed a sinus rhythm with 
auricular extrasjstoles after 3 2 gm (49V2 grams) of quinidin 
(Fig 2) In the transition between the irregular and reg¬ 
ular pulse, after 24 gm (37 grains) of quinidin had been 
given, clear evidence of the retardation of the auricles and 
the development of impure flutter ma> be seen This patient 
suffered many recurrences of fibrillation as soon as the drug 
was stopped, followed by as many restorations of silius 
rhjthm with varying amounts of quinidin He received in 
all 8 2 gm (126y3 grains) of quinidin while in the hospital, 
and 8 4 gm (1291/2 grains) as an ambulatory patient 

Case 4—A life insurance agent, aged 58, with distinct 
signs of exophthalmic goiter and a metabolic rate of 45 plus, 
has experienced, in the past two months, three attacks of 
periodic heart irregularitj, which electrocardiographic trac¬ 
ings have shown to be paroxysmal auricular fibrillation As 
the last attack persisted somewhat longer than the earlier 
ones, and uecause of the increasing sereritj of the thjroid 
sjmptoms, he entered the hospital for treatment and, after 
14 gm (21% grains) of quinidin sulphate, a return to his 
normal heart rate was experienced 


No serious mishaps occurred in the observation of 
these “successful” cases Various of these patients 
complained at different times of nausea, vertigo, 
transitory weakness, headache and tinnitus annum 
Two of them believed they had less cardiac palpitation, 
were more comfortable, and experienced improved 
sleep and appetite with the establishment of a sinus 
rhythm Two noticed no change Most of them devel¬ 
oped an early tachycardia of from 20 to 25 beats o^er 
their previous pulse rate and, subsequently, a brady¬ 
cardia of from 45 to 55 with the establishment of a 
regular pulse Two developed auricular and ventricular 
extrasystoles The total urinary output in three 
patients was increased 

COMMENT 

The mechanism and significance of the restoration of 
the normal heart beat is of surpassing interest in this 
action of quinidin sulphate Santesson,^ in 1893, and 
F B Hofmann,® in 1915, have shown that quinidin 

7 Santesson Arch f eicper Path u Pharmakol 38 327 1893 

8 Hofmann F B Die Wirkung emigcr anorgan Salze und des 
Chinins auf die Tatigheit des Saugetierherzens Ztschr f Biol 66 19ia 


depresses the rhythmicity, contractility and irritability 
of the heart Boden and Neukirch,® working with the 
perfused, isolated rabbit and fetal heart, sliowed that 
quinidin slows the heart rate, causes paralysis of the 
auricle, shortens the aunculoventricular interval, and 
results finally m paraljsis of the ventricle 

While these earlier views are interesting and valu¬ 
able, perhaps the most clanf>ing w'ork on this fascinat¬ 
ing action of quinidin is that recently presented by 
Lewis and his co-w'orkers Drury and Iliescu show' 
clearly, by taking sternal leads, that a progressive retar¬ 
dation in the auricular rate is obtained from 
the two hourly administration of quinidin, an 
initial rate of 450 being reduced to 200 During 
this retardation, the small, frequent, fibrillary waves 
change to the slow'er, larger ones of impure flut¬ 
ter As the auricles are slowed the ventricular rate 
rises, owing to a decrease in the aunculoventricular 
block 

The explanation of this tachycardia, wdiich w'e 
also noted in our cases, w'as foreshadow'ed by Frey 
Lew is believes that the maximum effect from any one 
dose of quinidin is obtained 
tw'O hours after the dose, 
so that if a longer inter\al is 
allow'ed to elapse betw'een dos¬ 
ages the maximum effect is 
lost The actual point of attack 
of quinidin on heart muscle is 
explained by Lewus on the basis 
of his theory of circus mo\e- 

ments He believes that it 

affects both the refractory 

period and the conduction time 
of the circus wave, and that if 
the gap between the crest and 
wal^e of the reentrant w'ave is 
narrow'ed and finally closed, 
fibrillation will cease and the 
pacemaker again regain control 
The maintenance of the gap 
depends on the balance betw'een 
the refractory period and con¬ 
duction time As they are 

mutually opposed and both 
slow'ed by quinidin, the end- 
result, the persistence of fibrillation or the restorat'on 
of sinus rhythm depends on which effect dominates 

SUMMARY 

Summarizing briefly my experiences from this rather 
limited number of cases, I feel it should be strongly 
emphasized that, for the present, quinidin sulphate is 
primarily of use m studying the mechanism of fibrilla¬ 
tion of the auricles I therefore believe it desirable to 
sound a w'arnmg against the use of quinidin as a gen¬ 
eral therapeutic procedure for the treatment of various 
types of disorderly heart rhjthm When it is used, it 
should be considered a problem of clinical investigation, 
with careful observations and controls and judicious 
use m the question of dosage 

Quinidin, apparently, is not wuthout danger, as wit¬ 
ness the reports from various observers of sudden col¬ 
lapse—syncope, apnea and pulselessness—and the 

9 Boden and Neukirch Deutsch Arch f kltn Med 136 181 
1921 

10 Drury and Iliescu Brit M J 2 512 (Oct 1) 1921 

11 Frey, W Deutsch Arch f klm Med 70 136 1921 



June 28 1921 June 29, 1921 June 30 1921 July 7 1921 

Qumtdm 0 2 gm Quinidin 12 gm , Qumidin 0 4 gm No quinidin for one 
right ^reponoerancc rate 140 sinus rhjthm rate 62 A\eek sinus rhjthm 

rate 136 disappearance of right rate 58 

preponderance 

Fig 1 (Mrs I B aged 45) —‘Mitral stenosis carl) heart failure auricular fibrillation estab 
lishment of sinus rhythm and compensation with small amount (18 gm ) of qumidm persisting four 
months (last examination) three weeks Nvithout quinidin 




Volume 77 
Number 23 


J URICULAR fibrillation-hamburger 


1799 


recent warning of Mackenzie and Orr ” as to the 
danger of emboli from the setting free of small clots 
of blood nhich have formed during the abnornnl state 
of the auricle during fibrillation and flutter, and which 
may be set free in the circulation when the auricle 
resumes its normal systole 

Another interesting problem which this work raises 
IS the explanation \\h)’ the cases of fibrillation with 
associated advanced heart failure fail to respond At 
present all one can say is that the myocardial changes 
in heart muscle failure are so profound and widespread 
that the pacemaker is permanently unable to secure 
dominance over the auricle, even with the assistance of 
this powerful drug In this relation, the literature con¬ 
tains one or two interesting examples of the reestab¬ 
lishment of compensation, without the use of digitalis, 
at the time of the restoration of the normal mechanism 
by quinidin Von Bergmann,'^ for example, cites a 
particularly striking example first case, Mrs I 

B, IS a pertinent one, evidence of improvement of 
compensation being noted both clinically and electro- 
cardiographically with the onset of smus rhythm 

The explanation why, in certain cases, 


of the findings in the general picture of a Basedow 
complex, IS a moot case Nevertheless, accumulated 
and extended experience and careful stud}^ will ulti¬ 
mately portray the confines of these disease problems, 
much more fundamental than fibrillation itself 

CONCLUSIONS 

1 Quinidin sulphate has been administered in seven 
cases of chronic auricular fibnilalion and one case of 
paroxysmal auricular fibrillation 

2 Four cases of chrome auricular fibrillation, with 
advanced heart failure, failed to respond to quinidin 
with the establishment of a normal sinus rhythm 

3 In three cases of chronic auricular fibrillation, 
without advanced heart failure, the normal cardiac 
mechanism uas restored with varying amounts of 
quinidin In one case the restoration was permanent 
(four months) The other two cases relapsed to fibril¬ 
lation at varying intervals after quinidin was discon¬ 
tinued 

4 The case of paroxysmal fibrillation under quinidin 
show'cd distinct periods of shortening of the duration 


the restored sinus rhythm persists, and m 
others does not, is likewise w'anting at the 
present time The suggestion lies near at 
hand that the first group, those wdiich per¬ 
sist, are merely examples of paroxysmal 
fibrillation, cases which w ill develop a 
sinus rhythm simultaneously wath rest in 
bed or wath no special method of treat¬ 
ment There is little to be said against 
this Mew', and the conclusion as to the 
actual therapeutic effect of the drug in any 
given case is difficult to reach, a difficulty 
similar to the evaluation of the therapeutic 
effect of manv medical measures 

Does chronic auricular fibrillation 
jeopardize a patient’s health or shorten his 
hfe^ Is It necessarily an undesirable 
phenomenon, and should measures of any 
kind, qumidin or other drugs, be admin¬ 
istered for Its control? I ha\e in mind 
several patients wdiom I have w'atched tor 
quite a few^ years w'ho have a persistently 
irregular pulse, with no other signs of car¬ 
diac disturbance Should an attempt be 



June 20 1921 June 23 1921 June 24 I92t 

No quinidm auTKuIar After 2 4 gm of qumi After 3 6 gm of qumi 
fibrillation, rate 72 dm auricular flutter rate dm sinus rhythm auricu 

103 lar extrasystoles. 

Fig 2 (J M aged 43) —Mitrxl stenosis auricular fibrillation establishment of 
smus rh>thm T,ith qumidin frequent recurrences of fibrillation development of 
auricular flutter in transitions 


made wntli them to restore their smus 


rhjthm and, if it is restored, will they live longer, be 
more comfortable and work more efficiently ? Macken¬ 
zie cites the case of a man, aged 60, with an auricular 
fibrillation wdio consulted him fifteen years before, who 
w'as told not to W'orrj' and to lend his normal life, and 
that he needed no treatment This patient did so and 
today IS alive and w'cll I believe that such questions 
can only be answ^ered by following a large number of 
cases over a considerable number of years, and that 
many more clinical observations and statistical studies 
of fibrillation, wath and without quinidin, must be made 
before even an attempt at answering tins and rehtf-d 
questions may be undertaken 
Finally, the criticism that restoring the normal 
rhythm wath qumidm does not of itself effectively treat 
the basic cause of the irregularity, I fully agree wath 
Mv last case of recurring paroxysmal fibrillation, one 


12 Mackenzie J Brit M J S S76 (Oct 8) 1921 

13 Orr J Brit M J S S76 (Oct S) 1921 

14 Von Bergmann Zur Chmtdintherapie d-s Herzens Munchen roe. 
W'clmschr 1919 


of the paroxysms, and gave evidence of prevention of 
recurrences during its administration 

5 In the transition between fibrillation and sinus 
rhythm, in the successful as ivell as the unsuccessful 
cases, a moderate tachycardia, retardation of the auric¬ 
ular rate and evidences of impure flutter w^ere found 
Sjmchronously with the establishment of sinus rhythm, 
a bradycardia of varjang intensity has been noted 

6 The action of qumidm m fibrillation is a fascinat¬ 
ing problem, extremely complex, worthy of further 
study and not wathout untow^ard effects to the patient 
Questions of exact mode of action, therapeutic value, 
dosage, indications and contraindications in practice 
must be reserved for wader knowledge 

Small Hospital—The small or isolated hospital problem is 
the problem of forming the lines of communication to 6,000 
hospitals scattered throughout the countrj a\va> from the 
large centers of population, that each may knou of the other’s 
policies, that each maj get the help needed on its special 
problem uhen it is needed—A R Warner 
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CLINICAL EXPERIENCE WITH QUINIDIN 
IN AURICULAR FIBRILLATION 

B S OPPENHEIMER, MD 

ANU 

HUBERT MANN, MD 

NEW \ORK 

Within the last few years, the alkaloid quinidin has 
been found to have the power of stopping, at least tem¬ 
porarily, the common disturbance of cardiac mecha¬ 
nism, called auricular fibrillation, in about one-half the 
cases in which it has been tried The method of admin¬ 
istration and dosage of quinidm have varied consider¬ 
ably In general, oral administration of quinidin, or 
quinidin sulphate, in doses of 0 2 to 0 5 gm (4 to 8 
grains) has been the practice The total daily dosage 
has generally been from about 1 to 1 8 gm (151/k 
to 28 grains), although Faberhas given as much 
as 3 5 gm (54 grams) in a day Heclit- gave 
quinidin intravenously, as did also Boden and 
Neukirch ^ Our practice has been as follows The 
patient is given a preliminary probatory dose of 02 gm 
(3 grains), and this is repeated once after two hours 
If no symptoms of hypersusceptibihty to the drug 
de\eIop, the therapeutic administration of the drug is 
begun on the following day Headache, nausea, faint¬ 
ness, flushing, tachvcardia, palpitation or mental s) mp- 
toms, developing after the test doses or during the 
treatment, call for increased care in administration and 
occasionally for temporary discontinuance of the drug 
During the period of therapeutic administration, the 
patient receives from 1 to 1 6 gm (ISYo to 25 grains) 
of quinidin a day, m from three to five divided doses 
Owing to the rapid elimination * of the drug, there is 
no cumulative effect, and the treatment can be contin¬ 
ued for a week or more with safety It should be 
emphasized that with the precaution of testing every 
patient with two probatory doses, and not forcing the 
quinidin when it is not well tolerated, we have had none 
of the alarming symptoms reported in the literature, i c , 
cessation of respiration, unconsciousness or pulseless¬ 
ness ° 

We have collected all the published cases from the 
medical literature that was available to us, and we have 
summarized the results of the treatment in the accom¬ 
panying table A detailed record of six of the twenty- 
two unselected cases of auricular fibrillation in wdnch 
we have used quinidin treatment is given herewith 

REPORT or CASES 

Case 1 —A. woman, aged 54, had had auricular fibrillation 
continuously since Maj, 1919, i e, for more than two )ears 
There were hypertension, some cardiac hypertrophy but no 
evidence of any valvular defect Several electrocardiograms 


•From the Medical Department (Senices of Drs Brill and Libman) 
Mount Sinai Hospital 

1 Faber K TJgcsk f Lseger 83 577 (May 5) 1921 

2 Hecht A Wien Klin Wchnschr 6 171 1917 

3 Boden E and Neukirch P Deutsch Arch f klin Med 136 

^^^4^^VA«hmann, E tJeber die Ausscheidung des Chinidins im Ham 
Ztschr f d ges exper Med 7 155 1918 

5 Frey (Berl klin Wchnschr 55 417 451 1918) states that one 
may attempt to combat the depressing effect of qumidin with caffem one 
of the theobromin preparations or camphor He also recommendA 
strychnin for its central effect more particularly for its effect on the 
respiratory center Two letters appeared in the British MedicM Journal 
for Oct 8 1921—one by Sir James Mackenzie the other by Dr James 
Orr They point out the increased dangers of embolism from intra 
auricular thrombi as a result of the change from flutter or fibrillation 
of the auricles to normal rhythm Mackenzie also suggests that quimdtn 
should be employed only in those cases of auricular fibrillation which do 
not respond to digitalis or strophanthus and which require treatment for 
heart failure. 


shovsed auricular fibrillation Quinidin therapy was started, 
June 21, 1921 The first day, two probatory doses of 02 gm 
(3 grains) yvere given On the second and third days, fi\e 
doses of 02 gm (3 grains) were given On the fourth day 
after the second dose of 02 gm (3 grams), the heart rhythm 
was found to be regular An electrocardiogram yvas taken 
and shovyed normal rhythm No more quinidin yyas gi\en 
The heart rhythm continued to be regular, and the last 
electrocardiogram, taken Oct S, 1921, still showed normal 
rhythm The total amount of quinidin guen yvas 28 gm 
(43 grams) 

Case 2 —\ yvoman, aged 41, suffering from mitral stenosis 
and insufficiency, yvith a rheumatic history, yvas known from 
electrocardiographic eyidcnce to hayc had auricular fibrilla¬ 
tion since June, 1920 Quinidin therapy yvas started. May 21, 
1921 The first day, the usual ty\o probatory doses of 02 gm 
(3 grains) yvere giycn The second day, fiye doses of 02 
gm (3 grains) yvere giycn An electrocardiogram showed 
a change in the mechanism from auricular fibrillation to 
auricular flutter On the third day, after tyvo more doses of 02 
gm (3 grams), the heart rhythm yyas found to be regular 
This yyas confirmed by electrocardiogram No more quinidin 
yyas giyen Frequent electrocardiograms throughout the next 
five months shoyved persistence of normal rhythm and no 
recurrence of fibrillation The total amount of quinidin gnen 
yvas 1 8 gm (28 grains) An interesting feature of this case 
yvas the fact that the diastolic murmur of mitral stenosis yyith 
fibnllatmg auricles dey eloped a presystolic accentuation after 
normal rhythm had been restored 

Case 3—A man, aged 43, yvith no prcyious history of 
cardiac disease, had been struck by an automobile three yyeeks 
before obseryation, being only slightly injured but greatly 
frightened He soon began to complain of palpitation, weak¬ 
ness and precordnl distress An electrocardiogram taken 
May 5 1921, shoyved auricular fibrillation The patient was 
treated for ten days with rest m bed and no drugs, but the 
fibrillation, as shown by repeated electrocardiograms, per- 
'isted May IS, quinidin was started, and after two doses of 
0 2 gm (3 grams) each, normal rhythm returned The 
patient left the hospital a week later with no recurrence of 
fibrillation and no evidence of any cardiac disability It is 
noteworthy that the return to normal rhythm took place after 
only 04 gm (6 grains) of qumidm 

CvsE 4—A woman, aged 30, with a double mitral lesion of 
unknown etiology had had auricular fibrillation for at least 
one month previous to treatment April 4, 1921 two doses 
of 02 gm (3 grains) of quinidin were given The following 
day, 12 gm (18 grams) was given, and on the third and 
fourth days, 08 gm (11 grams) was given An electro¬ 
cardiogram then showed normal cardiac rhythm, after a total 
dosage of 3 2 gm (50 grains) of quinidin May 10, fibrilla¬ 
tion recurred, and 0 6 gm (9 grains) of qumidm produced 
auricular flutter which changed back to fibrillation in a few 
days May 20 regular rhvthm was restored bv 14 gm (22 
grains) of qumidm m two days Mav 28, an electrocardio¬ 
gram again showed fibrillation, and June 2, regular rhvthm 
was again restored after 14 gm (22 grains) of qumidm 
July 5, the rhythm was still regular 

Case 5 —A man, aged 39, with a history of auricular fibril¬ 
lation for at least one year preyious to admission, had no 
evidence of cardiac valvular disease The heart yyas normal 
in size, yvith no murmurs There had been some loss of 
yyeight yyith a slight von Graefe’s sign, basal metabolism 
yyas normal September 12, after a total of 24 gm (37 
grains) of qumidm, an electrocardiogram showed normal 
rhythm, yvhich has persisted up to October 5, yyith no recur¬ 
rence of fibrillation 

We are greatly indebted to Dr M A Rothschild for his 
courtesy in permitting us to include this case It seemed 
probable to Dr Rothschild that the patient had had exoph¬ 
thalmic goiter, the original cause of the fibrillation 

CysE 6—A yvoman, aged 44, yvith mitral stenosis and insuf¬ 
ficiency of rheumatic origin, had auricular fibrillation, proied 
by electrocardiogram A total of 15 2 gm (4 drams) of 
quinidin caused the fibrillation to become impure flutter and 
produced a sloyving m the flutter rate, but there was neier 
restoration of normal rhythm, and after the qumidm yvas 
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stopped, the fibrillation persisted csseiUialK uuchauecd This 
slotting of oseillatorj iliitler late hi qiiinidm ms repeated 
scicral times, as ma\ be noted in the accompanying electro¬ 
cardiograms 


COMMENT 


to. 




t”_-l ■ - 


An anal}SIS of our tnentv-ttvo cases shows that in 
nine the fibrillation was changed to a normal rhythm, 
and in tno others the auricles responded by a change 
to either pui e or impure flutter The age of the patient 
seemed to play no definite part m the success or ftilure 
of the treatment The } ouiigest patient who responded 
M as 27 } ears old and the oldest rvas 69 One boy of 15, 
Mith a severe cardiac insufficiencj, failed to respond 
Se\ did not appear to be a factor A long previous 
duration of fibrillation did not necessarily indicate that 
the atrium rvould fail to respond, for in one of our 
successful cases the patient had been Knoevn to be suf¬ 
fering from fibrillation for more than three years, 
another for at least tno and one-half years, and a third 
for more than t\\ o 3 ears Still, we are distinctly under 
the impression that 

the cases of long Lead I Lead 

standing and mth_ _ ___ 

advanced organic le- j f'd" --"S 

sions are less likely 

to respond than -wiruiaiAru 

those avith recently j~-- - -=L^iTT — -r 

established fibnlla- ’ J," 

tion From the eti- ' i~iz T 

ologic factor associ- w.i W 

ated with the fibril- —~ -= 

latlOn, we could not - ::r— 

predict the result of ^ 

quinidin admmistra- 

tion, M e have seen - v - - —=— 

success and also ,5—™ iTs.rn-Il- 1 

failure in each of ' Tl ‘ v -'jLz r. 

the three common __ 

groups of cases, 1 e, S-i~= 1 -.ee 
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The duration of the 

__ _ _Electrocardiograms from Case 6 illustr: 

Ciiange in mecucl- of the administration of quinidm Ordinal 
Tticm fSion ~ 0 04 second !Rvcord taken j\ni 
nism aiier quiniom impure auricular flutter with a fluti 

has been variable , Apnl 2S after the administration of 3 8 g; 

.1 f. a i. 1 flutter nte is about 285 in C taken Ma\ 

the shortest interval flutter rate is about 450 agam in JO ta 
hoc biAjan ci^ /4nArc Quinidin administered during the four ore 

IWb ueeil bl\ iliyb ^ jjjjy 28 two days after stopping 

Our \S hole experi- other electrocardiograms showed other rate 

ence yvith the S 3 Ste- 

matic use of the drug extends over only five months 
Tm'o of our patients continue to have normal medn- 
nism, three and one-half and five months, respectively, 
after each was given a single senes of quinidin One 
other patient has had tvo recurrences of fibrillation, 
but each time has responded to quinidin Still another 
woman responded to the first series, but, on suffering 
a relapse of fibrillation, she failed to respond to rather 
intensive dosages of quimdin 

The quinidin not only affected the cardiac rhythm 
but also caused various inconstant changes m the shape 
of the electrocardiogram These changes consist essen¬ 
tially in slight alterations of the relative heights of the 
Q, R and S deflections and m the shape of the T ivave 
Teleoroentgenograms of several of our patients before 
and after the change from fibrillation to normal rhyTlim 


This faded to show any significant or appreciable change m 
leated jiig shape or size of the heart After the appearance of 
ectro- regular rh 3 thm, m at least tuo of our cases, the 
diastolic murmur of mitral stenosis shoued a presy'stolic 
accentuation We hope to take heart sound records of 
lat m such changes m the murmur 

ythm, \.n obser\ation which we regard as significant with 
liange respect to the way m u Inch quinidm acts on tlie heart 
atient resulted from our investigation of the effect of quimdm 
•ulure on the rate of flutter in those patients who, during the 
mded administration of the drug, exhibited either pure or 
of 15, impure auricular flutter 1 his effect is strikingly illus- 
pond stiated m Case 6 Before quimdm therapy was started, 
ivious the electrocardiogram of this patient showed an impure 
e that auricular flutter, uith an auricular rate of about 490 a 
f our minute After two days of quinidin therap}', the flutter 
e suf- rate fell to about 285 and continued low until the 
years, quinidin was stopped, u hereupon the auricular rate 
third increased to about 450 On a second exhibition of 
under quinidin, the flutter rate fell slow!}' to about 280, and 
__ rose again to about 
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drop from a flutter 
e:£ i S^ ,.. 3 .-E--- 3 ~E- rate of about 500 to 

'~L _ Tlr' < -1—I 'c~ 

sfrA- ipPP',,. ~-- -_ other show'ed a slow- 

mg from 460 to 300, 
t ill Ti I_r gf " at which point pure 
SI53^'4r-,rp_-- > flutter replaced the 

impure flutter 

Several German 

rEHE 3 L.±T^ ' noted a similar phe¬ 

nomenon , but the 

inp the reduction in oscillations as a result _ c c xt_ 

; 1 division = 10* volts abscis as I dm SlgnincanCC Ot this 
20 before the administration of quimdm, r\Kcf»r^rofirkn Vtne nnt- 
r rate of about 490 a minute in B taken pDSenatlOn nas HOt 
(53 grains) of quimdm m four da>s the beCll emphasized If 
! fixe dajs after stopping the qmmdm the _ v ^ i .y 

711 May 23. after 3 8 gm (58 grams) of ^VC Dear IH mind the 
ous da>s flutter rate is about 280 and m nrnKnKlia tniaplnnni''m 
umidm flutter rate about 450 Numerous prODlDie meChani,3m 
depending on the amount of quimdm given of flutter and UU- 

pure flutter, as re¬ 
vealed by Garre) ’’ and Mines,® in their experiments 
on circus contractions, and by Lewis," in his extensive 
w'ork on flutter and fibnllation, we are impelled to 
believe that a decreased flutter rate means a decrease 
m the rate of conductivity of auricular muscle We 
know from the early w ork of Santesson,^® corroborated 
liter b) Hofman,®* that quimdm decreases the irrita- 

6 Von Bergmann G Munchen ined Wchnschr 66 705 1919 

Boden and NeuVirch Footnote 3 Faber Footnote 1 Frey W 
Deutsch Arch f kim Med 136 70 (April) i^21 Hecht Footnote 2 

7 Garrey \V The Nature of Fibrillary Contraction of the Heart 
Am, J Ph>siol 33 397 1914 

8 Mines G R- On Dynamic Equilibrium in the Heart J Phvsiol 
46 349 3913 

9 Lewis T Heart 7 117 327 331 (April) 1920 ibid 7 293 
(Aug ) 1920 

10 Santesson C G Ueber die Wirkung eimger Chmaalkaloide auf 
das irreguUre Froschherz und auf den Blutdruck des Kamnehens Arch 
f exper Path u Pharmakol 32 321 1893 

cited bj Trej W Deutsch Arch f klm Med 136 70 

(April) 1921 


Electrocardiograms from Case 6 illustrating the reduction in oscillations as a result 
of the administration of quimdm Ordinates 1 division = 10* volts abscis as I dm 
Sion s: 0 04 second Rvcord A taken April 20 before the administration of qumidin, 
shows impure auricular flutter with a flutter rate of about 490 a minute in B taken 
April 25 after the administration of 3 8 gm (53 grains) of quimdm m four da>s the 
flutter rvte is about 285 in C taken Ma> 2 fixe dajs after stopping the quimdm the 
flutter rate is about 450 again in JO taken May 23, after 3 8 gm (58 grams) of 
Quimdin administered during the four prexious da>s flutter rate is about 280 and m 
E taken May 28 two days after stopping qumidm. flutter rate about 450 Numerous 
other electrocardiograms showed other rates, depending on the amount of quimdin given 
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bility of auricular muscle These two actions of 
quinidm, depression of the irritability and of the con¬ 
duction rate in a fibnllatmg auricle, will tend to lessen 
the frequency and complexity of the fibnllatory con¬ 
tractions and thus will favor the establishment of a 
regular flutter or the reassertion of the normal sinus 
controlThe fact that fibrillation generally originates 
under conditions of increased rate and increased irri¬ 
tability lends support to this view 

Clinically, the fact that quinidin will often restore 
normal rhythm in the perpetually irregular heart is 
now well established It may be questioned whether 
the patient is any better off for such a restoration of 
normal mechanism, and it may be answered that in 
most instances he is decidedly improved clinically The 
question of the degree of improvement, if any depends 
m part on the causative factor of the fibrillation, such 

PUBLISHED CASES ILLUSTRATING THE EFFECT OF 
QUINIDIN ON AURICULAR FIBRILLATION 
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Un 
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cases as resulted from a transitory toxic condition or 
trauma are more likely to be benefited than those w Inch 
have as an underlying cause such permanent conditions 
as valvular defects, arteriosclerosis or myocardial 
degeneration The mere change in mechanism from 
auricular fibrillation to normal sinus rhythm results in 
increased cardiac efficiency for several reasons 

1 The auricles instead of fibrillating now contract 
regularly and not only (a) propel some blood into 
the ventricles but also (b) tend to cause the auriculo- 


12 Since sending this article to The Journal two papers by Lewis 
and his collaborators ha\e appeared in a recent number of the British 
Medical Journal They noted constantly the same slowing of the oscil 
latory rate as we observed in three cases and present a most interesting 
explanation of the mechanism by which quinidin interrupts auricular 
fibrillation (Drury A N and lliescu C C The Restoration of the 
Normal Cardiac Mechanisms in Cases of Auricular Fibrillation by Means 
of Quinidine Sulphate Brit M J 3 511 [C^t IJ 1921 Lewis, Drury 
Iliescu and Weed The Manner in Which Quinidine Sulphate Acts in 
Auricular Fibrillation Brit M J 514 [Oct Ij 1921) 


ventricular valves to be m the proper position for 
closure at the beginning of ventricular contraction and 
(c) also cause the ventricular musculature to be under 
slightly increased tension at the moment of contraction, 
thus insuring optimal conditions for the propulsion df 
blood 

2 The ventricles, instead of contracting at irregular 
intervals and with varying force, now contract at regu¬ 
lar intervals and with constant force thus insuring a 
proper period of rest between contractions and optimal 
conditions for efficiency of the ventricular muscle 
Ventricular irregularity, including premature and abor¬ 
tive beats, IS considered by Eyster and Swarthout the 
mam factor in decreasing ventricular output in auric¬ 
ular fibrillation 

3 Tbe normal sinus control, which is lost to a great 
extent when the auricles are fibrillating, is now restored 
and the heart is enabled to respond to varying demands 
by appropriate changes of rate Experimental!}, Eyster 
and Swarthout have found that the induction of 
auricular fibrillation in dogs decreases the cardiac out¬ 
put 40 per cent The clinical improvement in a patient 
immediately follow mg the restoration of normal rhythm 
is frequently striking, being marked by relief from 
dyspnea and palpitation and by rapid subsidence of 
edema and pulmonary congestion 

SUMMARY 

1 Quinidin checks auricular fibrillation in about 50 
per cent of the cases, as is evidenced by a summary of 
all published cases taken almost entirely from the con¬ 
tinental literature 

2 The clinical value of the drug, properly admin¬ 
istered, is demonstrated in our series of tw’entj-tw'o 
cases of auricular fibrillation Nine of these show'ed a 
response by the restoration of normal rhythm, and two 
others by a change to either pure or impure flutter 

3 Its effect is significant in the reduction of the 
oscillatory rate of impure flutter 

1 West Se\eiitieth Street 


TRIGEjMINAL neuralgia * 

S L SILVERMAN, DDS 

Professor of Anesthesia and Associate Professor of Oral Surgery, 
Atlanta Southern Dental College Associate Professor of 
Oral and Dental Surgerj Emory ljni\crsity 
School of Medicine 

ATLANTA, GA 

It IS a fact w'ell knowm to those called on to treat 
trigeminal neuralgia that, although deep and peripheral 
nerve alcoholization and peripheral neurectomies are 
productive of relief, the pain invariably returns in 
the average period of about a jear When these 
regions are again dealt with, each subsequent period 
of relief becomes of shorter duration and less pro¬ 
found, until such a stage is arrived at as to afford no 
relief whatsoever 

The purpose of this paper is to establish twm para¬ 
mount points 

1 I have discovered that the buccal branch of the 
inferior maxillary division, though affected v'ery often, 

13 Eyster J A E and Swarthout E C Experimental DeUnnina 
tion of Influence of Abnormal Cardiac Rhjthms on Mechanical Efficiency 
of Heart Arch Int Med 25 317 (March) 1920 » 

* Read beLre the Section on Storaatolog> at the Se^enty^^eco 

Annual Session of the American Medical Association Boston ly- 

* Because of lack of space this article is abbreviated in The joy 
KAL. The complete article appears in the Transactions of the 

and in the author s reprints A copy of the latter will be sent oy *n 
author on receipt of a stamped addressed en\eIop 
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IS Inrclly ever diagnosed, and different from the supra- 
orbml infra-orbital and mandibular branches, the 
“trigger zone” is vague and may sometimes give the 
impression that the neigliboring nerves are the affected 
ones For want of better language I have named 
this phenomenon a “mirrored trigger zone ” 

2 Deep alcohol injections are more difficult and 
less certain, even m the hands of e\perts, than are 
well placed peripheral injections Patrick,^ who has 
had as large an experience as any in this country, 
admits in his report on ISO patients that he failed 
entirely m 26 per cent of cases, was “partially suc¬ 
cessful” in 43 per cent and absolutely successful in 
only 30 per cent To this should be added that alarm¬ 
ing sequelae have followed this procedure Patrick, 
Cushing = and others have reported quite a few compli¬ 
cations of a grave order following deep alcoholization 

INJECTION or THE 
BUCCAL NEUVE 

Aside from Blair’s men¬ 
tioning the buccal injec¬ 
tion I have never en¬ 
countered, in the volu¬ 
minous literature on tri¬ 
geminal neuralgia, the 
buccal as a branch sus¬ 
ceptible of becoming 
affected It was more 
by accident than ratioci¬ 
nation that It dawned on 
me that this nene “mir¬ 
rored” itself in adjacent 
tissues, not only as a trig¬ 
ger zone but even as to 
the sharp paroxysmal 
pains When the buccal 
nerve is affected, patients 
may complain of the auric¬ 
ulotemporal, infra-orbital 
or mandibular region The 
reason becomes clear, once 
the course and distribu¬ 
tion of the buccal nerve 
is recalled 

Figure 1 shons that the buccal nerve is given off at 
the anterior or motor root of the third division of 
the trigeminal nerve The diameter of its trunk is 
almost equal to that of the lingual or mandibular nerve 
Therefore, it is a nerve of appreciable size Emerging 
between the two heads of the external pterygoid mus¬ 
cle, It passes forward on the inner surface of the tip 
of the coronoid process of the ascending ramus, then 
coursing obliquely donnnard and forward, it pierces 
the posterior fibers of the buccinator muscle, ramify¬ 
ing Its substance Here, m my opinion, is the probable 
explanation of the mirroring The buccinator muscle 
decussates at the corner of the mouth so that the 
lower central fibers pass into the upper lip and the 
upper central fibers pass into the lower lip (Fig 2) 

I am firmly convinced that this intersection of fibers is 
the cause of the mirroring, nor do I think that it is 
stretching a point so to construe it Another peculi- 

1 Patrick H T The Technic and Results of Deep Injections of 
Alcohol for Tnfacii! Neuralgia J A M A 68 ISS (Jan 20) 1912 

2 Cushing Har\cy The Role of Deep Alcohol Injections m the 
Treatment of Trigeminal Neuralgia J A M A 75 441 (Aug 14) 1920 

3 Blair V 1 Surgerj and Diseases of the Mouth and Jaws St 
Louis C V Mosbj Company 


arity The buccal nerve, though coming off of the 
motor root, is the only sensory branch supplying the 
buccinator muscle Further, all the muscles of masti¬ 
cation are supplied with motor nerves from the above 
referred motor root of the fifth pair, except the buc¬ 
cinator, the buccinator receiving its motor supply from 
the facial or seventh pair of cranial nerves Still 
further, the buccal nerve not only gives off a deep tem¬ 
poral branch but, as I have shown by dissection, may 
give off superficial tempornl branches 

The buccal nerve, being surrounded by and occupying 
the middle ground of the other sensory branches, lends 
itself to stimulation on the slightest provocation Thus, 
because of its course as it is gnen off from the 
anterior root of the inferior maxillary division, it is 
easily disturbed by the mere opening of the mouth 
Talking, eating or sipping brings the buccinator muscle 

into play, and this is 
sufficient to bring on a 
paroxjsm Touching the 
cheek from within or 
without the mouth, shav¬ 
ing, washing or w iping the 
cheek is sure to start a 
paroxysm To make the 
diagnosis more obscure, 
the buccal nerve will “mir¬ 
ror” Itself so that to the 
operator it appears to be 
definitely this or that 
branch Usually he is al¬ 
most certain that either 
the infra-orbital or the 
mandibular is the affected 
branch I know that mj'- 
readers, like myself, have 
reoperated or reinjected 
a certain area time after 
time until the patemt was, 
like ourselves, discour¬ 
aged and exhausted The 
pain not only persisted but 
became accentuated m its 
severity These patients 
w'ere, if operated on by 
capable neurosurgeons, finally relieved by intracranial 
operations At this time I w'ish to attest to the fact 
not only tint intracranial neurectomies are effective 
but also that the operation is not so fraught with dan¬ 
gers as many suppose it to be I have seen and known 
se\era! people whose sensory root has been serered or 
gasserian ganglion remored, who w’ere operated on by 
both Southern and Eastern surgeons and w hose recov¬ 
eries from the operation \vere as uneventful as, if not 
more so than from ordinary abdominal operations 
To return to our discussion I have noticed that the 
buccal branch is rarely primarily affected As a rule 
It becomes affected after the patient has gone through 
the gamut for a year or more The lingual nerve is 
also given to mirroring itself m neighboring tissues 
A single instance of several occurrences will suffice 

Mr V, aged SS had suffered w ith trigeminal neuralgia for 
oier a jear To all appearances it seemed to he the right 
mfra-orbital SubjeUiveh he informed me that bj touching 
the right upper second bicuspid with the tip of his tongue he 
would start the pain In the belief that the right infra-orbital 
was the guilt} one it was injected, but the next daj the 
patient returned with the same tooth complaint although the 
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entire distribution of the mfra-orbital nerve was anesthetie 
When I touched his tooth with finger or instrument no par- 
o\jsm was elicited, but when I touched (with ra> finger) the 
tip of his tongue a violent and agonizing pain resulted, but 
mirrored in the right upper jaw The lingual was imme¬ 
diately injected, and the pain has not returned 

Whether or not my opinion is shared as to the 
frequency of the elusive buccal branch becoming 

affected, I would sug¬ 
gest a blocking of it in 
the recurring patient It 
IS a procedure incapable 
of doing harm, and the 
technic for blocking it is 
Simplicity itself 

Since the buccal nerve 
IS affected m nearly all 
cases that have gone for 
a year or more, either it 
should be injected at the 
tip of the inner surface 
of the coroiioid process, 
or it can be blocked a 
centimeter below and be¬ 
hind the mouth of Sten- 
son’s duct Both points 
are reached intra-orallv 
I have, however, devised 
an extra-oral method 
that I think is easier for 
the average to master 
The patient widely opens 
his mouth and a gag is mseited on the unaffected 
side He is then instiucted to pucker his lips, at the 
same time drawing the upper hp downward This 
attempt makes the coionoid jnocess conspicuous both 
to palpation and to vision The needle is then inserted 
through the cheek just beneath the most prominent 
portion of the zygomatic bone, and advanced backward 
to reach the inner surface of the tip of the coronoid 
process (Fig 3) One cc of alcohol I have found 
to be sufficient It is certainly gratifying to see 
patients who have been entirely relieved m every 
instance in a series of fourteen cases This state¬ 
ment can be vouched foi by several local surgeons 
who have either seen the patients or have themselves 
made the injections It is my opinion that injections 
made at the foramen ovale, although successful as 
far as the sensory root is concerned, may entirely 
miss the motor portion, and since the buccal is a 
branch of the latter, the patient may go unieheved 

ADVANTAGE OE PERIPHERAL INJECTIONS 

Not only is blocking of the maxillary branches at 
the foramen ovale and rotundum uncertain, but the 
period of relief is not longer than when peripheral 
measures are taken The latter is, I am firmly com meed, 
because only the peripheral tivigs are ever affected and, 
therefore, central injections, even when successful, are 
blocking superfluous branches I arrive at the con¬ 
clusion that only the peripheral branches are affected, 
first, because the patient’s trigger zone and proper 
peripheral treatment has never led us out of the fol¬ 
lowing nerve distribution supra-orbital, infra-orbital, 
the trochlears and mental branches Secondly, the 
paroxysms of pain are always located by the patient 
as peripheral, never deep To be sure, there are cases 


of deep pains, such as otalgia and sphenopalatine 
(Sluder’s) neuralgia, also neuralgia due to pulp stones, 
impacted teeth, exostosed teeth, intracranial tumors, 
etc , but they do not have the characteristics of trigemi¬ 
nal neuralgia, and, therefore, are not germane to our 
discussion 

It is interesting to hear what success we ha\e met 
III peripheral injections Whether it is due to the 
small lumen of the 42 mm needle making it easy to 
find and follow the infra-orbital canal, or whether it 
IS due to the use of pure alcohol, rather than the 
diluted, I do not know, but I find the canal in 1(X) 
per cent of cases, and my average patient is free 
from pain for over one year For the last few months 
I have been adding a few drops of formaldehj’d solu¬ 
tion, believing that it will help as a tissue fixer The 
supra-orbital and supratrochlear injections are just 
as successful, but, m order to prolong the effect, 1 cc 
should be injected for each branch, and both branches 
should be injected as a matter of routine The lingual 
can be seen at the base of the tongue and is easily 
injected with 1 cc of solution If the lingual is to 
be injected in the pterygomandibular fossa, 2 cc of 
95 per cent alcohol is to be used This injection is 
also 100 per cent successful This applies to the 
buccal as w'ell The auriculotemporal can easily be 
injected, as it crosses the root of the zygoma (This 
branch is rarely affected, the buccal, when affected, 
mirrors m this region as before explained ) A dull 
needle should be used for this injection so as not to 
penetrate the vessels in the vicinity The mandibular 
branch is the only one that does not offer a 100 per 
cent success, and for that reason w'e prefer to remove 
It intra-orallj The operation w'hen done intra-orally 
not onlv obiiates a scar, but facilitates the removal 
of the incisive and, w-hat is more important, the labial 

and mental twags Bear 
Ill mind that I am 
stressing twig avulsion 
as more important than 
trunk removal I am 
not at present prepared 
to saj', but it appeirs 
that recurrent tic dou¬ 
loureux IS due as 
much, if not more, to 
anastomosis after aiul- 
sion or injection, than 
to regeneration Need¬ 
less to say that, prior to 
injection, 1 c c of 1 5 
per cent procain-epi- 
nephrin solution is in¬ 
jected in order to prC" 

1 ent pain Some opera¬ 
tors wall not anesthetize 
locally or wath a gen¬ 
eral anesthetic, claim¬ 
ing that the conscious patient is of help My experi¬ 
ence is that the patient can be injected objectively, 
and, therefore, I prefer a local or general anesthetic 

COMMENT 

The etiology and pathology of trigeminal neuralgia 
are unknowm This statement applies to all that has 
ever been wwitten on the subject It includes (although 
I for several years believed the contrarj^) impacted 



corner of the mouth 



Fig 3 —^Technic for extra oral buc 
cal tiiiectton 
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teeth, abscessed teeth, teeth with pulp stones and teeth 
^\hose loots press on ner\e tiunks Exostosed roots, 
jagged ah coll following extractions—in short, no den¬ 
tal disturbances are capable of producing a single 
case of Irigeniinal neuralgia I w ish that every dentist 
and ph} sician that first meets the patient afflicted w itli 
this tormenting disease, with the unmistakable S 3 'mp- 
toiiis accompanying it, w'oiild bear this in mind If 
the} could only realize that the instalment plan of 
extracting the patient’s teeth, that dieting, climate, 
roentgen rays and violet ra}s are w'orse than useless, 
the patient w'ould be spared much suffering and 
expense It is also well to bear in mind that, though 
an infected antrum or small c}st or other condition be 



Pjg 5 —^xhis patient after ha-vmg the nght gassenan remo\ed 
developed neuralgia on the opposite side 


present along with tic douloureaux, the clearing up 
of the antrum or other condition will not in the least 
influence this dreadful malady, as they are merely 
coincidental 

It seems that the recital of the characteristics of this 
malad) could be endless and still comparative!} few 
recognize it And the suggestions for treatment that 
one meets would be ludicrous if deprived of their dis¬ 
astrous effects Extraction of teeth is about the oldest 
of ineffectne treatment, and, as Cushing observes, few’ 
maladies can vie W'lth this in the number of suggested 
remedies Snake venom has been seriously advocated 
Sir Arbuthnot Lane* asserts that the remoral of the 
colon has cured trigeminal neuralgia 

One characteristic that is paramount above all is 
that the patient will invariably state that the pain is 
the most excruciating of all pains This includes any 
injury he has received, acute appendicitis, renal colic, 
or other pain 

Figure 5 shows a case m which, after an intracranial 
operation, the patient had the opposite (left side) 

4 Lane Arbuthnot Chronic Intestinal Stasis 


affected a bilateral gassenan was contraindicated, 
she was referred for injection The injection w'as 
made into the infra-orbital foramen with relief from 
pain for two years Recently she complained of pain 
and her buccal nerve W'as injected with the result of 
completely stopping her paroxysms A craw’hng sen¬ 
sation, however, still persists 

CONCLUSIONS 

1 Dental disorders do not cause trigeminal neural¬ 
gia nor do cranial tumors When either are present 
they are merely concomitants The etiology is, unfor¬ 
tunate!) unknow'ii 

2 Deep alcohol injections are entirely’ too uncertain 
and do not offer relief from pain for a period exceed¬ 
ing proper peripheral injections 

3 Intracranial operations m the hands of the skilled 
are not as dangerous as reported 

4 Because of its course, the long buccal nerve 
encroaches upon both the second and third distribu¬ 
tion Furthermore, the decussation of the buccinator 
muscle into the orbicularis ons makes it possible for 
the mirrored trigger zone to assert itself 

Fourth National Bank Building 


HISTOPATHOLOGY OF APICAL REGION 
OF TEETH WITH PARTLY 
FILLED ROOT CANALS* 

EDWARD H HATTON, MD 

CHICAGO 

Teeth with root canals partly filled because of fail¬ 
ure to introduce the filling material down to the apical 
opening have never been carefully’ studied by his¬ 
tologic methods,* nor is there any record of experi¬ 
mental work of this kind done on animals This 
study’ is concerned, however, with human teeth 
extracted for the most part because of disease, of 
eifher the peridental or the apical region Such 
material from the clinics of the Northwestern Um- 
\ersity Dental School was chosen for a preliminary 
study because of its availability and because no other 
human material w'as to be had w’lth histones and 
roentgenograms It is undoubtedly true that the con¬ 
ditions present in such materia! are not average, and 
that the regenerative and reconstructive changes are 
close to the possible minimum, for m every case they 
represent clmicnl failures This must be considered 
in any interpretation of the follow'ing results 

It was early found in our work that, to handle any 
considerable number of teeth, the conservative, well 
tried histologic methods were too time consuming 
On this account, after considerable experiment, the 
frozen section method was chosen Decalcification was 
carried out in 5 per cent nitric acid, w’hich contained 
40 cc of solution of fermaldehyd to each liter, and 
daily’ changes of the solution were made At the end 

5 Da Costa Modern Surgerj 

* From the Research Z-aboratory of Northwestern University Dental 
School 

•Read before the Section on Stomatology at the Se\ent> Second 
Annual Session of the American Medical Association Boston June 1921 

\ DaMS in a paper read before the Institute of Dental Teachers at 
Indianapolis m Januao 1921 described a series of studies made by 
him on teeth with partly filled root canals He thought that with 
mechanical remoiai of part of the pulp so-called surgical amputation 
of the pulp the apical portion of the canal became filled with a ‘^ohd 
core of bone His preparations were all made by grinding and were 
dry and unstaircd 
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of two days the teeth were cut into blocks suitable 
for sectioning, and the decalcification was continued 
for one to two days longer The short time employed 
yielded much more clearly stained pfeparations For 
the structure of the pulp and peridental membrane 
nothing gave more uniformly good results than hema¬ 
toxylin and eosm, but afforded no differentiation of 
the hard structures In our hands the Schmorl thionm- 
picric acid stain furnished precisely this differentia¬ 
tion By using these stains m alternation it was pos¬ 
sible to study the relationship of all the soft and calci¬ 
fied structures Contrary to our expectations, the sec¬ 
tions held together surprisingly well, and so far no 
embedding method has been used, although the ser¬ 
viceability of the Sahlkmd = cherry gum method has 
suggested itself Where desirable, serial sections can 
be cut by this method, though somewhat thicker than 
those cut without any effort to keep the order intact 
Formaldehyd fixation has been most satisfactory. 


although the Zenker fixation yielded better stained sec¬ 
tions with hematoxylin and eosm and the various coal 
tar dyes used especially for bacteria Tlie long fixa¬ 
tion as proposed by Skillen^ has been used in a few 
cases, and it is worth noting that the pictures of the 
hard structures in the apical region obtained by it and 
by the Schmorl method are essentially the same, though 
varying in some of the minute details 

The largest single group of like changes occurring 
in the apical regions of these teeth with partly filled 
root canals are those found m the presence of infec¬ 
tion, most of which are classified as chronic alveolar 
abscesses Destructive changes are the rule, and the 
layer or layers of cementum covering the root end 
are quite narrow, though hypercementosis is often 
present, and in so characteristic a location as to seem 
to be a part of the change 

The unfilled portion of the pulp canal is either 
empty or contains an unorgan ized mass of the cells 

2 Sahlkmd J Compt rend Soc de biol S9 811 1916 

3 Skillen Dental Cosmos June 1920 


characteristic of low grade infection, or a formless 
mass of necrotic tissue Where cellular structures are 
present, they are often embedded in a fibrous network 
best developed close to the wall of the pulp chamber, 
and continuous with a similar fibrous layer covering 
the end of the root in the place of the peridental 
membrane At that part of the circumference of the 
root where the capsule of the chronic abscess, if pres¬ 
ent, IS attached to the peridental membrane and the 
cementum, these two sets of fibers become fused, i e, 
those of the abscess capsule and these which Iiaie 
just been described This junction point is important, 
for it IS here, if anywhere, that the thickening of the 
cementum is noteworthy This connective tissue layer 
and fiamework adjacent to the wall of the pulp 
chamber and the cementum of the root tip is most 
important, for m its meshes are harbored blood vessels, 
osteoclasts, and other cells engaged in absorption of 
both the cementum and the dentin of the root end 
So far absorption has not been found m 
these studies except under these conditions, 
that IS, the presence of osteoclasts and 
connective tissue cells One cannot help 
being impressed with the fact that large 
numbers of carious pathologic wandering 
cells are often found m the meshes of the 
alveolar abscess just on the other side of 
the organized covering of the root end 
This tjpe of abscess corresponds rather 
closely to one of the two described by 
Gilmer ■* In the second type neither ab¬ 
sorption nor regeneration of soft or hard 
tissues occurs except under conditions like 
.the foregoing or m the presence of an 
intact or part’y in'tact peridental mem¬ 
brane 

The opposite extreme is found in root 
ends in which the apical portion of the 
pulp canal contains a more or less intact 
pulp, with vessels, nerve filaments, typical 
pulp cells and occasionally typical odonto¬ 
blasts The planes of contact of this pulp 
WMtli the filling material are marked either 
by a layer of fibrous tissue or a lajer of 
calcified material, and this calcified mate¬ 
rial majf be amorphous, or may resemble 
secondary dentin, or more frequently cementum Such 
pulp tissue lies in canals greatlv narrowed by sj'mmet- 
rical or asymmetrical deposits of secondary dentin, 
cementum or amorphous calcium deposits All the 
spaces unoccupied by hard tissues and filling material 
are occupied by such pulp tissue It seems apparent 
that some of the hard material m and about the pulp 
chamber has been deposited since the filling, but much 
of the narrow'ing of the lumen goes back to a much 
earlier peiiod (Fig 1) 

Closely akin to this are these apical pulp chambers 
that contain soft structures more or less undifferenti¬ 
ated In some of these teeth this pseudopulp extends 
up to the apical end of the filling material and others 
not so far, leaving, apparently, a more or less empty 
space betw'een Some of the pictures of such teeth 
are striking the ancient, irregular!) round erosions 
into the dentin still distinguishable but now' filled by 
cementum or some similar substance exactly molded 

4 Gilmei Prcc Inst Med Chicago S 118 1921 



Fig 1—Apical opening of a tooth with a partly filled root canal containing at>pical 
pulp tissue There is no evidence of any active process either absorption of the root or 
regeneration 
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into the ca\ittes formed bj the ancient absorption 
Iheic IS evidence of the presence of still active 
ccinentoblasts in this pseudopulp w ith the embedding of 
their fibers into the newl) formed calcified hard tissues 


lining the pulp chamber In other teeth this soft tissue 
lies within a pulp cant) which is but little changed 
either bj absorption or b}' deposit is of h ird substance 
This pseudopulp tissue is vascular, and consists of a 
more or less fibrous network in the meshes 
of w'hich, close to the pulp wall, are found 
cementobhsts (Fig 2) 

The complete or nearly complete clo¬ 
sure of the unfilled apical portion of the 
pulp canal by hard structures is found 
m a number of cases There is nothing 
remarkable about such a closure it is 
merely the end-result of the changes 
already descnbed In the smaller acces¬ 
sory foramina such a closure seems to be 
the rule, but it is much rare m the larger, 
principal cana’s In teeth with In mg 
pulps, such closures of the smaller foram¬ 
ina have frequently been found, so, no 
doubt, many of these seen in teeth wuth 
partly filled pulp canals were closed before 
the fillings were inserted The structure 
of this plug of calcified material more 
often resembles cementum rather than 
dentin, or it ma}'- be quite amorphous, or 
lamellated like the markings of a fossil 
crinoid It is the rule that the cementum 
corenng the roots of teeth m this group 
IS unusually thick, and this thickness may 
attain a very notew orthy degree, though the peridental 
membrane seems to maintain its normal wadth, as long 
as infection is absent Spherical concretions are occa¬ 
sionally found m it but never of any notable size 
(rig 3) 

In all of these apexes w here constructn e changes are 
in progress, the cementum is nchl) supplied with lacunae 


and an interlacing network of fibrils, and the mixed 
character of the junction of the cementum and dentin 
lb acrj prominent, with occasional club shaped termi¬ 
nations of the dentinal tubules in apparent connect’on 
w ith the spaces in the cementum There 
is nothing to distinguish the structures of 
this portion of these teeth from those in 
teeth w Ith entirely intact pulps, when pre¬ 
pared and stained in the same w'ay The 
peridental membrane of all but the in¬ 
fected roots IS everywhere normally at¬ 
tached to the cementum It has an ample 
blood supply so that nutrition is sufficient 
Out of tw'enty-nine teeth examined there 
are apical foramina that are empty or that 
contain granulation tissue m nineteen, 
there are five apexes with living pulps, four 
with undifferentiated cellular structures, 
.and se\ en with foramina closed wath calci¬ 
fied plugs Evidently infection is the 
most serious accident that may happen to 
the apical region of a partly filled tooth 
This IS borne out by the fact that in each 
of tw'O molar teeth with three roots all 
partly filled, one root of each contains a 
living pulp, two roots of one and one 
root of the other are the site of noteworthy 
chronic infections, and the multiple foram¬ 
ina of the third root of the latter are 
practically closed by bard cores 

The existence of living pulps in these 
apical canals can be explained only on 
the assumption either that a living pulp w'as not dam¬ 
aged bejond the end of the root filling or that a Ining 
pii’p, though badly mutilated or damaged by the 
process of filling and sterilizing the root canal, tvas 


able partly to regenerate itself through the activity of 
cells or groups of cells, perhaps attached to undamaged 
blood vessels 

It IS possible and even probable that this sort of 
pulp tissue may be an extension from the peridental 
membrane of the apical region This seems verj 
likely in the group of atypical pulps It maj not he 



Fis 2 —HibI) power field from the wall of the root cami of the apical portion of a 
partK filled tooth The eroded border of the old wall is now filled bj cementum which 
has greatl) reduced the diameter of the pulp chamber now occupied b) an appical pulp 



Fir 3 —Two foramina of the apical region occupied by calcified cores This bicuspid 
has fillings in both root canals and hard cores m all the apical openings 
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peridental membrane, but because it is a constructive 
tissue, repairing the erosions of previous absorptions, 
and because the hard tissue deposited by it is similar 
m all respects to the apical cementum, it seems rea¬ 
sonable to assume that it may have originated from 
the peridental membrane However, m many respects 
the pulp of the apical portion of the tooth does not 
always react like that of the middle or coronal por¬ 
tions, and the fibrous tissue framework and the cemen¬ 
tum producing cells may resist insult better than the 
odontoblasts, the pulp cells and the nerves These 
atypical pulps may be the remnants of otherwise 
destroyed pulps 

Although the number of teeth examined is too small 
for generalizations, yet the clinical opinion that con¬ 
structive changes do take place about the apexes of 
many teeth with partly filled root canals seems to be 
justified In the second place, the apical portions 
of many teeth with paitly filled root canals, judged 
by the same standards as are usually applied to teeth 
with intact pulps, are living structures In the third 
place, infection is the most serious hindrance to the 
regeneration of the apical region, or to the complete 
closure of the unfilled canal by calcified plugs And 
m the fourth place, it should be suggested that uneven 
closure of the unfilled canal may be a serious matter 
The opinion is advanced that purely local conditions 
are of more importance than general conditions, that 
regenerations are more apt to be successful in root 
canals in which the distance between the apical end 
of the filling material and the apex is not too great, 
and that the small lumen or the lumen with a wide 
apical opening tapering toward the filling is more 
likely to escape unfortunate complication 


THE ABDUCTION TREATMENT OF 
FRACTURE OF THE NECK 
OF THE FEMUR 

CONSIDERED AS THE EXPONENT OF RADICAL 
REFORM * 

ROYAL WHITMAN, MD 

NEW YORK 

The object of treatment of a fracture is to restore 
the symmetry of the broken bone, because the primary 
cause of nonunion is separation of the fragments, and 
because deformity entails loss of function To accom¬ 
plish this object the method must be adapted to the 
mechanics of the injured part, and the result, there¬ 
fore, IS primarily determined by the skill and efficiency 
of the one who selects and applies it 

To these accepted conclusions, fracture of the neck 
of the femur has been the single exception, for m 
this instance, according to a leading treatise on frac¬ 
tures, “the ideal object of treatment, restoration of 
form and function, is rarely to be attempted or even 
sought The first indication is to save life, 

the second to get union, the third to correct or dimmish 
displacements ” 

Ostensibly, these indications are m the interest of 
the patient, on the assumption that treatment as applied 
to other fractures, even if practicable, would be, in 

* Read before the Section on Orthopedic Surgery at the Secenty 
Second Annual Session of the American Medical Association Boston 
June 1921 


most instances, either dangerous or futile, actually 
they represent the subordination of surgical principles 
to inadequate mechanics 

This statement may be readily verified, since the 
basis of all treatment m common use is traction on 
the limb, which, however efficient for fracture of the 
shaft of the femur, is manifestly inadequate in this 
situation, because the neck of the femur projects later¬ 
ally Thus, traction can at best appose the fragments 
in a lateral and therefore insecure relation 

This inadequacy was clearly presented by Sir Astley 
Cooper m the statement that the primary causes of 
nonunion were separation of the fragments by spas¬ 
modic action of the muscles, which it was impossible 
to control by extension or otherwise, and lack of 
mutual pressure of the fragments, which m fracture 
of the small part of the neck w'as essential to repair 
One w'ould hardly adaise, therefore, “the breaking up 
of an impaction” w'hich assured the apposition of the 
fragments, nor subject a feeble subject to the dangers 
and discomforts of prolonged confinement with so 
slight a prospect of success The treatment of the 
fracture, therefore, if applied at all, has ahvays been 
essentially perfunctory 

Bissell,^ from an analysis of the treatment in three 
representative New' York hospitals, concluded that it 
w'as practically useless And it is stated by Hender¬ 
son" that of 120 cases of ununited fracture at the 
hip observed at the Mayo Clinic, not one had received 
proper treatment at the time of the injury Failure, 
either partial or complete, has been the natural 
sequence According to an authority, “In all cases, 
function IS forever impaired, and irrespective of the 
position or character of the fracture, or of union, or 
of nonunion, shortening of the limb and lameness are 
the inevitable results ” 

Such results, w'cre any other fracture concerned, 
would be ascribed to defective treatment, but in this 
instance, it is assumed that they are determined by 
the mechanical or phjsical or nutritive obstacles to 
repair rather than bj the character of the surgical 
intervention 

The abduction method is by contrast radical and 
revolutionarj, simply because, being mechanically ade¬ 
quate for Its purpose, fracture of the neck of the 
femur, in all operable cases, is treated like other frac¬ 
tures, m complete disregard of the qualifications and 
restrictions of conventional practice and of the con¬ 
clusions that uphold it 

The abduction method is adequate because it utilizes 
the anatomy of the hip joint both to correct deformity 
and to appose displaced fragments, external appliances 
being entirely subsidiary to the internal, or natural, 
splinting 

Normally the neck of the femur projects forward 
and upw'ard from the shaft As the limb is abducted, 
the head of the bone descends m the acetabulum, the 
movement being finally checked by tension on the cap¬ 
sule, by contact of the upper border of the neck with 
the rim of the acetabulum, and by the apposition of 
the great trochanter with the side of the pelvis 

In the attitude of complete abduction, the neck of 
the femur lies in an approximately horizontal plane 
In this plane only can the fragments of a fracture of 
the neck be brought end to end, and as the head is 


1 Bissell Philadelphia J ^Ia> 30 1903 

2 Henderson M S Surg G>nec &. Obst 30 
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fixed in the ncelabulnm, the tension on the capsule 
assures direct nuitual pressure of the fractured sur¬ 
faces, V, Inch is, according to Cooper, essential to repair 
Security is further assuied by the inclusion of frac¬ 
tures of the subcapital type nithin the acetabulum, by 
the apposition of the trochantei and the pelvis, and by 
the complete muscular impotence that the attitude 
assures 

The practical application of the treatment for com¬ 
plete fiacture is as follows 

The patient, haamg been anesthetized, is placed on 
a pel\ic support with a perineal bar, the shoulders 
resting on a box of equal height Two assistants 
make manual traction on the extended limbs, drawung 
the perineum firmly against the bar and completely 
reducing the shortening on the injured side, the sur¬ 
geon meanw'hile lifting the thigh upward, if it is below 
the plane of its fellow' The limb is then rotated slightly 
inw ard, thus completel} apposing the fragments Both 
limbs, extended and under manual traction, are then 
abducted to the full limit on the sound side first, to 
demonstrate the normal range and to balance the 
pelvis When this limit is approached on the injured 
side, tension on the capsule assures the alinement of 
the fragments, and forces a resistant contact A long 
p'aster spica is then ap¬ 
plied, which, by fixing the 
limb in complete abduc¬ 
tion full extension and 
slight inw'ard rotation, as¬ 
sures the security of the 
internal splinting 

The treatment of the 
incomplete fracture i s 
practically the same The 
characteristic deformity of 
fracture of the neck of die 
femur is a downward and 
backw’ard displacement 
of the neck in relation to 
the shaft (coxa vara) 

This deformity causes outward rotation and direct 
shortening of the limb, but what is of far greater 
importance is the limitation of abduction and the secon¬ 
dary or apparent shortening due to upw'ard tilting of 
the pelvis, on the injured side The correction of 
deformity, therefore, is essential to functional repair, 
and it may be very easily accomplished by adjusting 
the position of the shaft w'hich is under control to 
that of the neck Thus, the neck, being displaced 
downward and backw'ard, is in a relation to the ace¬ 
tabulum that in an unbroken bone would require abduc¬ 
tion and inw'ard rotation of the shaft, one therefore 
places the limb in this attitude and fixes it during the 
period of repair 

In most instances, by the manipulation already 
described for complete fracture, the shortening of the 
so-called impaction may be as easily reduced as if the 
separation w'ere manifestly complete If, however, the 
resistance is greater, as m the incomplete fractures 
of childhood, or wdien treatment has been delayed, 
manual traction is supplemented by dowmward pres¬ 
sure on the projecting trochanter and more effectively 
by natural leverage For since the range of normal 
abduction is dependent on the upward inclination of 
the neck of the femur, its depression must limit abduc¬ 
tion b\ contact with the upper border of the acetabu¬ 


lum This contact fixes the neck, and by the leverage 
of the extended limb against this fulcrum the limb may 
be abducted, and then rotated inward to the required 
degree Correction of deformity is the first essential 
of functional repair, and, far from endangering union. 
It IS the most effective means of promoting it since 
restoration of the normal contour apposes the frac¬ 
tured surfaces wdneh were displaced by the distortion 
The subsequent treatment is the same for all forms 
of fracture The head of the bed is raised one or two 
feet, in inclination wdneh, as contrasted wnth that 
required for traction, is far more comfortable, and 
because of its influence on the blood supply more 
favorable to repair The patient is turned at intervals 
from side to side and completely over to the ventral 
position, without discomfort or danger of displace¬ 
ment, thus, bed sores and hypostatic congestion may 
be prevented If feasible, patients may be trans¬ 
ported daily to the open air, and fixation in the 
abducted attitude even permits locomotion without 
injury as has often been demonstrated by young and 
unruly subjects The spica is retained from eight to 
twelve w'eeks, or until it may be assumed, or demon¬ 
strated by roentgen-ray examination, that union is suffi¬ 
ciently firm to permit movement of the hmb On its 

removal, the patient 
should remain in bed, de¬ 
voting if possible several 
W'eeks to muscular re¬ 
education and to the res¬ 
toration of motion in the 
disused joints, the limb 
being drawm out to the 
limit of abduction at reg¬ 
ular intervals by the at¬ 
tendant 

Weight bearing is not 
permitted until free and 
painless movement and 
roentgen-ray examination 
indicate stability of repair 
Thus, what may be termed the physiologic treatment 
of fracture of the neck of the femur, at least of the 
central type, is rarely completed within a year, and, 
if early locomotion is desired, a protective hip brace 
should be provided Adequate protection is almost as 
essential to restoration of function as the correction 
of the deformity, and its complete neglect in the con¬ 
ventional routine explains much of the final disability 
in cases in wdneh the fracture has united 
The abduction treatment, bring exact and purposeful, 
requires in its application qualifications similar to those 
for other surgical procedures of like importance, 
namely, an understanding of its mechanical principles, 
sufficient familianty wnth anatomic landmarks to assure 
the restoration of the normal relations, and the ability 
to apply a secure and comfortable plaster spica, since 
this IS the only form of splint that is usually at 
command 

Conventional treatment, by contrast, makes no such 
technical demands, since according to the indications 
quoted, "Restoration of form and function is rarely 
to be attempted or ev'en sought,” One is obliged, 
therefore, m the face of established custom and tra¬ 
dition to present an argument for wffiat would be. 
considered obvious w ere any other fracture concerned 
It IS evident that the greater the obstacles to repair. 



Fig 1 —Second stage of the abduction method is applied for central 
fracture of the neck of the left femur The shortening hoNing been 
reduced bj manual traction the two limbs arc abducted to the normal 
limit Slight in>\ard rotation is combined with complete abduction and 
extension 
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whether mechanical or nutritive, the moie directly is 
it dependent on favorable opportunity, namely, the 
accurate apposition and fixation of the fragments Nor 
can it be questioned that the abduction method is 
adequate to assure this opportunity, since its attain¬ 
ment may be demonstrated by the roentgen ray at the 
time of the operation and at intervals theieafter The 
practical issue is no longer whether efficient treatment 
of the fracture is practicable It is whether it is 
worth while, in view of its danger to life, its essential 
futility, and the danger to repair of disturbing a 
fortuitous fixation, the three assumptions that support 
what has been aptly termed the suigical ritual 

The abduction treatment is designed as a standard 
routine for operable cases of fracture of the neck of 
the femur, but the impression that the typical patient 
is aged or infiim, and that the treatment of the frac¬ 
ture is of minor importance is so firmly established 
that the advocate of efficiency must, m order to gain 
a hearing, follow the conventional order and consider 
unfavorable cases first 
It is, of course, difficult 
to estimate the danger of 
treatment apart from that 
of the injury in an old 
person, but it seems rea¬ 
sonable to assume that the 
abduction treatment, 
which relieves pain, per¬ 
mits change of posture 
and thus prevents hypo¬ 
static congestion and bed 
sores, is less dangerous 
than treatment that con¬ 
fines the patient to the 
back, and in many instan¬ 
ces less dangerous than 
nontreatment, with its al¬ 
most inevitable consequen¬ 
ces Furthermore, it ap¬ 
pears from recent investi¬ 
gations with the roentgen 
ray, notably by Bassett,^ 
that the fracture in the aged is usually at the base of 
the neck, and that the central fracture is more common 
in the young and vigorous Thus, from both the nutri¬ 
tive and the mechanical standpoints, the prognosis is 
apparently more favorable than has been believed 

Moreover, it would appear that repair is primarily a 
question of opportunity rather than of nutrition, since 
other fractures unite readily in aged subjects, while 
nonunion after fracture of the neck of the femur 
occurs even in childhood under conventional treatment 
It seems fair, therefore, to conclude that the danger 
to life in aged subjects is primarily from the injury 
and its consequences, and that conclusions as to nutri¬ 
tive incapacity are purely speculative, since the 
opportunity for repair has rarely been assured by 
conventional treatment 

The last question is of far greater importance, since 
it concerns the restoration of function, for which the 
first essential is the correction of deformity, or what 
is called “the breaking up of an impaction ” Impac¬ 
tion, in this situation, has always had peculiar 
conventional significance It implies, apparently, a tele¬ 
scopic inclusion of one fragment in the other that 

3 Bassett Les fractures du col du femur Pans 1920 


assures fixation and thus union This is, however, 
merely a traditional interpretation of physical signs 
that IS rarely confirmed by roentgen-ray examination 
or by treatment Almost the only resistant deformities 
are the incomplete fractures of childhood and the 
partial epiphyseal displacements of adolescence The 
correction of deformity by the abduction method sup¬ 
plemented as it IS by secure fixation, actually favors 
repair, because it apposes the fractured surfaces, which 
in most instances are completely or partly separated by 
the distortion 

Since It has always been accepted as a rule of 
practice that “imjiactions” should be protected, the 
effect of deformity on joint function, and as a cause' 
of the discomfort and disability supposed to be inevita¬ 
ble after this injury, has been practically ignored 
This point of view is illustrated by a well known 
authority, who, in advocating artificial impaction for 
intracapsular fractures as the only hope of union, 
states that fractures at the base of the neck “get well 

anyhow, under any form 
of handling, good or bad,” 
and are therefore of com¬ 
paratively little therapeu¬ 
tic interest 

If this IS true, the prac¬ 
tically unnersal disability 
that follows this injury 
must be explained in great 
part by imcorrected defor¬ 
mity and its consequences, 
rather than by nonunion, 
and now that an adequate 
means of correction is at 
command, the reduction 
of deformity which must 
embarrass function should 
be as much a matter of 
routine as in treatment of 
any other joint fracture 
In recent years, evi¬ 
dently in recognition of 
the mechanical inade¬ 
quacy of conventional methods, primary operative inter- 
lention has been advocated It should be apparent, 
how'eier, that artificial impaction or the insertion of 
nails or screw's can ser^e no purpose other than to 
appose the fragments at the expense of injury of the 
reparative tissues—an apposition that can be effectively 
assured by the abduction method if properly applied 
It is assumed that an autogenous bone peg will 
stimulate, and thus hasten repair, but the operation 
thus far has been limited to vigorous individuals wdio 
should have recovered without it I conclude, there¬ 
fore, that primary open operations are indicated, as 
for other fractures, only m cases in which the frag¬ 
ments cannot otherwise be apposed 

When the abduction method w'as a novelty, the 
appeal for efficient treatment was of necessity made to 
reason, and in this final paper of the series, the same 
line of argument has been followed, although its con¬ 
tentions have long since been amply confirmed by 
actual experience In my own practice, there are very 
few exceptions to the routine application of the treat¬ 
ment, and the results compare favorably with those 
of other fractures of the lower extremity m patients 
of the same type 



Fig 2 —Llc\'ition of the hcid of the bed and the attitude that pre 
\ents hypostntic congestion nnd bed sores The apphcition of the 
shirting NMthin and without is shown in the two illustntions which 
are of the same patient 
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As concrete evidence, two contrasting reports may 
be cited that of the British committee on fractures in 
which the results were classed as good in but 23 per 
cent, and that of Campbell * of an approximately 
equal number of cases treated by the abduction method 
in which the good results were approximately 94 per 
cent—a balance of 70 per cent m favor of efficient 
treatment 

CONCLUSIONS 

The title of this paper has, I think, been justified 
by the exposition presented 
It has been demonstrated, both technically and prac¬ 
tically, that fracture of the neck of the femur, in the 
great majority of cases, is amenable to treatment in 
accord with surgical principles, and that the results 
are more directly determined by the efficient applica¬ 
tion of these principles than are those of any other 
fracture 

The abduction method is the exponent of radical 
reform, because it has established a standard to which 
treatment must eventually conform, since the tenets 
on wdiich conventional practice is based, having been 
disproved and discredited, can no longer assure immu¬ 
nity for inefficiency, incompetence and neglect 

FRACTURES OF THE FEMORAL NECK 

AND TROCHANTERS 

A RATIONAL TREATMENT* 

CHARLES E RUTH, MD 

DES MOlKES, IOWA 

It IS my intention to present here a method of treat¬ 
ment of fractures of the neck and trochanters of the 
femur which may be relied on to produce as good 
results as any other known method and which is not 
subject to the limitations which bar these others from 
universal use 

Normal anatomy shows many muscles influencing 
the position of the femur With the thigh in extension, 
the powerful iliopsoas acts as an internal rotator, the 
head of the femur in the acetabulum resisting this 
muscle internal to the line of muscle action This 
characteristic is in addition to the principal function 
of the muscle, that of flexion, becoming less marked 
the more nearly the thigh approaches a nght angle 
with the trunk, but never losing it entirely except in 
certain injuries which disturb the normal relation of 
the femur with adjacent parts The iliopsoas is 
inserted into the lesser trochanter, crossing not far 
above the insertion of the neck of the femur, on which 
it exerts considerable pressure when the thigh is 
extended and the muscle contracts There are twenty 
other muscles which directly influence the position of 
the femur, the most important of which are the gluteus 
maximus, long head of the biceps, semitendinosus and 
semimembranosus, all extensors, the obturators exter- 
nus and mternus, gemelh, pyriformis and quadratus 
femoris, which are external rotators It is with these 
muscles, next to the iliopsoas, that we are most con- 

4 Campbell W C Ann Surg TO 600 (Nov ) 1919 

* Read before the Section on Orthopedic Surgery at the Seventy- 
Second Annual Session of the American Medical Association Boston 
June 1921 

* Because of lack of space, tins article is ab6re\iated in The Journal 
The complete article appears in the Transactions of the Section and m 
the author’s reprints 


cerned, for they are the principal factors in producing, 
with the iliopsoas, the normal muscle balance 

FromAhe nm of the acetabulum, running outw'ard 
and downw’ard, is the capsular ligament, ivhich 
becomes a close fitting sleeve around the neck of the 
femur, almost completely enclosing it as far as the 
trochanters where it joins the femur From this close 
fitting sleeve pass many vincula to the head and neck 

The blood supply to the neck arrives by two routes 
The arteries supplying the trochanters also supply the 
distal part of the neck, whereas the source of supplv 
for the proximal end is the artery entering the head 
through the ligamentum teres The anastomosis 
betw'een these tw'O sources is not good In the aged 
these vessels may ,vlso have undergone atheromatous 
changes The point of poorest blood supply is the nar¬ 
row part of the neck 

Diagnosis of ummpacted fracture of the neck of the 
femur is made on the history of a fall, blow or strain 
w'hich produces sudden pain in the hip, thigh or knee, 
or all three, inability to use the limb, the presence of 



Fig 1 (Dr C V Z aged 54) —A fracture through narrow part of 
the neck, treated for ten weeks by longitudinal and lateral traction 
B after fi\e years no shortening and no impairment whatever of range 
or function 

shortening, flattening of the hip, trochanter behind and 
above the normal level as compared with the injured 
side, external rotation, preternatural mobility, occa¬ 
sional crepitus which it is not advisable to elicit, and 
the roentgen ray 

On fracture of the neck of the femur, the resistance 
to the action of the iliopsoas is moved from the head 
of the bone to the great trochanter, which, lying out¬ 
side the line of action of this muscle, changes it into 
a powerful external rotator, thus causing the very 
evident eversion, the external rotators mentioned a 
moment ago now acting with the iliopsoas instead of 
opposing It as they do under normal conditions This 
change in the action of the iliopsoas can he easily 
demonstrated on the cadaver or by artificial muscles 
fitted to the femur and innominate bones, as I shall 
now show For the same reason, solution of the con¬ 
tinuity of the femoral neck, the muscles of extension 
and flexion now act together to produce the shortening 
which IS so characteristic of this condition 

In this fracture the proximal fragment is not 
actively displaced because no muscles are attached to 
It, the position it occupies being determined by the 
position assumed by the proximal end of the distal 
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fragment This naturally follows from their common 
relation to the capsular ligament However, the distal 
fragment being rotated externally, a gaping of the 
fracture line is produced anteriorly into which nonbony 
tissue is forced by the overlying muscle 

Successful treatment depends on reduction and 
maintenance of reduction until union has taken place 
and the callus hardened sufficiently to withstand nor¬ 
mal muscle tension The underlying principle in 
maintaining this reduction rests in using the capsular 
ligament as a splint If force can be applied to coun¬ 
teract the abnormal muscle pull and make tense the 
capsule, we immediately have all the fragments of the 
neck falling into line, tightly bound down by the ten¬ 
sion of the capsule, the many vincula dragging into 
position any small reluctant fragment that may resist 
Thus maintained, union is inevitable, provided the 
patient has vitality to live a few weeks and the circu¬ 
lation in the neck exists at all 
AH other successful methods of treating this frac¬ 
ture depend on the same principle, that of using the 
capsular ligament as a splint, with the force which 



Fig 2 (Henry D aged 26 referred by Dr O J Fay) —Patient fell 
18 feet A neck at right angles to shaft anatomic treatment eight 
weeks no shortening B consolidation complete after eight vceks 
range of passive motion unimpaired no shortening 

produces the tension of the capsule applied in a differ¬ 
ent way Whitman abducts the thigh until the 
trochanter bears against the nm of the acetabulum 
Further force makes the capsule tense, and resolution 
takes places as indicated before Jones uses an abduc¬ 
tion frame to produce the force and maintain reduc¬ 
tion instead of the plaster spica as advocated by 
Whitman 

This tension of the capsule and reproduction of 
normal position I produce by traction in two directions, 
the resultant artificially reproducing the force once 
represented by the unfractured neck Heavy longi¬ 
tudinal traction counteracts the shortening of the limb 
Lighter traction outward, upward and forward, with 
relation to the supine patient, combined with a twist to 
rotate the thigh inward, counteracts the flattening of 
the hip, posterior displacement due to weight and the 
external rotation 

Application of traction in these two directions is 
not difficult, but requires care Diagnosis having been 
made, the patient is given a narcotic, if one has not 
alread> been given, and the patient plaeed in the room 
in which he is to undergo treatment The bed should 
have a spring which does not sag, and a smooth, firm 


mattress The door of the room should be wide 
enough so that the bed can be rolled out to the roent¬ 
gen-ray laboratory whenever verification of the reduc¬ 
tion may be indicated The apparatus may now be 
applied 

A stick carrying a pulley at the upper end is nailed 
or lashed to the foot of the bed in line with the desired 
traction, the pulley being at such a height as to be in 
an extension of the line from the hip to the foot, and 
leaning from the bed at sufficient angle so that the 
u eight will clear all parts of the bed and apparatus 
A pad or bag of sand is placed near at hand and a 
cord run through the pulley but not attached to the 
weight In a similar fashion another stick, carrying 
two pulleys, is attached to the side of the bed on the 
patient’s injured side, the pullej's being about a foot 
above the level of the hip and the same distance nearer 
the head of the bed These pulIeAS may be arranged 
one above the other or side b}' side, as may be con¬ 
venient, and cords are run through them, the outer 
ends of which are attached to pails or bags of sand 
The adhesive plaster having been prepared in proper 
lengths and widths, the gauze protection is removed 
and then hghtlj replaced, as it is much easier to 
manipulate w'lth the gauze on, but readilj remoiable 
If the fabnc is weak it will be better to double it before 
applying, for it is very annoying to be called by the 
nurse a few’ hours afterward and told that the adhesne 
plaster has torn in two The doubling is accomplished 
by superimposing a second layer on that alreadj pre¬ 
pared 

The leg is now shaved throughout the entire length, 
washed w'lth alcohol and ether, and dried Beginning 
at the ankle, the adhesive plaster is now' applied, about 
a foot being left overhanging at the ankle end to fasten 
to a spreader As the adhesive plaster is applied, the 
loosely attached gauze protection is removed from the 
gummed surface This makes it possible to apply the 
adhesive plaster more quickl}’, easily and smoothly 
because it is not constantly sticking to the bedding and 
Itself It IS most essential for the adhesive plaster to 
be applied smoothly, without fold or wrinkle, for such 
folds and w’rinkles are productive of much discomfort 
and a frequent cause of broken skin and consequent 
difficulties Spiral strips may be used to reinforce the 
longitudinal strips, if needed These may be separate 
from or integral with the longitudinal ones None of 
these must cross the knee cap, nor must the spirals be 
so short as to interfere w’lth the circulation No trac¬ 
tion adhesive plaster is applied closer to the penneum 
than 4 inches The free ends of the longitudinal 
strips are now’ attached to the spreader, and the leg 
bandaged w’lth a gauze bandage to hold the adhesne 
plaster in place , 

A piece of fiber or binders’ board, 4 or 5 inches 
wide, long enough to encircle the thigh tw’o thirds and 
curved to fit the inner surface, is well padded with 
cotton held on with gauze bandage and adhesive plas¬ 
ter A 4 inch strip of adhesive plaster is now applied 
to the inner surface of the thigh behind the vessels, 
close up to the perineum, and carried under and around 
the thigh to the outer side When the circle is nearly 
completed, the padded binders’ board is applied to the 
inner surface of the thigh as close as possible to the 
perineum, with the anterior edge behind the vessels so 
that no pressure is made upon them The adhesive 
plaster is then brought over the binders’ board and 
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firmly attached thereto Another strip of adliesive 
plaster is now passed entirely around the thigh over 
the binders’ board, to which the gummed surface 
adheres This strip is made sufficiently long so that 
the free ends may be tied to cords running over the 
lateral pulleys to their respective weights, the lower 
end carrying a weight of from 12 to 18 pounds, the 
upper, 5 or 6 pounds The cords may now be adjusted 
for proper length and alloued to exert their power 



injury no shortemng, no unpainncnt in any way 

The bed is raised on shock blocks at the foot and on 
the injured side The foot of the bed on the injured 
side is raised 12 inches, the opposite side 8 inches, the 
post at the head on the injured side 4 inches These 
heights are not absolute, but may be increased or 
decreased to correspond with the amount of traction 
applied 

Everything is now ready for reduction The 
operator flexes the knee on the thigh and the thigh on 
the trunk, both to a right angle, at the same time 
increasing the eversion This maneuver frees all soft 
parts from between the fragments With the joints 
flexed the knee is brought to the midline, correcting 
the eversion, extension is made strongly on the thigh 
to raise the trochanter to the normal level, and the leg 
IS extended while under heavy traction by the operator, 
who discontinues this longitudinal traction after an 
assistant ties the spreader to the cord of the longi¬ 
tudinal traction apparatus A second assistant may aid 
lateral traction during this process by outward pres¬ 
sure with his hand, or the operator may himself 
increase this traction in a similar way The fracture is 
now reduced and the traction in both directions oper¬ 
ating in a proper manner This traction, continued for 
four weeks, will find the patient able to rotate the 
thigh outward and inward, the trochanter describing 
the arc of a circle, the center of which is the bottom 
of the acetabulum, thus proving union of the fracture 

In impacted fractures of the neck, it is not alwaj's 
possible to make a diagnosis without the roentgen ray 
Pam may be severe but not increased on passive 
motion Deformity may be absent or pronounced, and 
the patient may walk In any case, in a little time 
without treatment the softening which occurs, owing to 
absorption of the roughened bone at the fracture line, 
which precedes consolidation, will produce disimpac- 
tion with all the evidences of complete fracture 


Impacted fractures without displacement do not call 
for breaking up the impaction, but do require the 
apparatus to be applied This is done in the regular 
manner, omitting altogether the method of reduction 
Impacted fractures, with deformity, call for the appa- 
r itus to be applied and reduction accomplished as m 
fractures without impaction 

Fractures through the base of the neck show the 
same displacing tendencies as those through the nar¬ 
row part of the neck, and, because these fractures are 
partly within and partly without the capsule, there is 
still a great restraining tendency by the capsule to hold 
the fragments m position, and the capsule can still be 
used as a splint For these reasons the treatment for 
fractures through the base of the neck is the same as 
that for unimpacted fractures through the narrow 
part In this locality the vascularity is greater and 
repair is more certain Impaction may occur, but I 
have never seen such a case 

Trochanteric fractures present fewer difficulties than 
those mentioned before, even when they are badly 
comminuted, because the blood supply is much better 
and the interposition of nonbody tissue less likely 
The dense aponeurotic investment of the trochanteric 
insertion of the gluteal muscles usually prevents wide 
separation of the greater trochanteric fragments, pro¬ 
vided no great manipulative force has been used in 
attempted reduction 

Trochanteric fractures cannot be said to be uniform 
in their characteristics They vary greatly There 
may be a single break or comminution into many frag¬ 
ments When there are many fragments, the injury is 
usually due to a crushing force Both trochanters may 
be attached to the proximal fragment, or one attached 
to the proximal fragment and the other to the distal 
fragment At times both trochanters may be entirely 
separate from either fragment 

In fractures in which the lesser trochanter is torn 
off, the entire attachment of the iliopsoas is usually 
earned with it In such cases there is slight tendency 
for eversion of the limb The addition of the Hodg- 



Fig 4 (Mr*! G S aged 53 referred by Dr Ira Gibson) —A three 
months after fracture %\ithout treatment B poorly nailed 
opening fracture hne treated eight weeks by the longitudinal and lateral 
traction and then by Phillips splint for siK months result no shorten 
ing or impairment of function , patient does all her housework five years 
after injury 

kins sphnt and the Balkan frame will make the treat¬ 
ment somewhat easier and insure a more satisfactory 
result After the adhesive plaster is applied as for 
fractures of the neck, the leg is swung in the splint 
with the knee slightly bent, and the thigh is flexed on 
the trunk at an angle of about 30 degrees from the 
horizontal This flexion approximates the torn off 
lesser trochanter to the position it normally occupies 
Reduction as for neck fractures, is not indicated, the 
longitudinal and lateral traction being adjusted to place 
and keep the fragments in normal position without 
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Other force The position of the fragments must be 
verified with the roentgen ray from time to time, espe¬ 
cially during the first few days, that the apparatus may 
be adjusted to the best advantage, if perfect adjust¬ 
ment was not accomplished at the time of original 
attachment 

In fractures through the trochanters beyond the 
digital fossa, the obturators and gemelli are inclined 
to rotate the proximal fragment backward and place it 
in eversion and abduction When this occurs, it is nec¬ 
essary to abduct the limb to bring the fragments into 
close apposition To maintain the abduction it is 
essential to tie the uninjured limb loosely to the oppo¬ 
site side of the bed, otherwise the patient will swing 
the trunk into line with the longitudinal traction 

In all these fractures, union is usually present within 
four weeks after treatment has been instituted, at 
which time the lateral traction is removed Union 
having taken place, the longitudinal traction may be 
removed with safety at the end of four more weeks. 



Tig 5 (Mrs J A aged 91 )—A under anatonuc treatment se\cn 
and one half weeks with thigh flered 30 degrees U se\cn and one half 
weeks after fracture in four months range unimpaired, patient walking 
^Mth crutches and beginning to bear some weight 

the callus being sufficiently hard to withstand the nor¬ 
mal muscle pull without body weight Crutches, with 
or without braces, must be used for from four to ten 
months to prevent the strain of the body weight from 
bending the soft callus and producing shortening The 
patient should be able to walk without crutch or stick 
at the end of six months in all trochanteric fractures, 
eight months m fractures of the base of the neck, and 
one year in fractures of the neck at the narrow part 
The surgeon must be careful not to allow patients to 
attempt to bear body weight on the limb too soon, tak¬ 
ing into account the location of the fracture, the speed 
of repair of a fracture in this location, and the age, 
weight and physical condition 

The first essential in this treatment is accurate diag¬ 
nosis If the roentgen ray is not available, the frac¬ 
ture should be treated from beginning to end as one 
thiough the narrow part of the neck The number of 
pounds used for the traction lines will vary with the 
patient Fifty pounds may be needed for the longitu¬ 
dinal traction in a strong young man or an old man 
who has a spastic paralysis In spastic cases of central 
origin the muscles do not tire, and the amount of trac¬ 
tion may not be lessened, as is usually done after a few 


days, in the ordinary case The lateral traction seldom 
requires more than 25 pounds, usually less, divided 
between the upper and lower sides of the thigh in the 
proportion of 1 to 3 There is no absolute way to 
judge the correct weights except by the position the 
leg assumes from day to day If the leg shortens, the 
longitudinal traction must be increased If the foot is 
everted more than normally, that must be adjusted 
The leg must be measured and inspected for bad adjust¬ 
ment each day, which must be corrected if present 

Failure by this method is due, first, to faulty reduc¬ 
tion Soft parts are still interposed between the frag¬ 
ments, and their coaptation has not been attained 
The nurse has not been warned that the traction must 
not be eased off or removed for any cause for even one 
moment of time until the surgeon himself attends to 
It Sufficient traction has not been made to produce 
and maintain normal position of the leg The patient 
himself has lessened the traction, during the absence of 
the nurse, in order to take a position more to his liking 
The family or other visitors havm attempted to adjust 
the apparatus to conform to their own ideas The 
patient has walked too soon without aids 

I claim for this method that it is as certain as any 
method now known, simple, easy of application and 
universally applicable to all classes of fractures in 
this location The apparatus may be easily improvised 
out of boards, sticks and empty spools when prepared 
materials are not available The patient is not uncom¬ 
fortable if the apparatus has been properly applied 
and reduction successfully accomplished Excellent 
care may be taken of the patient at all times, he may 
be raised to a semisitting position with the assistance 
of two persons, and the nurse can then easily reach his 
back for cleansing and rubbing This position may be 
assumed for long periods of time and hypostatic pneu¬ 
monia thereby rendered unlikely Bed sores need 
never occur If the patient enters with them he may 
be speedily' cured while under treatment for the 
fracture, as I hav'e demonstrated many times The 
bed pan can be used without difficulty', the patient 
assisting in the placing of the pan by flexing the unin¬ 
jured leg until the heel is in contact with the buttock 
He can then raise himself with v'ery little aid In a 
similar way the buttocks, anus and lower part of the 
back can be cleansed and cared for In cases in which 
the Balkan frame is used, this maneuver is even easier, 
because much of the weight is already supported by the 
apparatus Patients entering w’lth severe pain are 
greatly relieved immediately on reduction and the 
application of the apparatus After forty-eight hours 
the patient reaches a degree of comfort that makes the 
use of a narcotic unnecessary' Enough knee 
action by passive motion may' be attained to prevent 
subsequent stiffness No anesthetic is required at any 
stage of the treatment No operation is necessary 

SUMMARY 

1 Normally the iliopsoas is an internal rotator, but 
when the neck is fractured it becomes an external 
rotator In fractures of the neck it overlies the frac¬ 
ture line and forces nonbony tissue between the 
fragments It is thus the greatest factor tending to dis¬ 
placement and nonunion 

2 This method uses the capsular ligament as a 
splint by making the capsule tense through the applica¬ 
tion of traction in two directions 
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3 Tlie application of the traction needed is not 
difficult, but requires care in the angles at which the 
traction is set, the amount of traction and the attach¬ 
ment of the adhesive plaster to preserve the skin in 
good condition 

4 Impacted fractures should not be broken up if 
there is no deformity, but the apparatus is applied to 
prevent the disinipaction, with all the evidences of 
complete fracture, whfcli follows the absorption of the 
rough surfaces of the fragments prior to consolida¬ 
tion 

5 Impacted fractures with deformity are broken up, 
reduced and treated the same as nonimpacted frac¬ 
tures 

6 Fractures through the base of the neck present 
the same deformities as those through the narrow part, 
and require the same treatment 

7 Trochanteric fractures repair more easily and 
rapidly No forcible reduction should be attempted, 
but the traction of the apparatus depended on to repro¬ 
duce normal position When the lesser trochanter is 



Fig 6 (Mrs R, aged 72) —A treated by longitudmil and lateral 
traction s« weeks B no shortening, no impairment whatever o{ range 
or use patient now 79 years old and can walk J miles without limp 
or halt 

tom off, the leg is placed m a Hodgkin splint and 
swung from a Balkan frame, the thigh flexed on the 
trunk 

8 Union occurs within four weeks, after which the 
lateral traction is removed In four weeks more all 
apparatus may be removed, and the patient walks with¬ 
out aids m from six months to one year 

9 Essentials are accurate diagnosis, complete 
reduction, suffiaent amount of traction, and daily 
verification of the position during the early part of the 
treatment 

10 This method is correct in principle, simple of 
application, convenient during treatment, and satisfac¬ 
torily efficient 


Forced Labor —Another procedure that should come up for 
consideration and comparison is hurrying the third stage of 
labor by expression of the placenta with the first uterine con¬ 
traction after the child has been delivered This is definitely 
unphysiologic in that it takes time for the uterus, by its con¬ 
traction and retraction, to separate and_expel the placenta 
and produce proper uterine hemostasis While this practice 
may be safe in the hands of the trained specialist, U is bad 
practice and bad teaching for the practitioner and for 
students—J O Polak, Am J Obst & Gynec 2 239 (Sept) 
1921 


FINAL RESULTS OF FRACTURE OF THE 
NECK OF THE FEMUR 

WITHOUT TREATMENT, OR WITH WORSE THAN 
NO TREATMENT* 

JOHN RIDLON, MD 

CHICAGO 

The purpose of this paper is not to advocate any new 
form of treatment for fractures of the neck of the 
femur, or to criticize any of the usual methods of 
treating such cases, but to report the cases that have 
come under my observation m private practice during 
the past twenty-nine years, in many of which, without 
any treatment whatsoever, excellent results were 
obtained From this I do not mean to argue that 
fractures of the neck of the femur should not be 
treated at all, but I do think that the conclusion is 
justified that some good results are due fully as much 
to the natural tendency of the fractures to unite as to 
the treatment they receive 

The fact that mtracapsular fractures of the neck of 
the femur do sometimes unite without treatment 
appears to be proof that there is nothing inherent in an 
intercapsular fracture that necessarily leads to non¬ 
union It IS true that there is little external callus m 
intercapsular fractures, but this influences the ultimate 
union only so far as it delays the time when the limb 
may be safely used In fractures of the shaft of the 
femur the external callus is often very abundant, and 
because of this the limb may be safely used long before 
the end-to-end union is solid When the end-to-end 
union IS solid, the external callus is mainly absorbed 
If as much time were given for the end-to-end union 
in fractures of the femoral neck to solidify before 
weight carrying is attempted as it takes for the 
external callus m fractures of the shaft to disappear, 
there would be fewer cases of “nonunion” and fewer 
bad results 

The relatively greater frequency of nonunion and 
delayed union of fractures of the neck of the femur 
over other fractures is due to the fact that these frac¬ 
tures are not usually treated as other fractures are 
treated The principles of treatment should be the 
same for all fractures, namely The broken surfaces 
should be approximated as accurately as possible, 
“set,” and then immobilized—held continuously in that 
relation until union has taken place, and the hmb 
should not be used for full weight carrying until the 
union has become strong 

When the neck of the femur is fractured and not 
impacted, the broken surface of the lower fragment 
turns forward and rides upward, and the broken sur¬ 
face of the upper fragment turns downward and back¬ 
ward 

I know of no way of “setting” these fragments 
except by Whitman’s method of traction, abduction 
and inward rotation of the limb Traction pulls the 
upward-nding lower fragment down, and abduction 
and inward rotation bring the broken surfaces near 
together, and tense the capsule to hold them in place 
Whether this is done by hand, as Whitman does it, or 

•Read before the Section on Orthopedic Surgery at the Seventy 
Second Annual Session of the American Medical Association, Boston 
June 1^21 

•Owing to lack of space this article is abbreviated in The Journal 
by the omission of case reports and illustrations The complete article 
appears in the Transactions of the Section and m the author s reprints 
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by some mechanical appliance seems to me to be imma¬ 
terial so long as it is done with a full knowledge of just 
what it needed and just what each movement does To 
use a Hawley table or other traction device unmtelli- 
gently is quite as bad as to use a stupid assistant unm- 
telligently Nor ought it matter whether one 
immobilizes the “set” fracture with a plaster cast of 
Jones’ modification of Thomas’ double hip splint, or 
some other device There are more men in this coun¬ 
try who can put on a good plaster splint than there 
are men who can put on a Thomas splint properly, 
and a plaster cast is more “fool-proof” than a Thomas 
splint m the after-care of the patient The Thomas 
splint, properly used, does give a little better immobili¬ 
zation, but it cannot be used if one washes to get an 
old person on his feet early, long before tlie union 
IS secure, as I often do, even as early as the end of 
tw'o weeks A good plaster cast needs little or no 
care by surgeon or nurse A Ihomas splint needs 
attention at least twice a daj' by the nurse to prevent 
pressure sores and frequent inspection and adjustment 
by the surgeon 

The time required for all broken bones to unite 
strongly is not at all well considered by the rank and 
file of the men w'ho treat fractures Because of the 
fact that many fractures are sufificicntlv strongly united 
for safe use m four or five w'ceks, many practitioners 
thoughtlessly assume that all fractures unite in that 
short time, and that any fracture not strongly united 
after a few' w'eeks is one of delayed union or nonunion 
Nothing could be further from the truth Even m 
fractures of the shaft of the femur m strong and 
healthy persons m middle life, strong, dependable union 
may not arrive until more than four months hare 
passed In fractures of the neck of the femur in 
rvhich there is little or no external callus and, rvhen 
r\ eight carrying is attempted the new union is sub¬ 
jected to a transverse breaking strain, a much longer 
period of protection may be necessary Most frac¬ 
tured bones are so circumstanced that during the 
period of solidification they arc at most subjected only 
to a bending strain, but a fractured femoral neck is 
also subjected to a twisting strain every time the 
bedpan is used unless protected by a plaster cast or 
a Thomas splint or some other rigid posterior support 
Treatment of these fractures by weight-and-pully trac¬ 
tion tends to increased motion at the fracture every 
time the muscles relax in sleep and contract on aw'aken- 
ing, and a long straight side splint from axilla to 
foot prevents abduction, m which position only can 
the fragments be brought fairly into apposition and 
be held there by a tense joint capsule It is, of course, 
granted that patients treated by traction and by long 
side splints do frequently recover with good union, 
but so do patients not treated at all except by rest m 
bed The cases on which this report is based are evi¬ 
dence substantiating the last statement 

During the past twenty-nine years in Chicago I have 
in my private practice seen forty-one cases that had 
no treatment, or worse than no treatipent such as 
treatment by weight and pulley tractio^jy ^manipula¬ 
tion under an anesthetic because of tl^ j^en diag¬ 
nosis of “dislocation ” In tw'enty of ^ qIJ '■feated 
adult cases (out of a total of thirf ofcenti^t") 

the result was good and the victiT^ v gf trac-'® 

to w'alk w'lthout a cane There / \j- a few 

in cases treated by weight and 


without treatment had “fair” results Six had bad 
results And m five cases the final result is unknown 
My letters of inquiry were not answ'ered 

I have purposely omitted all charity cases, all cases 
treated by Whitman’s method—the method I have for 
many years employed w'hen possible, all cases treated 
by the Thomas hip splint, which has given me union 
in every case in which I have used it, all cases treated 
b) the Ridloii long traction splint, and all cases in 
which operation was performed either w'lth or without 
spiking the fragments together, because I believe that 
cases treated by any of these methods for a sufficiently 
long time will result m strong union—in “a good 
result ” 

When I have read the details of these cases, it 
may be objected that I have not proved bony union 
in all of the “good results ” This I admit But, if 
3 ou please, “I will redouble ” I contend that any 
jiitient with fracture of the neck of the femur who 
ultimately recovers—no matter how treated, or not 
treated, or mistreated—w'ho rccoccrs so far as to be 
able to W'alk without crutch or cane and without pain, 
has a good result, and that it is immaterial to the 
patient whether tlic union is of solid bone or not 
Further, I know' that a union that may appear in the 
roentgenogram to be bony maj not be bony, and a 
union tint in the roentgenogram may appear no union 
at all maj be found ultimatelj to be bony union Hy 
mam plea is Let us estimate the results in these 
untreated cases as fairly and as generously as we esti 
mate the results which we obtain when we use our 
pet methods In all these good results that I am 
reporting there can be no doubt that a better length 
and a better position w'ould ha\e resulted from treat¬ 
ment by the abduction method, and that treatment 
by a plaster splint, a Thomas or a Ridlon splint would 
have lessened the duration of the disability and the 
number of fair results and bad results, but w'e must 
also admit that if cases had not been manipulated 
Under the mistaken diagnosis of dislocation, and if all 
patients had been kept sufficientlv long in bed there 
would bale been fewer bad results to report 

The conclusion w'hich I am forced to draw from a 
careful consideration of these cases is that there is 
no anatomic or physiologic reason w'h}' fractures of the 
neck of the femur should not unite and result m useful 
limbs, and that wrong diagnosis, neglect, and even 
maltreatment is often not enough to prevent a good 
result 

CONCLUSIONS 

1 All fractures of the neck of the femur should he 
treated w'lth the limb in full abduction, and when not 
impacted should be pulled down and turned w'lth the 
toe forw'ard 

2 Impacted fractures W'lth no more than three- 
quarter inch shortening should be treated w'ltli a 
Thomas hip splint or a plaster cast w'lthout disengaging 
the impaction 

3 Patients who cannot be treated in either of these 
W'ays should rest in bed without treatment for at least 
four months, and should not carry' full w'Cight on the 
leg as long as anysensltiveness remains 

4 All patients w'ho can be treated by' the Whitman 
method or by Thomas’ splint and abstain from w'eight 
bearing as long as sensitiveness remains can expect 
a good result 
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5 Of patients resting in bed without treatment for 
at least four months more than 50 per cent may 
expect ultimately a good result 

6 No case of hip injury should be assumed to he 
a dislocation unless the femoral head can be felt out 
of the socket, or shown to be out by a roentgenogram 

7 A limb that is found to he adducted, rotated out¬ 
ward and short after a hip injury should be assumed 
to be a fracture of the neck of the femur, because the 
usual dislocation is backward and upward, giving a 
hnib that is short, rotated inward, and somewhat flexed 

7 West Madison Street 


\BSTR4CT OF DISCUSSION 

ON PAPERS OF nRS WHITMAN, RUTH AND RIDLON 

Dr Charles E Thomson Scranton, Pa I lia\c been 
using the Whitman abduction treatment for twent)-seven 
rears, during which time I have treated 110 cases I obtained 
good results in mnetr-seven cases Screnteen patients died 
as a result of the accident, or as a result of some intercur- 
rent di'ease before union could take place Two had no 
1)on> union, one was complicated b\ an old knee condition, 
which necessitated remoring the cast before the union was 
firm the fragments afterward separated The other case 
took on a "crazy kind” of growth instead of a bony union, the 
nature of which I have never been able to determine 1 have 
at all times been most enthusiastic over the abduction and 
fixation treatment, and believe that practically all will end 
m bony union if properly reduced and retained My youngest 
patient was 14 jears old, the oldest 90 years The latter 
had in addition to the fracture of the neck, a fracture of the 
shaft, below the trochanter She was treated by straight 
extension and fixation and made a good recoverj I think it 
IS not well to pass without a word of warning against the 
fact that 50 per cent of the patients recovered with good 
functional limbs, without treatment or worse than no treat¬ 
ment, lest it should give practitioners who are inclined to be 
laz> an excuse not to treat their patients, even if only SO 
per cent remain uncured it is a good reason why all should 
be treated, when a cure in practically all ma> be anticipated 
Dr. A J OcHSHER, Chicago My experience with the 
method of treatment of fractures of the hip described by Dr 
Ruth covers a period of twentj years At the present moment 
1 hare three patients, two of them over 80 years old, under 
this treatment Before my attention was directed to this 
form of treatment I had emplo>cd a number of methods then 
m vogue with unsatisfactorj results corresponding to those 
just described by Dr Ridlon Our results with Dr Ruth’s 
method have been so satisfactory that I have employed the 
' Wliitman method in only a few cases, but also with excellent 
results, although this method appeals to me very much, espe¬ 
cially from a theoretical standpoint Most of our patients 
walk without any troublesome limp, without any outward 
rotation of the extremity, and with perfect union of the bone, 
and m quite a few cases it is difficult to tell which hip was 
fractured They are very comfortable under treatment, pro¬ 
vided this is carried out with proper care The downward 
traction must be sufficient to overcome shortening, and the 
outward traction must be just sufficient to hold the foot in a 
vertical position, or with a very slight inward rotation so 
that the toes turn a trifle inward These patients can use the 
bedpan with comfort, and moving about in bed does not seem 
to interfere with obtaining a good result Had our experience 
been less satisfactory with this method, I am sure that we 
should have adopted Dr Whitman’s method, which undoubt- 
Mly gives most excellent results, but the heavy plaster-of- 
Paris cast is less comfortable than the double weight and 
pulley extension Were I to have a fracture of the hip while 
still voung, I should choose the Whitman treatment because. 
If applied properly to begin with, a good result is assured 
If I should acquire such a fracture fifteen or twenty years 
hence, I should desire Dr Ruth’s treatment because I should 
still be sure of a good result with greater comfort, and if 
eu 01 fifteen years older, the treatment described by Dr 


Ridlon would probably seem the most desirable because it 
would leave me perfectly free from restraint 

Dr Willis C Campbell, Memphis, Tenn I consider that 
due emphasis should be made of the seat of the fracture 
Those of the trochanter and through the base of the neck do 
not present a real surgical problem Such fractures unite 
by bon> union with rare exceptions Our problem is the 
central or intracapsular fracture, where nonunion occurs 
with greater frequency than in any part of the skeletal sj stem 
Of 115 fresh fractures, about 60 per cent were of the central 
tjpc, or the neck proper, and 90 per cent of these gave 
strong bony union with excellent functional result I have 
for jears been an exponent of the Whitman method, but Dr 
Ruth has shown us that bony union can occur by this treat¬ 
ment Ill the slides presented however, the position was not 
as accurate as can be secured by the fixed abduction of 
Whitman, and coxa vara was apparent in several cases with 
no bony union In the Whitman position, too much abduction 
or overabduction is possible, which I have demonstrated by 
the roentgen raj before applying casts I am sure that union 
Ill few cases has been broken when the limb was adducted 
after removal of the cast The powerful leverage could 
obviouslj do this I have applied casts in 140 cases if we 
include those of nonunion by operation methods Only five 
deaths occurred, which refutes the objection to plaster casts 
I understood Dr MTiitman to say that impaction did not 
occur I have seen a number of patients who were able to 
walk for several weeks with only slight lameness though with 
definite impaction In one case there was no abnormalitj, no 
shortening and motion in every direction normal This 
patient called at the office in four weeks with definite impac¬ 
tion and shortening Dr Ridlon stated that many patients 
with ununited fractures had good functional result without 
treatment or worse than no treatment This I also have seen 
when the break occurred near the head with the neck, or 
distal fragment within the acetabulum Such a condition 
does not require operative treatment, except for relief of pain 
Dr Edwin W Rverson Chicago It cannot be doubted 
that Dr Ruth and Dr Whitman have demonstrated that bony 
union can occur after fracture in any part of the neck of the 
femur The method of Whitman is more efficient, I think 
than that of Ruth because the bones will grow together 
faster if thej arc touching each other than if they are pulled 
away a little from each other, as the application of the lateral 
fraction of Maxwell and Ruth will do, but the Ruth method 
IS valuable for some patients who cannot safely take an anes¬ 
thetic For all the other cases the Whitman method is the 
method par acellence, and I think he should be given the 
greatest credit for devising this method The one difficulty 
that prevents its universal adoption is that there are not 
enough men m the country who understand how to apply the 
long spica plaster cast and there are not enough places 
equipped for this purpose The use and the preparation of 
the proper kind of plaster-of-Paris dressings is not universal 
As Dr Thomson pointed out, it is not necessary to have any 
special table, you can do the work on anything by making 
traction with a sheet between the thighs By the use of the 
Whitman method the knee is kept in an extended position, 
and in the aged it requires sometimes many months before 
the full range of motion in the knee joint returns The 
plaster should be shortened to the knee as soon as union is 
well advanced and active and passive motion at the knee 
joint should be encouraged This point is often overlooked 
Dr Edward H Bradford Boston A case of fracture of 
the femoral neck was successfullj treated by means of a trac¬ 
tion appliance with an abduction attachment which has proved 
of service in the treatment of hip disease at the Canton institu¬ 
tion for crippled children In two weeks after the accident the 
patient was able to sit in a chair and soon to stand and in 
a short time to walk with the aid of a splint and crutches 
The treatment became ambulatory after a few weeks Trac¬ 
tion was omitted as soon as consolidation began The perineal 
crutch was continued in walking for nearly three months 
after the accident There was no question of the nature of 
the fracture, as the patient was examined by competent 
surgeons and the site of the break and the extent of the 
displacement at the time of fracture was shown b> roentgeno¬ 
gram The result was surprisingly good The splint not onlv 
had given sufficient fixation to secure consolidation but nl-o 
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had corrected displacement in the fractured fragments The 
absence of bandage interference with the normal circulation 
in the limb and the early movement of the joint secured 
muscle and ligament suppleness Perfect motion resulted in 
all directions without shortening At the end of a few 
months the patient was able to use the injured limb as well 
as the other, and to walk several miles with freedom 
Dr L S Kemp, Boston The type of appliance used was 
the abduction splint The patient had shortening at the time 
of fracture but there is no shortening now She was injured, 
February 18 and was discharged June 9, in splendid condi¬ 
tion from the hospital and went to her son’s home Since 
then I have had eleven cases treated in the same way and 
they have all come out equally well 
Dr Walter G Stern, Cleveland In a choice of these two 
successful methods of treatment of fracture of the hip joint I 
prefer the Whitman method As intimated in Ridlon’s paper, 
in many parts of the country they still do not know that intra- 
capsular fractures of the hip are curable Many men adrise 
that these patients are not to be treated because a fracture 
here does not unite The publication of Ridlon’s paper will 
do much good because, as I understand it, it contains the 
message that fracture of the hip joint in the old or the roung 
has no inherent tendency not to unite Ridlon also mentioned 
three cardinal symptoms, but he said nothing of crepitation 
and abnormal mobility Nor are these symptoms necessary 
for diagnosis A man who practiced aery little but who was 
superintendent of a soldiers’ and sailors’ home said that if 
any person above the age of 50 slips and falls, and cannot 
get up from the floor, he undoubtedly has fracture of the hip 
joint It IS even not necessary to fall to the floor for older 
people to get a fracture of the femur, a sudden twist, a slip 
or a lurch to the side may fracture the hip by torsion, and 
as a result of the fracture the patient falls to the floor 
Dr Fred H Alpee, New York I am sure that Ridlon 
intended to convey that efiicicnt fixation would cause the 
bone to unite, and wished to counteract the impression that 
these cases are hopeless of attaining results We cannot 
possibly sanction the nontreatinent of intracapsular fracture 
of the neck of the femur I ha\e a large number of ununited 
fractures of the hip coming to me all the time, and most of 
the patients have either not been treated adequately or not 
treated at all We should draw a careful distinction between 
transtrochanteric fractures and fractures of the neck of the 
femur Dr Ruth starts out w'ell in pointing out the dis¬ 
placing elements, but I cannot follow his deductions as to 
the treatment indicated Flexion of the thigh neutralizes the 
displacing effect of the psoas magnus muscle, and if carried 
out would make unnecessary lateral traction, which 1 believe 
IS contraindicated I am sure the Whitman abduction treat¬ 
ment IS preferable It brings the fractured ends together 
and holds them firmlj As to the remark that three different 
types of treatment of fracture of the neck of the femur should 
be selected for three different periods in life, I cannot agree 
I believe that the Whitman abduction method is indicated 
for all periods of life In extremely old people, when applied 
without using an anesthetic, besides furnishing the best treat¬ 
ment to secure union it offers by all means the lowest mor¬ 
tality The plaster spica should be so applied that it does 
not cause pain A good fracture table is necessary for this 
work, especially when an anesthetic is not used Care should 
be taken to avoid too much abduction, especially in cases of 
long standing nonunions, as erosion has alwajs shortened in 
a varying degree the femoral neck In such cases a posture 
of extreme abduction levers apart the fractured ends Fol¬ 
lowing the insertion of the bone graft peg for nonunion, only 
a slight amount of abduction should be used 
Dr George B Packard, Denver If the details are carried 
out in any one of the three methods, the results will be 
good Some years ago Dr Ruth showed us the exact way 
of doing this work and I have followed his method ever 
since The results have been so satisfactory that I have 
never tried any other method of treatment in these cases 
Dr Horace R Allen, Indianapolis Every mechanical 
principle m use has affixed to it exact, definite and unalter¬ 
able qualities, and from these inherent and generic qualities 
It cannot deviate, no matter how suave the great surgeon 
may be who trifles with it There are also a few laws con¬ 


cerning broken bones One of them is that bones grow 
together in the position in which they are held So all any 
fracture needs after reduction is maintenance of reduction 
This reduces our selection to the little group of “fixation 
forces for fixation purposes ’’ Dr Whitman uses a fixation 
force for a fixation purpose when he secures the trochanter 
or distal fragment firmly against the soft tissues adjacent to 
the acetabulum Dr Albec, w ith transfixing bone pegs, uses 
fixation forces for fixation purposes Doubtless there are 
other methods of employing fixation forces for fixation pur 
poses that work equally well For ov'er twenty years I have 
known of a bloodless method that requires no anesthetic or 
analgesic from the time of injurv until complete recoveo 
By this method, femurs unite regularly and are the exact 
length, or, if desired, they may be held longer or shorter 
during the process of bony union However, there is little 
hope for better surgical principles until the mechanical prm 
ciplcs on which surgery is founded undergo a process of 
reform and rearrangement We have just heard advocated 
the use of the weight and pulley, and its use is highly recom 
mended in at least a ton of our up-to-date treatises on sur 
gical principles The idea of maintaining a constant distance 
or location of a bone fragment by tying a constant, acting 
force to It docs sound a little queer, and as a matter of fact 
It IS queer The constant active force of gravitv is all right 
and also unalterable It so happens that it is a very inappro¬ 
priate force with which to attempt fixing constant distance 
This IS especially true since it is to be opposed by the most 
inconstant of all forces namely, muscle contraction Muscles 
contract involuntarily as well as voluntarily Also they tire 
out and then contract or jerk or undergo tremor or spastic 
contractions The little weight tied to the pulley is never 
commensurate vv ith the pulling capacity of the opposing 
muscles That is why patients can remain in their tilted 
beds Why argue when it is so easy to select appropriate 
forces 

Dr Frederic J Cottox, Boston I am glad to see that 
we arc coming to what seems the most important thing We 
have talked at cross-purposes for years, and now the real 
facts seem to have come out, namely, that there are two 
tv pcs of fracture of the intracapsular and the cxtracapsular, 
entirely different in problems presented and in results 
Fractures outside the capsule often enough do badly, but as 
a result of failure to get and maintain position and to avoid 
contractures There is no risk of nonunion in this class of 
cases With cxtracapsular fractures we have first to get 
good position (checked bv the roentgen rav), serond to 
maintain this position (checking with the roentgen ray) and 
so avoid coxa vara Convalescence may legitimatelv be 
shortened if handling is adequate I have had patients who 
have walked in three months In this class of cases I prefer 
traction, though you can often get good results with simple 
abduction In “subcapital,” “intracapsular” fractures, frac 
tiircs of the neck proper, on the other hand, the real problem 
IS one of nonunion A lot of these cases have healed with 
anv kind of treatment or vv ithout treatment, and though they 
may have some deformity, there is not necessarily any dis 
ability if there is union The thing that counts is the ques 
tion of union pure and simple, bony union preferred, close 
fibrous union admitted There is no question that more or 
less abduction is the favorable position How far this will 
bring about bony union is not so much the immediate ques 
tion It limits contractures and probably minimizes the ten 
dency to displacement I doubt if it (or any method) can 
insure bony union in the old and feelile Case after case 
with apparently firm impaction in which repair goes on for 
several weeks will show a breakdown afterward This I 
have seen m many natural impactions, in three artificial 
impactions, and under carefully carried out extreme abduc¬ 
tion In my opinion, the question is therefore one of secur¬ 
ing good reduction or at least good enough reduction and 
then maintaining the most balanced position, which is, of 
course, abduction, and then long maintenance of protection 
so as to give the patient repair that will “stand the gaff, 
and that includes care for a long time I think, if it is 
understood, that these are two classes to be treated differ- 
enly in regard to reduction and after-care the matter will be 
clear It is a question of a clear conception of two types ot 
fracture and what we must do with each 
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Dr C V Z\\ Ai.u\\FNnuRG, Rnersidc, Cilif A fracture of 
III} liip iinoiMiigr the siinll pirt of the necK. of the femur 
was treated practicallj ‘not at all/’ to quote Dr Ridlon, but, 
\\c made an effort to carrj out Dr Ruth’s ideas I feel that ^ 
I ha\c a perfect result The roentgenogram repealed frac¬ 
ture at the middle of the neck with displacement to one 
fourth the diameter of the bone at that point This treatment 
IS aerj comfortable Another point is plenty of weight in 
the extension, abduction of the femur just as Whitman does 
It with the side pull m addition to a rotating pull, and a 
little weight to keep the toe in The roentgen raj shows a 
perfect result, but the comfort is the point 1 would like to 
emphaswe The point about the extra weight is that it 
allowed me to sit up in bed resting on a back rest The 
other point is the time nccessarj for union to take place 
We frcqueiitlj do not gi\ e enough time for union to occur 
M) plea IS for more time before the patient is allowed to get 
out of bed 3tli surgeon Dr W W Richardson of Los 
Angeles, said ‘Tou can get up after sc\en or eight weeks” 
As I was comfortable I decided to he there ten weeks I 
was on crutches six months from the time of the fracture 
Dr CiitRLES E Ruth, Des Moines Iowa I made it a 
point m presenting these cases to show the considerable 
number that were succcssfullj treated bj amateurs One of 
the principal points in connection with the treatment I ha\e 
adiocated for thirh jears is that no anesthetic is required 
for reduction \bout one man m a thousand can put on a 
plaster cast well If I were suffering from fracture of the 
neck of the femur and could not ha\e the treatment I ha\e 
adiocated and used so man} }ears I should want the Whit¬ 
man treatment if I could get a plaster expert to apptj it But 
a leri obese indiiidual with the Hottentot \anctj of buttocks 
suffering from fracture of the femoral neck could in ten da>s 
after application of the plaster, have an adjustment of the 
fracture onl> m imagination 

Dr. Rovai. Whitma'i, New York The abduction treat¬ 
ment IS the exponent of reform because being mechamcall} 
adequate for its purpose, surgical principles are applied in 
the treatment of fracture of the neck of the femur, regard¬ 
less of the conclusions adapted to inadcquacj that have thus 
far governed conventional practice I do not recognize the 
significance of the distinction between extracapsuiar and 
mtracapsular fracture, emphasized by Dr Campbell and Dr 
Cotton, impljing apparentlj that m the one case efficient 
treatment is essential to union, while m the other its character 
IS of little consequence because whether the treatment is 
good or bad, repair follows If repair is so certain in the 
extracapsuiar fracture all the more attention should be paid 
to the restoration of normal function bj the complete correc¬ 
tion of the deformitv now made practicable by the abduction 
method and bj adequate after-care, on which the result is 
dependent I did not say that impaction does not occur I 
said that impaction is an ancient conception dating from a 
time when there was no means of demonstrating the actual 
condition In a very large majontj of cases of so-called 
impaction there is actuall} no impaction whatever, as demon¬ 
strated b} the ease with which the deformit} can be reduced 
under anesthesia Impactions whether actual or imaginar} 
should alwa}S be reduced whenever the deformity impairs 
the free movement on which function depends I can hardlj 
agree with Dr Campbell as to the danger of overabduction 
I conclude that it must be remote, since in the practice of 
others I have rarel) seen the limb placed m sufficient abduc¬ 
tion to assure accuracy and secunt} of adjustment 1 think 
the Maxwell-Ruth method is the only traction method that 
deserves serious consideration It is, however, not compre¬ 
hensive in Its scope in the sense of correcting resistant defor¬ 
mit}, and unfortunatelj the skill and persistence which have 
made this treatment so successful at the hands of Dr Ruth 
can never be at general command The method has been 
before the profession for more than fiftj jears, jet it has 
made practically no impression on the futile conventional 
routine The same objection may be made to Dr Bradford s 
abduction splint even admitting that it has all the advantages 
claimed for it, that neither the apparatus, nor the training 
required to make it effective is at command The abduction 
method has three great advantages over anj other—compre¬ 
hensive mechanical effectiveness, single control and genera! 
availability It should become therefore, the basic routine 


when the traditional teaching to which the textbooks as a 
class are still lojal that the result in this particular fracture 
is determined bj chance, rather than by the opportunity for 
repair that maj' he assured by positive treatment, has been 
finailj repudiated 

Dr John Riplov, Chicago There is only one criticism 
that 1 have to answer, and that is Dr Thomson’s remark that 
he thinks it is a mistake to publish mj paper It does not 
paj in his opinion, to tell the truth about the patients who 
recover without treatment I admit that it has not paid me 
Nevertheless I will tell the truth If one can treat a patient 
cfficientl}—and the most efficient treatment is the Whitman 
method—It should be done that waj If one can treat it 
efficiently bj the Jones method or double Thomas hip splint, 
or by the Bradford method it is well But if one cannot treat 
a fractured femoral neck efficientl}, it should not be treated 
at all, let the patient he in bed until he gets well 


JPfew and Nonofficial Remedies 


The tollowixg AimmoNAL articles have been accefted 

AS CONFORMIXC TO THE RULES OF THE COUNCIL ON PHVRMACV 
AND ChEMISTRV OP THE AMERICAN MeWCAL ASSOCIATION FOR 

ADMISSION TO New and Nonofficivl Remedies A copy of 

THF RULES ON WHICH THE COUNCIL BXSES ITS ACTION WILL EE 
SENT ON APPLICATION W A PUCXNER, SECRETARY 


BROMIPIN 10 PER CENT —Brominized Sesame Oil, 10 
per cent -Merck A bromine addition product of sesame oil 
containing from 98 to 112 per cent of bropime in organic 
combination 

Actions and Uses —Bromipm, 10 per cent, acts like the 
inorganic bromides, but, since it jields its bromine more 
slowly it IS thought to have less tendency to produce bromin- 
ism The combination is not broken up in the stomach but a 
portion of the bromine is split off as soon as the compound 
enters the intestine the remaining compound is readily 
absorbed and as in the case of other fats it is largely 
deposited m the tissues where it is slowly split up Bromipm, 

10 per cent, is said to be more lasting m its action than the 
bromides 

Dosage —Four Cc (1 fluidrachm), which may be increased 
in cases of epilepsy to from 8 to 30 Cc (2 to 8 fluidrachms) 
It maj be given in emulsion with peppermint water and sjrup 
or pure flavored with oil of peppermint 

Marketed by Merck &. Co New \ ork under 17 S patent 774 224 
(issued Isov 8 1904 expired) by license of Chemical Foundation Inc 

11 S trademark 32 002 

Brotniptn 10 per cent js prepared by action of bromm chlond to pro 
ducc the required brommization 

Bromipm 10, per cent is a yellow Oily liquid having an oleagmous 
taste 

To 1 Cc of bromipm 10 per cent and 1 Cc of chloroform add a few 
drops of pbenolphthalem solution The addition of 0 3 Cc (1 drop) of 
halt normal sodium hjdroxid produces a red color (/unit of aetdity) 

Saponify about 3 Gra of Bromipm 10 per cent accurately \veighed 
hy boiling with 25 Cc of alcohol and 5 Cm of potassium hydroxide in 
a porcelain dish Etaporate to dryness on a tvater bath and mcmerat" 
the residue oier a gentle flame Dissohe m water to make exactly 200 
Cc and filter Acidulate 50 Cc of the filtrate m a separator with 
diluted sulphuric acid add 20 Cc of carbon tetrachloride and 5 Cc of 
freshly prepared chlorine water Shake thoroughly and allow to sep 
arate Repeat this until further additions of chlorine water do not 
cause the aqueous lajcr to become >elIo%v Draw off the carbon tetra 
chloride solution Add 10 Cc of carbon tetrachloride agitate and draw 
off the solution uniting it with the first carbon tetrachloride solution 
Repeat the extraction with a further portion of 5 Cc, of carbon tetra 
chloride Pass the carbon tetrachloride solution through a dry filter 
into a flask and add potassium iodide solution Shake thoroughly and 
titrate the free iodine with tenthnormal sodium thiosulphate The 
amount of bromm found is not less than 9 8 per cent nor more than 
112 per cent 


ottnAuun, ixot irfUre' tne 

resultant of many causal factors, and m consonance with this 
therapeutic measures must be directed against a multiplicity 
of pathogenetic forces In a word, we now put in the place 
of the conception of cure the conception of sanation This is 
indicate bj a change of v ocabularj We tacitly drop the 
term cure and employ instead the terms clinical improvement 
recuperation, recovery, convalescence and restoration of 
health—A, Wright, Lancet 2 644, 1921 
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QUESTIONNAIRE ON ALCOHOL AS A 
THERAPEUTIC AGENT 


Various statements have been made as to the views 
of the medical profession on the therapeutic value of 
alcohol, whether whisky, beer or wine The profession 
IS quoted both as being in favor of and opposed to its 
use So far as we know, no attempt has been made 
to ascertain the opinions of any considerable number 
of physicians on this question In order to secure 
the views of a representative cross-section of the medi¬ 
cal profession,'a referendum is being taken this week 
The questionnaire^ has been carefully prepared, so 
that each physician can express his opinion on the 
important points in connection with the whole propo¬ 
sition It IS sent to forty thousand physicians—every 
other name on our mailing list This list includes 


s 


1 Questionnaire on Alcohol as a Therapeutic Agent 

tWnte answers only on this page If you desire to comment, 
use reverse side] 

In what line of practice arc you engaged? Gcncnl practice^ 

Specialtj ’ 

(State Specialty) 

(a) Do you regard whisky as a necessary therapeutic agent m the 
practice of medicine? Yes [ ] No [ ] 

[By wblsky Jg meant distilled liquors whether whisky brandy Rin or rum ] 

(b) If yes in what diseases or conditions do you regard whisky 
TS necessary? 

(a) Do you regard beer as a necessary therapeutic agent in the prac 
tice of medicine^ ^ es t 1 No [ ] 

[B> beer' Is meant beer with the same alcoholic content as prevailed before 
prohibition went Into effect also ale stout porter etc ] 

(b) If yes ” in wbat diseases or conditions do you regard beer ns 
necessary > 

(a) Do you regard wine as a necessary therapeutic ngent m the prac 
tice of medicine’ Yes [ ] No f] 

(b) If yes in what diseases or conditions do you regard wine as 
necessary? 

(a) Have instances occurred m your own practice in which unneces 
sary suffering or death has resulted from the enforcement of pro 
hibition Jaws? Yes [ ] No [ ] 

(b) If yes * how many such cases have you known in the Inst year? 

How many times have you found it advisable to prescribe these liquors 

m a month? 

Whisky Beer Wine 

Is the prescribing of alcoholic liquors forbidden by your state law? 
Yes [ ] No [ ] 

If no ’ do you hold a federal permit? Yes f ] No [ 3 

(a) The present regulations limit the number of prescriptions to 100 
m three months In your opinion should there be any limit to 
the number of prescriptions for alcoholic liquors a physician may 
write’ Yes [ ] No [ ] 

(b) If yes what should the limit be’ 

(a) In your opinion should physicians be restricted in prescribing 
whisky beer and wine? Yes [ ] No 13 


(b) If ‘yes what restrictions should be made’ 


MD 


(postofflee Address) (State) 

Please sign your reply not for publication, but m order that we may 
know that it was filled out by a qualified physician If yon do not care 
to answer the questions kindly return this questionnaire wth or with 
out your signature Return to American medical Association odo iV 
Dearborn St Chicago III 

Stamped return en >elope enclosed 


Fellows of the Association, members of the organiza¬ 
tion, and nonmembers In addition it is sent to ten 
-thousand physicians who are neither members of the 
organization nor subscribers to The Journal, selected 
in a similar manner from the A M A Directory These 
lists cover the whole country A study of the questions 
will show that they are not leading and can not influence 
in any way the opinion of the physician who replies 
This referendum is of the utmost importance, and it is 
sincerely hoped that every physician who receives the 
questionnaire will immediately give it his careful con¬ 
sideration It IS the duty of every physician who 
receives this questionnaire to express his opinion 


THE PROBLEM OF OXYGEN THERAPY 

That the living organism needs oxygen no one mil 
gainsay The fact has been appreciated almost since 
the days uhen this gas was first recognized as a che n- 
ical entity Where the call for oxygen comes from 
was not so promptly understood It has been evident 
for some time, however, tint the place of oxidation in 
the body is m the active cells, not m the blood as was 
formerly maintained Furthermore, the science of 
physiology can today say with assurance that the 
quantit}’ of oxygen taken up by the cells is conditioned 
by their needs rather than by the supply The cells 
take what they require and leaa e the rest The amount 
of oxygen passing from the blood to the tissues depends 
on the dififercnce between the pressure of oxygen in 
the blood and m the tissues Tlie higher the oxygen 
pressure in the blood, the greater mil be the amount of 
oxygen passing from the blood of the capillanes into 
the tissues m a given unit of time Hence, as a recent 
writer * has clearly expressed it, oxygen diffuses from 
the place of higher pressure to the place of no pressure 
or low pressure In the active tissues the oxygen ten¬ 
sion is always low, and it is usually supposed that there 
IS then no oxygen pressure at all inside the cells The 
dissociation of oxvgen from the hemoglobin of the 
blood occurs with great rapidity, but it is greatest 
Avhere the differences m pressure are greatest It fol¬ 
lows, therefore, that the oxygen pressure in the blood 
must be sufficiently high to supply the needs of the cell 
in the brief interval of time that the blood is passing 
through the capillaries 

The consequences of the more extreme reductions 
in oxygen intake with a resultant imperfect aeration of 
the arterial blood with this gas are well known Moun¬ 
tain climbing, ballooning and aviation have furnished 
striking illustrations The periodic breathing, nausea, 
headache, impaired circulation, and even more serious 
progressive damage to the central nervous system, heart 
and other organs are now generally ascribed “solely 

1 Manual of Medical Research I^^boratory War Department Air 
Service Division of Military Aeronautics, Washington 1918 p H 
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and simply to laclc of oxygen ” Whether anoxemia is 
a phenomenon of any considerable fiequency under 
ordinary atmospheric conditions has until lately been 
more problematic It is stated that the existence of 
cyanosis is pnma facie evidence of lack of oxygen m 
clinical disease One must bear m mind that not only 
the amount of oxygen available but also the tension at 
which it IS present determines its availability At low 
tensions, such as the venous blood often shows, oxj'gen 
inav pass cells unused because the impetus for di/Ittsion 
IS lacking 

With the de\ elopment of accurate methods for the 
direct determination of the degree of oxygen saturation 
of the blood in man, evidence has been accumulated 
to show that an actual lack of oxjgen, in the sense of 
its availability to the tissues, actually occurs not only lu 
experimental or other rare conditions but also in dis¬ 
eases of man This has recently been show n anew' to 
be true, for example, in cases of cardiac insufficiency 
and related conditions,- in some patients with pneu¬ 
monia,= and eien m epidemic (lethargic) encephalitis, 
in which an extreme tvpe of shallow' breathing devel¬ 
ops * It IS logical, therefore, to consider seriously the 
possibility of adequate ox> genation in such pei sons The 
difficulties do not he m anj danger from undue intake 
of oxygen, for no abnormal increase in vital processes 
occurs even w'hen mixtures very rich m the gas are 
inhaled The problem is rather one of technic of 
securing an actual introduction of more oxjgen into 
the lungs under mechanical conditions of tolerable 
comfort The usual haphazard methods of oxygen 
administration are of slight avail With more effective 
breathing devices, Barach and Wood well ° of t.ie 
klassachusetts General Hospital were able to increase 
the arterial saturation with oxygen through inhalation 
of the gas by patients w'lth cardiac insufficiency The 
venous saturation w'as also frequently increased accoid- 
ingly Relief of cyanosis and the slow'ing of the pulse 
were the outstanding objective changes The blood 
pressure, vital capacity, arterial and venous carbon 
dioxid content, urinary excretion, and rate of respira¬ 
tion showed no definite changes from short periods of 
oxygen inhalation Subjectively, the patients usually 
said they felt more comfortable or that their breathing 
W'as better, but tiiej' were rarely enthusiastic In pneu¬ 
monia the somewhat comparable results were suf¬ 
ficiently impressive to permit the conclusion that oxj'gen 
therapy has a rational role m the treatment of the dis¬ 
ease The Boston clinicians state that oxygen inhala¬ 
tion for one-half hour was sufficient in the mild or 
moderate cases of anoxemia to elevate the arterial 

2 Barach A and \Voodw.cU M N Studies m Ox>gen Therapy 
with Determinations of the Blood Gases I, In Cardiac Insufficiency and 
Related Conditions Arch Int Med 28 367 (Oct) 1921 

3 Barach A L and Woodnell M N Studies in Oxygen Therapj 
II In Pneumonia and Its Complications Arch Int Med 2S 394 lOct ) 
1921 

4 Barach A L, and Woodweli M N Studies in Oxygen Therap) 
HI In an Extreme Type of ShaJIo'n Breathing Occurring ifl Lethargic 
Encephalitis Arch Int Med 28 421 (Oct.) 1921 

5 Barach and Wooduell Footnotes 2, 3 and 4 


saturation and cause clinical improvement In the 
severe cases, from one to tw'o hours was necessary 
The effect of a single administration w'as, m the mam, 
temporarj' The effect of repeated and prolonged 
administration produced persistent beneficial changes 
m the oxygen saturation of the blood and in the pulse, 
breathing, color, comfort and mental condition of the 
patient It cannot be stated too emphatically that to 
combat anoxenin, oxygen must be given effectiveh 
The numerous evidences now on record pointing to the 
possibilities of helpful applications of oxj'gen inhala¬ 
tion should stimulate investigators to devise more 
ingenious and comfortable outfits for accomplishing 
the purpose aimed at If the project is defensible, a 
waj' to accomplish it must soon be found 


NEW INVESTIGATIONS ON ICTERUS 
Some problems associated with the etiologj' and 
diagnosis of icterus have been attacked recently from 
tw'o points of Mew French investigators have con¬ 
sidered chiefly the elimination of various constituents 
of the bile, w'hile some Dutch physicians have studied 
bilirubm in the blood Brule,^ who has been investi¬ 

gating the problem for several jears alone and m 
conjunction w'lth other French workers, places 
the greatest importance on the question of dis¬ 
sociation between the elimination of bile pigments 
(bilirubin and urobilin) and of bile salts Both are 
found m the unne in cases of mechanical obstruction 
to the outflow' of bile In hemolytic icterus, only bile 
pigment is present (urobihn) In a third—the great¬ 
est—^group of cases attributed to hepatic insufficiency, 
both groups can be present in the unne 

Hijmans van den Bergh ^ has investigated practically 
the same problem by another method, he applied the 
diazoreaction for a fairly exact determination of bili¬ 
rubin in the blood serum (it is not present m blood 
corpuscles) Among other important results he found 
that there are two sorts of bihrubm in the blood serum, 
or at least that it reacts m different ways, according to 
w'hether its increase is due only to a mechanical obstruc¬ 
tion or to other causes This he calls djmamic icterus 
The bihrubm of the mechanical icterus reacts with the 
diaroreagent m the uncoagulated serum ("direct reac¬ 
tion”), IS largely adsorbed by the coagulum of proteins 
formed bj alcohol, oxidizes more readily and is more 
readily excreted than bihrubm of the other group, 
which accounts for the fact, for example, that a 
hemolj'tic icterus usually does not excrete bihrubm, but 
urobilin onlj' This second group giv'cs the reaction 
only W'hen the serum has been coagulated by alcohol 
(indirect reaction) In normal serum a small amount 
of this kind of bihrubm is constantly present It is 
considerably increased in pernicious anemia, while 

Rechcrches rccentea sur Ics icteres Pans Masson el 

Oe lvi9 

2 Hijraans i-an den Bergh Dcr GaJlenfarbstoff im Blute, 1918 
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there is usually a low level of bilirubin in carcinoma 
Diagnostic difficulties can arise only when metastases 
in the liver cause a mechanical retention, but then the 
reaction is direct and can even serve as the first sign 
of metastasis 

Icterus neonatorum, Lepehne® has confirmed, fol¬ 
lowing van den Bergh’s method, cannot be attributed to 
a mechanical stasis, for it gives the indirect reaction 
The formation of bilirubin in the spleen in pernicious 
anemia and in some intoxications has been proved 
directly by companson of the amount of bilirubin in 
the vessels The question whether bihrubin can form 
outside the liver (e g, also in extravasates) is 
definitely settled in the affirmative 

These researches are a classical example of the influ¬ 
ence a method has on the results Through both meth¬ 
ods new facts and explanations have been derived 
Brule’s “retention due to hepatic insufficiency” per¬ 
haps corresponds with van den Bergh’s “dynamic 
icterus,” or a combined dynamic and mechanical 
icterus Retentions due to lesions of the hepatic ducts 
m Brule’s terminology are identical with mechanical 
icterus The icterus due to blood changes is van den 
Bergh’s pure “dynamic icterus ” The yellow color of 
the skin cannot be considered the cardinal- sign of 
icterus The increased amount of bilirubin in blood 
which always precedes visible discoloration and which 
can be determined exactly, must now be our criterion 


QUINIDIN IN HEART DISEASE 

Rarely has a drug made a stronger or more dramatic 
bid for immediate acceptance as a valuable therapeutic 
agent than has quinidin in auricular fibrillation Emerg¬ 
ing from its obscurity where it was known only to the 
few as an isomer of quinin, this compound has sud¬ 
denly leaped into the bright light of popularity, win¬ 
ning instant applause because of its startling effects 
in certain types of cardiac irregularity To see a heart 
that has been constantly irregular for one or two years 
because of a fibrillating auricle lose its lawless and 
rapid beat within a few hours under the influence of a 
small amount of this drug, and resume normal rhythm 
and rate and maintain these for months, must attract 
the attention of even the most skeptical clinician or the 
most confirmed therapeutic nihilist Such a phe- 
nc-nenon announces the advent of a new and virile 
agent in the treatment of heart disease 

The conclusions of the few clinicians who have thus 
far reported their investigations are in remarkable 
agreement as to the fact that in about half of the cases 
of auricular fibrillation, quinidin is capable of restoring 
to the sino-auncular node the control of the heart so 
that, for a time at least, the working of the heart is nor¬ 
mal Evidence is accumulating to the effect that this is 
due to the action of the drug on the auricle In many 

3 Lepehne Series in the Deutsches Archiv fur Uinische Mediiin 
the latest 136, Nos 1 and 2 1921 


cases, in addition to the disappearance of the arrhythmia 
there has been such subjective and objective improve¬ 
ment in other respects that it seems clear that one is 
dealing with an agent of power which, if rightly used, 
may be of great service in practical therapy 

But any new therapeutic agent that is proved to be 
of even slight value is liable to te misused Phj'sicians, 
like other people, are naturally optimistic as to treat¬ 
ment We grasp eagerly at that which gives even frail 
promise of help, we are impressed only by the favor¬ 
able in the medical report, we are unconsciously influ¬ 
enced by the skilfully constructed circular of the drug 
house that advocates the use of the remedy, the pres¬ 
sure from the public which clamors for something to 
be done in time of sickness warps our sounder judg¬ 
ment, and, before we are aware of it, we are partici¬ 
pating in the indiscriminate and irrational use of 
remedial measures whose mode of action is but imper¬ 
fectly understood, and which on closer analysis, or 
after disappointing or perhaps disastrous experience, 
are found to be of use only to a very limited degree 
Thus, serums, vaccines, certain hypnotics and other 
drugs, as well as many surgical operations, have had 
their day of fanatic vogue before their real value has 
been slowly established 

I f our readers will study carefully the three articles 
on quinidin that are printed in this issue of The 
Journal,^ they will note that, while the authors are 
fascinated by the possibilities of the application of this 
drug in medicine, they are wisely conservative in their 
statements and frankly admit that much is yet to be 
learned concerning its proper use Why is it without 
influence in 50 per cent of cases of fibrillation^ Why, 
when It IS efficient, is the effect in such a large propor¬ 
tion of cases transitory^ Is it of service especially m 
the more recent cases ^ Is it advisable to give it in 
conjunction with digitalis^ What are the elements of 
danger m its employment^ Can the alarming symp¬ 
toms that sometimes follow its administration be 
guarded against^ Does the possibility of their occur¬ 
rence or of fatal consequences justify us in using the 
drug at all^ While it may slow the heart and restore 
its rhjU:hm, does it really increase the heart’s efficiency ^ 
These and other similar questions are suggested by the 
reports that have been published up to the present It 
IS to be hoped that the solution of these questions will 
not be attempted by wholesale and indiscriminate 
adoption of the remedy by the profession in every type 
of rapid and irregular heart Only unsatisfying and 
disconcerting personal impressions, perhaps serious 
consequences, will be the result of an unscientific inves¬ 
tigation of this kind The true facts concerning the drug 
will be arrived at only through a continuance of the 
methods adopted by those who have thus far written 
on the subject—thorough study of individual cases, 
careful daily records of findings, electrocardiographic 

1 Pages 1793 1797 ami 1800 
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interpretation of the heart’s action, necropsy control 
nhere possible, impartial and not hastily reached con¬ 
clusions Incidentally, such a study of this interesting 
drug may bring forth new facts concerning the mecha¬ 
nism of tlie noimal and pathologic heart beat 

Current Comment 

bacteria in the bile following 

SPLENECTOMY 

Maurizio Bufahni,^ nho has investigated the number 
of bacteria excreted by the bile m splenectomized 
guinea-pigs, found fewer organisms than m normal 
controls The examination of the blood revealed the rea¬ 
son There are decidedly few’cr germs circulating m 
jouug animals m the first ten days after splenectomy 
than before such operations are performed Bufahni 
IS guarded in his conclusions and cites the Mews of 
other authors, who warn against generalization of 
results obtained in one species of animals or microbes 
Yet these experiments add another instance of 
increased resistance of animals after splenectomy, 
in spite of the trauma thus inflicted A similar fact 
IS the increased resistance of red corpuscles of such an 
animal against hjpotonic solutions and the increased 
resistance of the animals themseUcs against several 
hemolytic poisons—considering only the experiments 
performed on the normal spleen The best results m 
pathologic cases were obtained by its removal m 
hemolytic icterus and m Banti’s disease, and some good 
influence was apparent m cases of purpura with dimi¬ 
nution of blood platelets No bad results apparently 
follow the remoaal of the spleen This is a sad fact for 
the Mew's held b} teleologists Tlie functions of this 
mysterious organ offer a promising field for research 


SMALLPOX AND VACCINATION IN 
RECENT MONTHS 

I-n his History of England, Macaulay described 
smallpox as “the most terrible of all the ministers of 
death ’’ “The havoc of the plague,” he continues, “was 
far more rapid, but the plague visited our shores only 
once or tw'ice wuthin living memory, and the smallpox 
was ahva}S present, filling the churchyards wuth 
corpses, tormenting w ith constant fears all whom it had 
not yet stricken, leaving on those w'hose lives it spared 
the hideous traces of its power, turning the babe into a 
changeling at which the mother shuddered, and making 
the eyes and cheeks of the betrothed maiden objects 
of horror to the lover ” One hundred and twenty-five 
years have elapsed since the first vaccination performed 
by Edward Jenner in 1796 Persons living today, when 
the great menace that once conquered even America is 
no longer feared, can scarcely appreciate the true sig¬ 
nificance of the tribute which Thomas Jefferson paid to 
Jenner in these w'ords “You have erased from the 
calendar of human afflictions one of its greatest Yours 
IS the comfortable reflection that mankind can never 
forget that you have lived, future nations will know’ by 

1 Bufalmi Mauniio Sperimentale 7S 437, 1921 


history only that the loathsome smallpox has existed, 
and by you has been extirpated ” In the light of these 
comments, it seems almost incredible that the U S 
Public Health Service should find it possible to report 
more than 16,000 cases of smallpox in eight states 
alone m w’hicli the histones w’ere furnished in 1920, 
w’hile, from information supplied by only seven states, 
more than 18,000 cases have been reported with history 
during the first six months of the present year In 
Minnesota, for example, 8,238 of these smallpox cases 
w’cre actually reported ^ The real lesson, however, is 
to be found in the statistics of vaccination for this 
formidable array of patients More than two thirds 
of the entire 34,000 afflicted had never been success¬ 
fully vaccinated About one tw'entieth of them had 
been vaccinated more than seven years before the 
attack, and, of the remainder, the histones were in 
most cases uncertain w'lth reference to their vaccination 
status, or were not obtained Only 2 per cent of the 
patients W'cre actually reported to have been vaccinated 
w’lthin seven years prior to the attack Again the les¬ 
son to the public lb clear and imperative—and there is 
little left for the consolation of the antivaccmation cult, 
which is doubtless responsible directly or indirectly for 
some of this unnecessary suftering 


WHITE HAIR 


Accounts of the sudden loss of color in hair are 
occasionallj found in popular literature, and legendary 
accounts of phenomenal blanching of the hair over 
night or w ithm relatively brief periods are w’ldespread 
One explanation adianced is that the w'hite appear¬ 
ance lb due to the entrance of air into the hair—a con¬ 
ception recently reiterated by the physical chemist 
Bancroft - of Cornell University Strong^ had previ¬ 
ously expressed a doubt, based on microscopic exami¬ 
nation, w'hether graj hairs ordinarily contain any more 
air or other gaseous matenal than do colored hairs 
Rccentl) he * has pointed out anew that hair consists of 
numerous cornified epithelial cells more or less incom¬ 
pletely fused together In the case of human hair, 
most of the structure is cortical These cells furnish 
a vast number of external and internal reflecting sur¬ 
faces, as can easily be seen by placing a white hair on 
the microscope stage with no mounting fluid IVhen 
pigment is present, the incident light is more or less 
extensively absorbed, according to the amount of pig¬ 
ment, before reaching the deeper cells The amount 
of undispersed light reflected depends, of course on the 
number of internal reflecting surfaces not screened by 
pigment There is alwajs some reflection of undis¬ 
persed light by the hair cuticle, no matter how’ much 
pigment is present Admitting that white in hair 
structures is due to failure of pigment formation in the 
follicle before comification takes place, the blanching 
of hair must be a slow' process determined by the rate 
of its growth Consequently the reports of sudden 
blanching of the hair must be regarded as inherenth’ 
improbable 
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ST LOUIS SESSION 
Hotel Headquarters for the Scientific Sections 

The Local Committee of Arrangements for the annual ses¬ 
sion to be held m St Louis, May 22-26, 1922, has designated 
the following headquarters for the Sections of the Scientific 
Assembly 

Section Headquarters 

Practice of Medicine Hotel Statlcr 

Surgery General and Abdominal Hotel Jefferson 

Obstetrics Gynecology and Abdomiml Surgery Hotel Clandge 
Ophthalmology Planters Hotel 

I<aryngolog> Otology and Rhinology Marquette Hotel 

Diseases of Children American Hotel 

Pharmacology and Therapeutics American Annex 

Pathology md Physiology American Annex 

Stomatology Warr-ick Hotel 

Nervous and Mental Diseases Majestic Hotel 

Dermatology and Syphilology Majestic Hotel 

Preventive Medicine and Public Health Warwick Hotel 

Urology Maryland Hotel 

Orthopedic Surgery Hotel Jefferson 

Gastro Enterology and Proctology Maryland Hotel 


Dr Louis H Behrens is chairmin of the Subcommittee on 
Hotels He may be addressed at the office of the Local 
Committee of Arrangements, 3525 Pine Street, St Louis 
The Subcommittee on Hotels requests those desiring hotel 
reservations to write directly to the hotel of their choice It 
also suggests that this shall be done at an early date and 
that duplicate reservations shall not be made If difficulty 
IS experienced in securing the desired accommodations, the 
hotel committee on request will assist in every way possible 
Arrangements have been made with the several hotels so 
that all communications will be referred to the Subcommittee 
on Hotels m case the hotel addressed is unable to provide 
the desired accommodations 


CONFERENCE OF CONSTITUENT STATE 
MEDICAL ASSOCIATIONS 

(Coiilmiicd from page 1741) 

Second Meeting—Friday Afternoon, November 11 

SYMPOSIUM ON COOPERATION BETWEEN THE 
CONSTITUENT AND COMPONENT BRANCHES 
AND THE AMERICAN MEDICAL 
ASSOCIATION 

(a) Cooperation in Organization 
Dr Alexander R Craig, Chicago From the time of its 
origin, the germinal idea of both the House of Delegates and 
the Scientific Assembly was recognized in the conducting of 
our annual sessions In reality, in the reorganization at St 
Paul, in leOl, only three modifications were made from the 
methods that had been followed previously (1) The right 
to representation was restricted to constituent state associa¬ 
tions, (2) the number of delegates was limited to 150 (at 
the St Paul session, 1,767 “delegates” were registered), (3) 
the delegate body was dignified by giving to it a distinguish¬ 
ing name, the House of Delegates, and by assigning to it a 
place for holding its meetings separate from those at which 
the scientific program was presented The reaction they 
effected in the constituent state associations was wonderful 
Instead of no relationship or an extremely loose tie that 
almost universally existed between state associations and 
county or district medical societies, these local organizations 
quickly assumed the intimate association, as component 
branches, with the state bodies, and the latter acknowledged 
themselves as federated into the American Medical Associa¬ 
tion Instead of functioning for but three or four days each 
vear during these annual sessions, the state associations 
maintained their activities without cessation Immediately 
all branches of the organization commanded an increased 
interest, and membership and Fellowship increased rapidly 
It IS an interesting fact that since 1901 this Fellowship has 
increased from 9,841, Jan 1, 1901, to 53,404, Nov 1, 1921, and 
that the membership now numbers 87,816 


As executive officers of this organization, we may con¬ 
gratulate ourselves on the machinery that has been built up 
But we must remind ourselves that even so perfect an 
instrument is inert except as we supply it with a living 
force The accomplishment of the organization’s objects 
depends far more on our efforts than on the machinery that 
IS at our command 

Within a year or two after the reorganization, practical 
uniformity was attained in the essential features of organ¬ 
ization This rapid development undoubtedly was due largely 
to the suggestion made by the Committee on Organization 
that each of the state associations should maintain a council 
and that each of the councilors should be “organizer, peace¬ 
maker and censor for his district ” In a word, this council 
served as the Committee on Organization in the state asso¬ 
ciation In some of the states the councilors have continued 
to stimulate the activity of the county societies, in others, 
the councilors have not been activ e In fact, m a few of the 
states the council has been relieved of responsibilitj for main¬ 
taining the organization because those who held the office 
neglected the services that the Council could have rendered 
At present, the council in manj instances is regarded merely 
as a court of appeal in judicial matters This is a mistake 
The council should not only serve as a court, but it should 
also be in fact the active agent for guiding the organization 
vv ithin the state The councilors should perform services 
similar to those undertaken by the district superintendents 
Ill the Methodist Church, or bv the deputy grand masters in 
the masonic order, i c, they personally should visit, corre¬ 
spond with, and through other means supervise and stim¬ 
ulate the activities of the countv societies To do this work 
effectively will entail considerable thought and effort 

The value of reports at frequent and regular intervals from 
the component county medical societies to the state secretary 
should be emphasized Each meeting of a component society 
should be reported to the state secretary If a system of 
regular reports was in effect, these would give the state 
secretary an opportunity to check back and to know what 
county societies are active and which ones are failing to 
function 

'\nothcr fundamental principle of organization is that the 
component societies should furnish to every honorable physi¬ 
cian within their jurisdictions an opportunity to obtain mem¬ 
bership, to advantage by the social and material stimulus 
and the educational opportunities incident to his union with 
his professional confreres At the same time, it is incumbent 
on the component county societies to maintain proper disci¬ 
pline over the members of the organization, that is to say, 
physicians who exploit the public, vvho fail to appreciate 
their responsibility to their profession, should be called to 
task by their fellows in the profession and should be made 
to conform to the established ideals which have for their 
purpose the service to be rendered to the public 

On the average, possibly from 60 to 70 per cent of the 
licensed physicians vvho are actively engaged m the practice 
of their profession nominally are members of our county 
medical societies The proportion varies in different locali¬ 
ties The active cooperation of each member in the welfare 
of the organization should be secured 

The county societies should be assisted m developing the 
social as well as the scientific features that will interest and 
hold the members Too frequently the social life of the local 
society is neglected While providing for advancing friendly 
relations between physicians, most careful attention should 
be given to developing the scientific work in the local socie¬ 
ties The executive officers of the state associations, the 
secretary and the councilors particularly, can render a valu¬ 
able service by stimulating this latter phase of the work. 

One of the problems that the organization should consider is 
found in the statement that there are numerous communities 
throughout the United States, especially in the less densely 
populated areas, where the people are alleged to be suffering 
because of an insufficient supply of physicians If this is true, 
the organization is responsible for meeting a serious public 
need First of all the facts in the case should be determined 
The organization is competent to do this through an investi¬ 
gation that could be carried out by each state association lo 
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coopention itli its component coiintj branches Any need 
fonnd to c\ist could be supplied m large part through puh- 
licitj in the ofiicial organs of the state medical associations 
with the cooperation, when needed, of The Journal of the 
American Medical Association 

(b) Cooperation with State Medical Associations 

Dr N P Colwell, Chicago The reorganization that has 
taken place in medical education during the last seventeen 
rears was made possible bj the cooperation and support 
which the Council receued from the medical profession 
represented hj the ranous state medical associations Since 
It was created in 1904, the Council on Medical Education has 
been in almost constant touch with these associations The 
Council at once urged the appointment of state committees 
on medical education, and bj 1906 these had been appointed 
in fort}-fire cases Through these committees the state 
societies were Kept informed in regard to the educational 
standards proposed b\ the Council to the changes needed m 
medical education and the progress being made 

In the work with hospitals there has been an increasing 
cooperation betw een the Council and the state medical socie¬ 
ties The work of the American Medical Association with 
hospitals began in 1904 when a list was prepared for publica¬ 
tion in the American iledicai Directory and a large amount 
of detailed information m regard to all hospitals was col¬ 
lected 

In 1912, to encourage the general adoption of the intern 
icar the Council made a special sur\e> of all hospitals A 
circular letter was sent to the 2 424 hospitals haiing twenty- 
five or more beds asking cspcciallj in regard to the use of 
interns Replies were received from 2,185, or 90 per cent, 
and of those repl}ing onlj 852 were regularly using interns 
and provided places for 3,006 medical graduates In many 
of these hospitals the internships extended over eighteen 
months or two jears so that places were available for only 
about 2000 of the 4,000 students, approximatcl}, who were 
being graduated each }ear 

In 1913 a questionnaire was sent to all hospitals asking 
for information, and on the basis of these reports a provi¬ 
sional list of hospitals approved for intern training was pre¬ 
pared A proof cop} of this list was sent to a committee of 
three prominent phjsicians in each state, who checked the 
list eliminating unvvorthj hospitals and adding the names 
of others which deserved to be included Following this 
revision in 1914, the first list of hospitals approved for intern 
training was published, and in 1915 a complete list of the 
state committees was published There was still an unsuf- 
ficient number of internships available to provide places for 
all graduates 

In 1915, a second questionnaire was sent to all hospitals 
having fifty or more beds Besides the information thus 
collected, numerous inspections and further investigations 
were made by state committees, so that in 1916 a more 
reliable and complete list of hospitals approved for intern 
training was published In the third general survey of hos¬ 
pitals, which was begun in 1918 the state advisory committees 
again took a prominent part The total bed capacitj of hos¬ 
pitals then seeking interns was 270 500 and, to meet the 
demand, approximate!} 6000 interns were needed Not all 
these hospitals could be supplied with interns, even if the 
number of students graduating annuall} were doubled—a 
decided change from the situation in 1915 This greatly 
increased demand for interns was undoubtedly due to the 
improved standards of medical schools whereby their grad¬ 
uates were better qualified 

Whatever work may be done in the improvement of hospital 
service, no organization occupies a position so advantageous 
as that of the American Medical Association with its various 
state organizations The work will hereafter deal with all 
hospitals and it is proposed to establish lists not only of 
those approved for intern training but also of those which 
are worthy of approval as nonintern hospitals 

(c) Cooperation in Legislation 

Dr. Frederick R Green Chicago Education of the public 
has produced innumerable special societies, each demanding 
special law s to secure its particular ends, vv ithout cooperation 


or coordinated plan of campaign These organizations have 
created man} salaried positions This has produced the pro¬ 
fessional social welfare worker 

All our state and city boards of health have been created 
in the last lift} > ears Bills authorizing new health organiza¬ 
tions enlarging the powers of existing bodies or asking for 
increased appropriations and personnel, come before ever} 
legislature Efforts to regulate and restrict the practice of 
medicine have resulted m numerous bills Like the homeo¬ 
paths and eclectics of fifty }ears ago the osteopaths, optom¬ 
etrists chiropractors and others keep up a continual agita¬ 
tion Individual enthusiasts, fanatics and cranks contribute 
their quota while ambitious politicians promote schemes for 
social and sanitary reforms 

As a result of all these causes, every legislative bod} is 
now deluged at every session with bills on ever} conceivable 
phase of health and control of disease It is impossible even 
to list the various measures Seven }ears ago, there were 
introduced into the forty-two state legislatures then in session 
more than 1 000 public health bills The legislative committee 
of one state societ} endorsed thirt}-five bills, presumably 
onl} a fraction of the total number introduced Every organ¬ 
ization faction and sect has measures which it is promoting 
We have had for the last twenty years an orgy of legislation 
Apparently the American people are going to be made healthy 
and moral in spite of themselves, if it can be done by law 

In this legislative scramble, there has been no system and 
little discrimination Many proposed laws such as steriliza¬ 
tion and so-called eugenic laws, have been impossible of 
enforcement or unconstitutional in their provisions An 
immense amount of effort has been wasted in experiment 
One state is seeking to adopt what another state is trying to 
repeal We have no policy and no objective 

It is conceded that much of our progress in health con¬ 
servation has been due to proper laws A certain amount of 
law enactment m this field is necessary But efforts to 
accomplish all kinds of social and sanitary reforms by laws 
have reached a point where a definite policy and a definite 
program have become absolutely necessary, m order to 
separate the good from the bad, the useful and constructive 
from the visionary and fantastic, and the practical and effec¬ 
tive from the unpractical and meddlesome 

The reorganization of the American Medical Association 
in 1902 made it possible to undertake activities that had been 
discussed for fifty-five years The substitution of a House 
of Delegates of 150 members for a mass meeting of 2 000 
created a small compact working body for the eflfective trans¬ 
action of business The result has brilliantly justified the 
change 

The development of The Journal, under the masterly direc¬ 
tion of Its editor has placed the Association on a sound 
financial basis But the reorganization has had little effect 
on the other problems of the profession Nearly twenty years 
have elapsed Our organization today is like an army that 
has been engaged m a protracted campaign involving long 
marches over a wide territory We have a highly organized 
headquarters and general staff, but it is too far from the 
headquarters to the firing line and the different parts of the 
army hav e gotten out of touch with each other Instead of an 
organized, disciplined army, carrying on a single plan of 
campaign we are rather groups of skirmishers, each group 
carrying on its own fight without regard to the other units 
involved To use the phraseology of the late war we have 
no liaison service We need to consolidate and organize our 
outposts to close up the gaps in the line and above all to 
establish better communications between our different units 
and especially between headquarters and the field 

We have plenty of machinery, but it is not coordinating 
We need to connect up the different parts to work out a 
definite policy and plan of campaign that can be followed by 
all our units 

The first essential for effective cooperation is definite 
knowledge Just as the proprietary medicine and nostrum 
problem was vague and ill defined until The Journal estab¬ 
lished the Council on Pharmacy and Chemistry and its labora¬ 
tory for the analysis of these products and the preparation ol 
specific reports so legislative problems cannot be solved 
without thorough study 
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The Hughes law, passed three years ago m Ohio after a 
long educational campaign, was probably the best law ever 
drafted for whole-time county health officers It was held 
unconstitutional on account of the classification of cities, a 
question which had nothing to do with its health provisions 
This spring, the Illinois Supreme Court declared the Illinois 
Medical Practice Act of 1917 unconstitutional, because the 
requirements for the professional education of drugless 
healers were discriminatory and inequitable, a point which 
has been repeatedly passed on by supreme courts in many 
states No one can draft a sound law without knowing what 
the courts have already decided regarding the questions 
involved The collection, digesting and indc'cing of all 
supreme court decisions on public health was taken up ten 
years ago by the Council, and is now practically completed 

It IS only through close cooperation between headquarters 
and the leaders m the field that a practical plan of campaign 
and a policy can be worked out No one man is big enough 
and wise enough to do it It can only be developed by com¬ 
bining all our knowledge, wisdom and experience Most 
health problems are state and local problems and their solu¬ 
tion so far as they can he sohed by legislation, comes under 
the police power of the state The most important part of 
our machinery must always be the state medical association 
working through its legislatue committee, or, as in Cali¬ 
fornia, Oregon and Washington through auxiliary bodies 

The National Legislative Committee, made up of the chair¬ 
men of the various state committees, meeting with the Council 
at least once a year or oftencr for the discussion of legislatue 
policies, will form the connecting link between the national 
and the state organizations Instead of meeting at the time 
of the midwinter conference as heretofore, it should meet in 
the fall, so that there will be ample time after the meeting 
for the chairman of the national and state committees to com¬ 
municate with the other members of the committee and with 
the county committeemen and to work out plans for the com¬ 
ing session of the legislature 

The proposed plan involves coordination of existing rather 
than creation of new machinery It includes 

1 A state legislative committee of which the chairman shall 
be the member of the National Legislative Committee, each 
state committee made up of as many members as ma> be 
advisable but including the president, the secretary and the 
attorney for the state association as ex-officio members This 
committee should have permanent headquarters and the neces- 
sarj equipment to carry on its work 

2 The National Legislative Committee, made up of the 
chairmen of the state legislatue committees, to meet at least 
once a year with the Council to map out a program for the 
coming year, the expenses of the committeemen in attending 
this conference to be paid either by the American Medical 
Association or the state association or both This National 
Legislative Committee would be to the American Medical 
Association what the Republican and Democratic National 
Committees are to their parties 

3 The Council on Health and Public Instruction of the 
American Medical Association, as the legislatue com¬ 
mittee of that body, charged with the responsibility of for¬ 
mulating the policy of the Association on national questions, 
and of maintaining at the headquarters office a legislative 
laboratory in which material on legislative questions can be 
prepared for state legislative committees 

A Frequent joint meetings of the legislative committees of 
neighboring states, to be attended by the officers and com¬ 
mittees of the groups of states and by the secretary of the 
Council for the discussion of conditions and plans These 
conferences to be held long enough before the meetings of the 
state legislatures to allow ample time for carrying out any 
plans agreed on The expenses of the members in attending 
these meetings to be paid by the American Medical Associa¬ 
tion, the state associations paying a part, as and when they 
may be able to do so These conferences would enable the 
state committees to agree on a united plan of action and 
would make it possible for the secretary of the Council to 
learn at first hand of conditions in each state and to tell each 
committee or group of committees what is going on m other 
states 

(To be continued) 
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(rnVSICIANS WILL CONFRR A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC) 


CALIFORNIA 

[read the first editorial in this issue—AED act] 

Hospital Dedicated —St Elizabeth’s Hospital was recently 
opened in San Francisco under the Sisters of Charity, to be 
operated for the care of unmarried mothers and their babies 

Personal —Dr Henry S Rogers has been appointed health 
officer and secretary of the board of health of Petaluma, to 
succeed Dr Arthur G Lumsden, ivho is still on the board 
The health board voted a year ago that each officer on the 
board should take the office of health officer for one year and 
then be succeeded by another member 

Medical Practice Law Upheld —The federal court of Cali¬ 
fornia recently brought in a decision denying the restraining 
order asked for by W Frank Willis, a chiropractor, to pre 
rent the board of medical examiners from enforcing the 
provisions of the medical practice act as applying to chiro¬ 
practors This practically ends the case, since the constitu¬ 
tionality of the California practice law has already been con¬ 
firmed by the United States Supreme Court 

Appointment to Study the Narcotic Evil—^The governor has 
appointed Dr John A Reily, medical superintendent at 
Patton, as a member of the committee created by the last 
session of the legislature to study the narcotic evil, and if 
deemed advisable recommend the construction of a hospital 
for the care of narcotic users The committee will report at 
the next session of the legislature At the present time nar¬ 
cotic addicts are treated at the hospitals for the insane 

Convictions for Illegal Practitioners—Recent news items 
state that Fred J Oakes of San Francisco and M J Holt 
of Oakland, both chiropractors, were convicted of practicing 

Ill violation of the medical practice law-It is reported that 

on November 9, E. B Hublcy, a chiropractor, who three or 
four years ago advertised extensively in the Los Angeles 
papers as Backbone” Hubley, was convicted of violating the 
practice law of California and is said to have paid a fine 
of ?200 

Hospital News—Bids for constructing the psychopathic 
ward of the county hospital will be opened December 27 
The specifications call for an expenditure of approximately 
$25000 According to a statement of plans by Dr Harry E 
Zaiser, superintendent, there will be a miniature court room 
where persons alleged to be insane and considered violent 
will be brought, instead of before a public court The ward 
will contain twelve rooms, six on each floor, and wire mesh 
will be used instead of iron bars Well equipped hydro¬ 
therapy and electric baths will be installed in the basement 

COLORADO 

[read the first EDITORIAL IN THIS ISSUE—^AND ACT] 

Medical Society Organized—The physicians of Yuma have 
organized the Yuma Medical Society, with Dr George B 
Bilsborrow as president and Dr John P Ham, secretary 

Campaign for New Hospital and Medical School—The 
University of Colorado is waging an active campaign to raise 
the remaining $200,000 necessary to insure the erection of the 
new medical school and state hospital Toward the $1,500000 
which the project will cost, the General Education Board has 
pledged $700,000 and the state has appropriated $600,000, both 
sums contingent upon the raising of the $200,000 balance by 
the university An effort will be made to obtain one dollar 
from each of 200,000 citizens of Colorado 

CONNECTICUT 

[read the first EDITORIAL IN THIS ISSUE—^AND ACT] 

Yale Silliman Lectures—Dr Clemens Pirquet, professor of v 
children s diseases. University of Vienna, Austria, began a 
senes of Silliman lectures at Yale University, December L 
under the general topic of “Modern Pediatrics ” 
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FLORIDA 

[read the first EDITOR! \L IN THIS ISSUE—AND ACT] 

Organization of Health Tlmta—As a result of agreement 
bctiveen the state board of health and international health 
board of the Rockefeller Foundation, the state can niamtam 
m four counties a stall of trained workers consisting of a 
phjsician a sanitarj inspector and several public health 
nurses Dr Platt W Co\ ington has been lent to the state 
to assist III organizing the health units 

GEORGIA 

[read the first EDlTORnL IN THIS ISSUE—AND ACT] 

Proposed Cancer Hospital—According to a recent action 
taken ba the joint hospital and charities committees of the 
citj council, the proposed cancer hospital and clinic at Grady 
Hospital, made possible hj the $500,000 bequest of the late 
Albert Steiner, will be entirely apart from the control of the 
hospital and chanties committee of the city council, and will 
be supervised bj the trustees for Mrs Steiner The cost of 
the building is estimated at $100 000, and it will be equipped 
with modern radium and roentgen-ray furnishings at a cost 
of about $150 000 An expert will be eniplojed to take charge 
of the cancer ward This will make Grady the first hospital 
south of Baltimore to be specially equipped for the treat¬ 
ment of cancer The operation and maintenance of the ward 
will be proiidcd from the income of the balance of the Steiner 
fund and the proceeds from patients who will pay for diag¬ 
nosis or treatment The cit> of Atlanta will furnish nurses, 
food, heat, light, water and the necessary janitor service 

ILLINOIS 

[read the first editorial in this issue—and act] 

New Office Created for St Clair County—By action of the 
board of supervisors, the office of assistant county physician 
for the indigent colored residents of East St Louis and Stites 
townships has been created Dr Newman M Sykes was 
elected to the office 

County Medical Society Meeting —A meeting of the Sanga¬ 
mon County Medical Society was held November 14, at 
Springfield, under the presidencj of Dr Harrison C Blank- 
me>er Dr Max Einhorn professor of medicine of the New 
York Post-Graduate Medical School and Hospital, spoke on 
Recognition and Treatment of the Minor Disturbances of 
the Digestive Sjstera” Dr Einhorn also conducted a clinic 
at St John’s Hospital m the afternoon preceding the meeting 


IOWA 

[read the first editorial in this issue—and act] 
Iowa Medical Women—^The new officers for 1922 of the 
State Society of Iowa Medical Women are president, Dr 
Josephine Wetmore Rush, Mason City, vice president Dr 
Jennie M Coleman Des Moines, treasurer. Dr Eleanor M 
Hutchins, Woodward, and secretary, Dr Julia F Hill, 
Grmnell 


MARYLAND 


[read the first editorial in this issue—AND act] 

Personal—^Dr William S McCann has assumed his new 
()C duties as associate professor of medicine at the Johns Hop- 
^ kins Medical School Before coming to Baltimore, Dr 
,^IcCann was instructor m medicine at Cornell University 
bAjfedical School and assistant visiting physician at Bellevue 
Hospital, New York 


Lecture on Child Hygiene—The regular lecture at the 
Johns Hopkins University School of Hjgiene and Public 
Health was given November 28 at the school Dr S 
Josephine Baker, director Bureau of Child Hygiene, Depart¬ 
ment of Health New York, spoke on "The Place of Child 
Hygiene in a Public Health Program” 


MINNESOTA 

[read the first editorial in this issue—and act] 

History of Hennepin County Medical Society—Dr Arthur 
E. Benjamin Minneapolis has written and presented to the 
society a historj' of the Hennepin County Medical Society 


from its organization This history contains the names of 
officers from the beginning and of 156 deceased members, and 
also gives the names of ninety-two members who have moved 
from the city 

NEW JERSEY 

[read the first editorial in this issue—^AND act] 

Dr Costill Honored—The Mercer County Medical Society 
turned its annual banquet, November 9, into a testimonial 
dinner to Dr Henry B Costill Trenton, president of the New 
Jersey State Medical Association 

Health Meeting—A joint session of the fortj-seventh 
annual meeting of the New Jersey Sanitary Association and 
the fifteenth annual meeting of the New Jersey Tuberculosis 
League will be held at Laurel-m-the-Pines, Lakewood, 
Derember 9-10 Among the speakers are Dr James Alex¬ 
ander Miller, president of the National Tuberculosis Asso¬ 
ciation who will discuss ‘The Newer Aspects of the 
Tuberculosis Movement ' and Dr Theobald Smith Rocke¬ 
feller Institute for Medical Research, Department of Animal 
Patholog)’ Princeton, who will speak on Bov me Tuberculosis 
s a Contributory Source of Human Tuberculosis ’ 

NEW YORK 

[read the first editorial in this issue—and act] 

Personal—Dr Starr C Hollis has been appointed as health 
officer and registrar of vita! statistics of Adams for a term 
of four jears beginning Jan 1, 1922 

New York State Society of Industrial Medicine—^The 
annua! meeting of this organization will be held at the 
Onondaga Hotel, Syracuse, December 10 A symposium on 
Industrial Medicine and Its Relation to the New York State 
Compensation Law will be held Dr Patrick H Hourigan 
of Buffalo IS president 

Institute in Public Health Nursing—^The New York State 
Department of Health is conducting a two weeks’ institute 
Ill public health nursing in Albany from November 28 to 
December 10 The course will consist of lectures and field 
work No fee is required Further information may he 
obtained by addressing Dr Charles C Duryee, state depart¬ 
ment of health, Albany 

New York City 

A Plea for the Hospitals—William Fellovves Morgan 
chairman of the executive committee of the United Hospital 
Fund has issued a statement asking the support of the entire 
city for the city’s hospitals He states that the hospitals must 
have each year $4000 000 in gifts m addition to their earn¬ 
ings and endowments The annual campaign to raise this 
fund IS under way 

NORTH CAROLINA 

[rFAD the first editorial in this issue—AND act] 

Ninth District Medical Meeting—At a recent meeting of 
the Ninth District Medical Society, held in Salisbury, Dr 
George A Ramsauer, China Grove, was elected president, 
Dr Minor R Adams, Statesville, vice president and Dr 
Isaac W Tavlor, Morganton, secretary The society will 
hold its meeting next year at Morganton, the last Thursday 
in October 

OHIO 

[read the first editorial in this issue—and act] 

Sunumt County Medical Society—At the meeting of the 
society, held, November 3, Dr William A Cochrane of Edin¬ 
burgh, Scotland, gave an address on “The Treatment of 
Injuries of the Hand and Wrist' 

Trumbull County Medical Association —At the recent meet¬ 
ing of the society held at Warren Dr Lawrence Litchfield 
Pittsburgh spoke on the ‘ Practical Consideration of the 
Patients Instead of the Disease ’ 

Cancer Clinic—During cancer week a permanent cancer 
clinic was opened at Columbus The medical staff is composed 
of Drs Andre Crotti Columbus medical director, James F 
Baldwin Columbus consulting surgeon, and Wells Teachnor, 
president of the Ohio State Medical Association Sessions 
of the clinic will be held every Tuesday and Friday from 
2 to 4 p m 
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PENNSYLVANIA 

[read the first editorial in this issue—AND act] 

Personal—Dr Edwin D Funk, Reading, formerly asso¬ 
ciated with the department of pathology in the Jefferson 
Medical College Hospital at Philadelphia, has assumed his 
duties as resident pathologist to the Reading Hospital 
County Societies Pass Resolutions Against the Nae of Beer 
as Medicine —The Washington County Medical Society and 
the Venango County Medical Society, at recent meetings of 
their organizations, went on record against the use of beer 
as medicine 

Philadelphia 

Scarlet Fever Cases Increase—A total of 143 new cases of 
scarlet fever were reported to the bureau of health the week 
of November 21, compared with ninety-five for tlie week 
before 

Municipal Radium Climc—Philadelphia opened the first 
municipallj owned and operated radium treatment clinic in 
the United States, November 30, at the Philadelphia General 
Hospital 

New Trustees for Jefferson College—Five newly elected 
trustees of Jefferson Medical College are Robert P Hooper, 
R Sturgis Ingersoll, James M Willcox, John H McFaddcn 
Jr, and Benjamin Harrison Brewster, Jr 
Hospital Celebration—The fiftieth annual celebration of 
the mcorporation of the Presbyterian Hospital at Thirty- 
Ninth Street and Saunders Avenue was held at Witherspoon 
Hall, November 25 The Rev Dr Marcus A Brownson 
opened the meeting with prayer, after which there were 
addresses by Henry N Paul, president of the hospital Dr 
William E Hughes, of the medical staff, John H Finlc>, 
president of College of the City of New York, and Dr John 
B Deaver 

Appointments to the University of Pennsylvania School of 
Medicine —Dr Glen E Cullen has recentlj been elected 
associate professor of research mcdianc, and Dr Gold¬ 
schmidt former lecturer m phjsiology in the School of Medi¬ 
cine, Cornell University, Ithaca, N Y, has been elected assis¬ 
tant professor of phjsiology in the School of Medicine Dr 
James Harold Austin was elected, last spring, professor of 
research medicine, to succeed Dr Richard M Pearce, who 
resigned to accept a position with the Rockefeller Foundation 
Personal —Dr Sydney R. Miller, Baltimore, president, 
American Congress of Internal Medicine addressed the sec¬ 
tion on general medicine of the College of Physicians of 
Philadelphia, November 25, his subject being “The Utiliza¬ 
tion of Laboratory Methods”-Dr William P Graves, 

professor of gynecology. Harvard Medical College, addressed 
the Obstetrical Society of Philadelphia at the annual invi¬ 
tation meeting, December 1, m Cadwalader Hall, College of 
Physicians, his subject being, “The Development and Function 
of the Ovary ” A reception and buffet supper at the Rittcn- 
house Hotel immediately followed the scientific program 

PHILIPPINE ISLANDS 

[read the first editorial in this issue—AND act] 

Matenuty Hospital at Lingayen .—A maternity hospital has 
been established at Lingayen, Pangasinan, through the help 
of the Insular government, which augmented the fund of the 
puenculture center in Lingayen The staff of the hospital 
consists of one physician, one nurse and one apprentice nurse, 
who IS at the same time in charge of the puenculture center 

RHODE ISLAND 

[read the first editorial in this issue—and act] 

Physician Elected to State Legislature—Dr Edgar F 
Hamlin, Slaterville, president of the Woonsocket District 
Medical Society, has recently been elected to succeed Joseph 
E Kelly, Waterford, m the general assembly 

WISCONSIN 

[read the first editorial in this issue—AND act] 

Appointment on State "Board of Medical Examiners Dr 
Robert B Cunningham, Cadott, has been appointed by the 
governor as a member of the state board of medical exam¬ 
iners for a term to expire July 21, 1925 
State Department of Health Appointment.—Dr Henry B 
Sears, Beaver Dam, has been appointed by the state board 


of health as deputy state health officer for the northwest 
district of Wisconsin, with headquarters at Eau Claire, to 
succeed Dr Valentine A Gudex, who has been assigned to the 
state department at Madison in the bureau of communicable 
diseases 

Resolution to Curb Drug Traffic—^The Milwaukee County 
Medical Society has taken its first step to curb the drug traffic 
in Milwaukee County At a meeting of the society held, 
November 10, the president. Dr John J Seelman, presented 
a resolution asking the society to go on record favoring laws 
which will help curb the illicit traffic m narcotic drugs, and 
urging the society to back any movement which will provide 
institutions for the treatment of addicts Wisconsin legis¬ 
lators at Washington, D C, are urged to introduce or sup 
port legislation to curb the drug traffic 

Tn-State District Medical Meeting—^The Tri-State District 
Medical Association held a four-day session at Milwaukee, 
November 14-17, under the presidency of Dr George V I 
Brown, Milwaukee The following officers were elected 
Dr James R Guthrie, Dubuque, Iowa, honorary president, 
and Dr William J Majo, Rochester, Minn, honorary presi¬ 
dent of clinics, Dr John E O Keefe, Waterloo, Iowa, presi¬ 
dent, Dr Horace M Brown, Milwaukee, president elect, 
vice presidents. Dr Joseph Evans, Madison, Wis, Dr Edwin 
P Sloan, Bloomington, Ill Dr George Fuller, Keokuk, Iowa, 
managing director. Dr Whlliam B Peck Freeport, Ill , secre¬ 
tary-treasurer, Dr Domer G Smith, Freeport, Ill Peoria, 
III, was selected as the meeting place for 1922, and Des 
Moines, Iowa, as the 1923 convention city 

CANADA 

[read the first editorial in this issue—and act] 

Surgeon Wounded—Sir Andrew McPhail, professor of 
medicine McGill University, Montreal, and editor of the 
Monirca! Medical Journal, was shot in the shoulder, Novem¬ 
ber IS at this home, by Lewis Ogulnic, who later committed 
suicide. 

AddiUonal Provision for Welfare Work.—Dr Charles J 
Hastings, medical officer of health, Toronto, has been success 
ful in obtaining a further grant from the citv to enable the 
health department to carry on its social welfare work until 
the end of the year 

Opening of New Medical College—Recently, the new med¬ 
ical college of the Western Universitv at London, Ont, was 
formally opened bv the provincial minister of education, the 
Hoii Dr Grant The college was erected and equipped at a 
cost of half a million dollars In his address, Dr Grant urged 
upon the citizens of tlie community the necessity for local 
assistance and financial support to the university 

Personal —Dr William E Sinclair, formerly resident phy¬ 
sician m the Babies’ Hospital, New York City, has recently 

established himself m practice m Toronto-Dr Wilfred T 

Grenfell in an address before the Empire Club, Toronto 
told of the efforts to combat beriberi, prevalent in the isolated 
districts of Newfoundland and Labrador^ bv the hospitals he 
has established on the Labrador coast Dr Grenfell will 
continue his campaign during tlie winter for permanent 
endowment of the hospitals, schools and orphanages in 
Labrador and Newfoundland 

Graduate Courses at University of Toronto—^As a result 
of the success of the graduate courses held some time ago 
by the Faculty of Medicine of the University of Toronto, 
arrangements are being made for similar courses next month 
Provision has been made for three courses, one m medicine, 
one in surgery and one in obstetrics and gynecology t® 
run concurrently from December 19 to December 24 Under 
this arrangement it will be possible for a candidate to avail 
himself of more than one course Registration will be limited 
in medicine to sixty students, and in surgery to thirty Clinics 
will be held twice each day It is considered that a weeks 
concentrated work in a large hospital will produce better 
results than it is possible to obtain in the extension lectures 
that are given throughout the province by the faculty 

GENERAL 

[read the first editorial in this issue—AND act] 

Tn-State Medical Meeting—The seventeenth annual mert- 
ing of the Tn-State Medical Society, which includes tne 
states of Louisiana, Arkansas and Texas, will be held at 
Shreveport, la, December 6-7, under the presidency of Dr 
Frank H Waike, Shreveport 
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The Acaacmy of Ophthalmology and Oto-Laryngology —It 
lias been announccti tint the next anmni meeting will be 
held, Sept 18-23, 1922, nt Mimicipoln, where the academy 
wiU be entertained bj the Minneapolis Academy of Ophthal¬ 
mology and Oto-Larjngologj, and the various meetings will 
be held on the campus of the Umvcrsitj of Minnesota 

Appointment to National Research Council —Dr E D Ball 
has been appointed bj Secrctarj Wallace as the represen¬ 
tative of the Department of Agriculture on the research 
information sera ice of the National Research Council to take 
the place of Dr Carl L Alsbcrg, resigned The secretary has 
also named Dr Frederick B Power, for many years director 
of the Wellcome Research Laboratory of London and now in 
charge of the phytochcmical laboratory of the bureau of 
chemistry, as a representative of the bureau in the division of 
federal relations in the place of Dr Alsberg 

The Southern Medical Association—The fifteenth annual 
session of the association was held at Hot Springs, Ark, 
November 14 Dr Scale Hams, Birmingham, Ala, was 
elected president, and Dr William C Dabney Augusta, Ga, 
secretary The next amnial meeting will be held at Chatta¬ 
nooga, Tcnn In compliance with the established custom of 
recognizing the greatest work accomplished during the year by 
a member m tlic interests of Intmanily and the scientific 
advancement of surgery, the retiring president, Dr Jerc L 
Crook, Jackson, Tenn, bestow ed a gold medal on Dr 
Kenneth M Lynch, Charleston, S C, for bis laboratory work 
and accomplislimcnts in the study of tropical medicine 

Medical Items in Congressional Appropriations.—The first 
deficiency appropriation bill presented to Congress, which 
promptly passed the House of Representatives, contains many 
Items for medical and hospital services The sum of $150000 
IS appropriated for continuing the construction of the Gal- 
Imger Hospital in the District of Columbia For the improve¬ 
ment and betterment of medical and hospital services by’ the 
U S Veterans’ Bureau $25000,000 is appropriated, while 
$40000 000 IS appropriated for vocational education of 
ex-sen ice men The U S Public Health Service is allowed 
$635,000 to he used for medical, surgical and hospital work 
for quarantine sen ice and to cover incidental expenses of 
transportation, $1,000 is appropriated for the prevention of 
epidemics, and $106,500 for the support of the National Home 
of Disabled Soldiers at Hampton, Va After its passage by 
the House, the measure went to the Senate and will be taken 
up at the regular session m December 

Regulations Proposed for Sale of Surgical Suppbes — 
Regulation of the traffic in sutures and surgical ligature 
material is contemplated in a bill introduced m the House of 
Representatives by Congressman Johnson of Washington 
Shipment in interstate or foreign commerce of suture or 
ligature material for human surgical use that is without 
sterilization labels or that is not packed and prepared in 
containers against contamination is forbidden Every manu¬ 
facturer must hold a license granted by the Secretary of the 
Treasury, who is authorized to enforce the proposed act with 
full powers to enter and inspect any plant manufacturing 
suture or ligature materials A board is established, com¬ 
posed of the Surgeon Generals of the government services, to 
draw up regulations for the control of the manufacture and 
sterilization of suture and ligature materials The Secretary 
of the Treasury may revoke licenses in case of violations, 
and a penalty of a $1,000 fine With imprisonment of not more 
than a year is affixed to the measure 

Bequests and 'Donations —The following bequests and 
donations have recently been announced 

Patliological Laboratorj Mount Sinai Hospital New York City an 
additional gift ot $150 000 to be known as tbe Adolph Lewisohn 
Foundation 

St Vincents Hospital and tbe Roman Catholic Orphan Asylum New 
York City each $100 000 by tbe will of Daniel J Carroll 

The Portsmouth Hospital the Chase Home for Children and the 
Home for Aged Women Portsmouth N H each $25 000 by tbe will 
of Woodbury Langdoti Portsmouth 

Lynn Hospital $50 000 Lynn Day Nursery $5 000 by the will of 
Mrs Mary Johnson Lynn Mass 

Waldo County Hospital Belfast Me $8 000 by the will of Charles 
r Sadft of Belfast 

Boston Hospital for Incurables the Perkins Institute for the Blind 
and the Floating Hospital Boston each $S 000 by the will of Mary L 
Locke of Newton Mass 

Augusta General Hospital $5 000 by the will of Joseph H Briggs 
Winthrope Center Me 

Maine Eye and Ear Infirmary Portland Me $5 000 by the will of 
Charles E Whidden of Westbrook 

Home for Nurses of tbe Methodist Hospital Princeton Ind $5 000 
by Thomas L Carrithcrs of Gibson Countj 

Salem Hospital Salem Beverly Hospital Beverly riorencc Crit 
tenden League of Compassion and the Boston Nursery for Blind Babies 


each $250 The Malden Hospital $500 by the will of Charles L Gould 
of Topsficld Mass 

New England Sanatorium and Benevolent Associatton $500 by the 
will of RoscwcII B Lawrence of Medford Mass 

Residence valued at M2 000 with all furnishings deeded as a gift 
to Sunnyside a home for the aged at Hastings Neb by two brothers 
named Frahm 

New hospital at Grove City Pa $5 000 to purchase a roentgen ray 
machine by the Kimberly Charitable Fund 

LATIN AMERICA 

Personal—The Swedish Medical Association at a meeting 
in September elected as foreign members the two professors 
of dermatology at Rio de Janeiro Dr F Terra and Dr E 
Rahcllo and also the director of the dermatologic service 
at the leading hospital. Dr Werneck Machado 

FOREIGN 

Typhus in Poland and Gahcia—The ilunchcncr medistn- 
fsclu IVocheiischrtft states that typhus is increasing in 
Poland and Galicia Between April and September, 122,934 
cases were recorded 

Far Eastern Medical Congress—^The fourth annual Far 
Eastern Medical Congress was held, August 6-13, Batavia, 
under the presidency of Dr D Vogel It was opened by Dr 
D Fock governor general of the Dutch East Indies, and a 
congressional excursion was made to the nearby district 
where the governmental plague fighting service has recently 
been at work The Japanese delegates included Dr S Hata 
of the Kitasato Institute for Infectious Diseases, and Dr 
M Magajo of the Tokyo Imperial University 

International Aviation Congress —The medicophjsiologic 
section of the First International Congress on Aerial Navi¬ 
gation which convened at Pans, November 15 to 26, was in 
charge of Prof C Richet, aided by Prof A Broca, Professor 
Guillam Prof J Camus and Dr Crouzon, member of the 
governing board of the Aero-Club of France, and Dr A 
Pettit secretary general of the Societe de biologic The 
secretaries v\ ere Dr Garsaux chief of the medical service 
of aerial navigation and Dr Behague, also of this service 

Medical Esperanto Association—This international asso¬ 
ciation has been revived since the war, and headquarters 
have been established at Lille in charge of the president, 
Professor Vanverts and the vice president, Dr Briquet, rue 
de la Bassee 31, Lilie, France On request a small pam¬ 
phlet describing Esperanto will be sent to physicians The 
honorary presidents are Professors Gariel and Richet of 
Pans, Dr Cass of England is secretary The International 
Esperanto Review the organ of the association, is to be 
revived 

Prize to Jacob®us—^The Jubilee prize of the Swedish Med¬ 
ical Association was awarded in September to Dr H C 
Jacob'eus for his publications on the cauterization of pleural 
adhesions in pneumothorax treatment of tuberculosis The 
prize award stated that this is only one link in a long chain 
of works on the surgery of the lung with the aid of the 
thoracoscope He is now visiting in this country, and deliv¬ 
ered the llutter lecture on surgical pathology at the Novem¬ 
ber 2 meeting of the College of Physicians of Philadelphia, 
as already mentioned 

Housing Distress in Germany—^Abderhalden publishes m 
our German exchanges this week an appeal to the profession 
to aid in a comprehensive effort to relieve the housing dis¬ 
tress He states that m Hamburg Brandt found 5600 fam¬ 
ilies living m one or two rooms and a tuberculous member 
of the family in one of each seven or eight homes of the 
kind In Berlin, he adds, one third of the populace are 
living in one room homes and in Hamburg 16,000 people are 
without homes He says that at least 600000 more dwelling 
places are needed at once, and urges all organizations of 
physicians to unite to remedy this evil He asks for a direct 
expression of opinion from each medical organization 

Deaths in Other Countnes 

Dr W H Erb, professor emeritus of clinical medicine at 
Heidelberg, whose name is connected with numerous nervous 

diseases, atrophj paralysis, points, signs, etc aged 81_ 

Dr A Adamkiewicz, formerly professor of physiology at 
Cracow and for a time at Vienna, aged 71 The list of liis 
works ts a long one but he is best known by his advocacy of 

his Cancrom which he insisted would cure cancer_Dr 

F Lewandowsky, professor of deimatology at the University 
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of Basel, aged 43-Dr A Xaastad, a roentgenologist of 

Bergen, Norway-Dr G Dromneau of La Jlochelle, 

France, honorary inspector general and member of the board 

of the Assistance Pubhque, aged 83-^Dr Ane Mijnlieff of 

Arnhem, at one time president of the Netherlands Medical 

Association, aged 68-Dr J Schieck, long director of the 

Dresden deaf-mute asylum, aged 81-Our exchanges also 

record this week the death of two physicians from automo¬ 
bile accidents, Dr E Tumowfiky of the Austrian army staff 
and Dr Cools of Ghent 


Government Services 


Award of Honor Medals Discontinued 
The act of Congress, approved July 9, 1918, authorizing 
the President to award the Congressional Medal of Honor, 
the Distinguished Service Cross and the Distinguished Ser¬ 
vice Medal of meritorious acts performed during the war, 
provided that these awards must be made within three jears 
from the date of the performance of the act justifying the 
award November 11 having marked the third anniversary 
of the signing of the armistice, no further awards for these 
army medals can be made The only exception to the tlirec- 
jear limit m the act was in the case of men in the arm) at 
the time of the passing of the act who hav e been previousl) 
recommended for the medal of honor and whose meritorious 
acts, while not justifying the award of that medal, did justifv 
the award of the Distinguished Service Cross or Distinguished 
Service Medal 


Instruction of Medical OfEcera 
The funds available will not permit more than five officers 
of the medical department. National Guard, to attend the 
regular arm) medical field sen ice school at Carlisle, Pa, 
instead of thirty, as was originall) intended Applications 
to attend the school should reach the Militia Bureau of the 
War Department by Jan IS, 1922 The course at Carlisle 
begins March 13 and lasts until April 24 No one will be 
detailed for stud) at the Arm) Medical School, Washington, 
D C 


Bill for Reorganization of Public Health Service 

Before the final adjournment of the extra session of Con¬ 
gress, Senator Watson of Indiana introduced a bill in the 
Senate providing for the reorganization of the commissioned 
personnel of the U S Public Health Service A similar 
measure had been previously presented to the House of 
Representatives by Congressman Dyer The proposed act 
provides for the commissioning in the regular servi,.c of 550 
reserve officers, and a system of promotions based on term 
of service is established The term of the Surgeon General 
IS fixed at four years, his appointment to be made by the 
President with the consent of the Senate from the commis¬ 
sioned officers of the U S Public Health Service, thus pre¬ 
venting the selection of an outside physician The hygienic 
laboratory is reorganized with seven professors, and a corps 
of nurses, dietitians and reconstruction aids is inaugurated 
there is no change in pay in the commissioned personnel of 
the service The bill was referred to the Committee on 
Finance of the Senate 


Additional Duties for Public Health Service 

Additional duties and functions will be assigned to the 
Public Health Service if Congress approves the request 
recently made by Secretary of the Treasury A W Mellon to 
provide officers and men of the U S Coast and Geodetic 
Survey with medical and hospital services and supplies 
Secretary Mellon and Secretary Hoover have approved the 
proposal that officers and men in the Coast and Geodetic 
Survey shall receive the same medical and hospital care, at 
government expense, as that supplied to officers and men in 
the NavT As the coast and geodetic survey is a bureau of 
the Department of Commerce, there is no existing authority 
imder the law for men in this service to receive the benefits 
above mentioned Secretary Mellon has acquiesced m the 
arrangement to have this work done by the U S Public 
Health Service, which is one of the bureaus under the Trea¬ 
sury Department. Final action will not be taken until the 
new session of Congress m December 


Foreign Letters 


LONDON 

(From Our Regular Correspondent ) 

Nov 7, 1921 

Epidemic of Scarlet Fever and Diphtheria 

Not since 1893 has the autumn epidemic outbreak of scarlet 
fever and diphtheria been so severe in London as this )ear 
An epidemic of the two diseases is responsible for 9,000 
patients in the metropolitan fever hospitals, and fresh cases 
are being admitted at the rate of 200 a da) Fortunatel), the 
outbreak is in a mild form Among 6,000 cases of scarlet 
fever in hospital there has been onl) one death during one 
week, which seems to indicate a great change in t)pe Among 
2 447 cases of diphtheria there have been twent)-seven deaths 
The following explanation has been advanced of the extent 
of the epidemic. It is noticed at the London fever hospitals 
that epidemics revolve in a circle of seven )cars In 1914 
there was a severe outbreak, and the previous similar one 
occurred in 1907 Consequentiv, preparations were made for 
the present one It has also been suggested that the great 
drought of the past summer was parti) responsible During 
the eight weeks ending November 5, the average number of 
cases under treatment was 5,424, and the average number of 
deaths 4 5 each vv cck 

The Declining Birth Rate 

The National Birth-Rate Commission is again investigat¬ 
ing the question whether there has or has not been a decline 
m fcrtilitv due to natural causes Mr Carles E Pell gave 
evidence He laid down the law that “the same conditions 
vvhicli cause a high or a low death date cause also a high or 
a low birth rate, and the conditions which cause a low death 
rate are good feeding, cas) circumstances, health) surround¬ 
ings, and a high development of intelligence and nervous 
cnerg) ” He thought that there had been an immense decline 
in natural fcrtilitv He quoted figures from Pans showing 
that among 445 couples prominent in the campaign for large 
families, 170 were childless, and the average number of chil¬ 
dren for one fnmil) was one and a third, while onlv sevent)- 
fivc had more than two children But each couple could more 
easily have supported twenty children than a working-class 
family could support one Unless one accepted the obvious 
conclusion that this result was due to natural causes, one 
had to assume that more than a third had taken troublesome 
precautions from the ver) marriage to avoid the birth of a 
single child That was to assume that the) were models of 
unnatural egoism and gratuitous h)pocris), though the) were 
among the most enlightened and patriotic members of societ) 
Turning to the facts of biologv, it would be found that the 
contraceptive theor) was quite unnecessary From the ver) 
beginning of organic evolution the degree of fertilit) had 
been graduated down to suit the death rate If nature could 
do this through the unnumbered ages, she should do it now 
Exactly similar results to those now appearing m human 
society were produced under similar circumstances through¬ 
out the animal and v egetable kingdom Throughout human 
societ) the birth rate rose and fell with the death rate with 
remarkable regularity, if the necessary allowance were made 
for the varjung age and sex composition of the populations 
concerned This was true whether comparisons were made 
between different countries, different classes or different 
periods m the history of the same country Dr Halford Ross 
had shown that when hygienic measures in the Suez Canal 
zone caused a heavy fall in the death rate, the birth rate fell 
with It Fertility bears a direct relation to social status, and 
social status implies different conditions of life We are 
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forced to the conclusion tint i naturni hw is at work by 
c\cri line of argument, and tins spares us the necessity of 
assuming a state of moral decadence among the ablest and 
most intelligent classes 

The Anthrax Pxoblein 

At the international labor congress m Geneva, Professor 
Armstrong, Australian cmplojcrs’ delegate submitted a 
resolution that the committee considers that the question of 
the universal and compulsory disinfection of wool and hair 
mfcctcd with anthrax, in its humanitarian aspects, has not 
>et been sufficientlj studied to justify the conclusion of an 
international coincntion, that the conference should request 
the goacrning botfy of the international labor offiee to appoint 
an adiisorj committee to which the goeernments of France, 
Great Britain and Germanj, as representing the users, and 
Australia, India and South Africa, the producers, should be 
malted to send rcpresciitatiics, and that this committee should 
be malted to examine the question in all its bearings and 
present its report to the conference in 1923, that the chair¬ 
man of the proposed adaisorv committee should be appointed 
bj the British goaernment, that the inquiry should at first 
be mainly bj correspondence, that avhen meetings of the 
committee become necessary, they may be summoned by the 
chairman in London, and that cooperation of a representatiae 
from the United States be malted While accepting disinfec¬ 
tion as the onij effective means at present of protection of 
workers, the committee regards the eradication of the disease 
among animals as the ultimate solution, and is of opinion that 
the adaisory committee should be instructed to report on 
this subject 

Soldiers' Artificial Legs A Lighter Type 

The number of men avho have lost limbs during the war 
amounts to 41,000 A committee appointed by the ministry 
of pensions has been inquiring for some time into the 
arrangements for the supply and repair of artificial limbs It 
has now issued a report The evidence shows that complaints 
hare been made concerning the artificial legs supplied for 
amputations above the knee The wooden legs supplied were 
in most cases unnecessarily heavy The ministry, with the 
assistance of the makers, has designed standard pattern 
wooden limbs combining the latest improvements m mechan¬ 
ical cfficieney and lightness, which will shortly be available 
for issue The committee thinks that the new wooden limb 
will prove satisfactory for most of the cases, but that the 
approved light metal limbs should be supplied when recom¬ 
mended by the surgeon 

PARIS 

(From Our Regular Correspondent) 

Nov 4, 1921 

Anesthesia m Genito-Urjnary Surgery 

Among the many questions reviewed at the twenty-first 
French congress of urology, recently held in Strasbourg, the 
subject of anesthesia m genito-unnary surgery awakens the 
most interest In their communication, Drs Maurice Chevassu 
and F Rathery, associate professors of the medical depart¬ 
ment of the University of Pans first considered general anes¬ 
thetics They laid particular stress on the advantages 
presented by ethyl chlond, given in very small doses, either 
for a short narcosis or for the quick execution of a stage of 
an operation difficult to perform without a local anesthetic 
Nitrous o\id should be given only by a competent anesthetist 
It does not seem to be very toxic even with the admixture of 
a small quantity of ether Though it by no means produces 
complete abdominal /fest, it does not seriously impede renal 
operations, but it should be seldom used in operations on the 
pelvic ureter or extensive operations on the bladder Chevassu 
aid Rathery do not advise its use in operations in which the 


piticiit must be placed in a lithotomy position for if the patient 
rouses slightly it is particularly troublesome for the surgeon 
Nitrous oxid is, in principle, especially indicated in patients 
with low blood pressure and those suffering from shock It 
IS contraindicated in patients with high blood pressure and 
probably dangerous in those with a maximal pressure above 
20 (Pachon apparatus) It would be contraindicated in all 
those subject to pulmonary congestion—especially the aged 
and the tuberculous—unless it is given by means of a long 
tube which reduces considerably the intense cold of its vapors 
Ether does not agree with subjects whose lungs are the 
least bit weak Having, like nitrous oxid, a tendency to raise 
the blood pressure, it is, like the latter, indicated in frail 
people and patients with cachexia or low blood pressure 
But its toxicity for the kidneys and liver being much greater 
than that of nitrous oxid, the latter is preferable in most 
cases in which ether would otherwise be indicated 
As regards chloroform, which is no doubt the most toxic 
of the general anesthetics in common use, it still retains its 
reputation for being easily handled and for offering ideal 
facilities to the surgeon The low blood pressure that it 
tends to produce constitutes a special indication for sub¬ 
jects with high blood pressure Its mild action on the lungs 
renders it the preferred general anesthetic for those with 
pulmonary difficulties But for patients vvhose kidneys and 
liver demand cautious treatment it must be considered the 
worst of all 

From these facts it appears that there remains in genito¬ 
urinary surgery an important place to be filled by local 
anesthetics With ordinary infiltration anesthesia induced by 
05 per cent solutions of procam, a great many present-day 
operations in genito-unnary surgery may be performed, for 
example, incision of pennephntic abscess, renal biopsy, renal 
decapsulation, nephrotomy and nephrostomy, operations on 
the bladder, cystotomy, operations on the prostate (including 
prostatectomy) and urethral and periurethral operations 
Instead of injecting the anesthetic directly into the operative 
zone, the operative area can be circumscribed by an anes¬ 
thetized circle, so as to block the nerves m the whole region 
enclosed by this circle This method of regional anesthesia 
should not, however, be allowed to supplant infiltration anes¬ 
thesia of the tissues to be incised, which is also at times very 
practical Both methods have their indications If, in opera¬ 
tions performed on a relatively large area, the operative 
region is naturally circumscribed, there is no advantage 
derived from the use of regional anesthesia for linear inci¬ 
sions in such circumscribed areas, and this is usually the 
condition in gemto-urmary operations 
It IS also possible to secure anesthesia of the kidney by 
injecting a local anesthetic into the solar plexus and its 
afferent and efferent branches The weak point in splanchnic 
anesthesia is found in its inconstancy, due probably to the 
fact that the technic has not been thoroughly established as 
yet The essayists mentioned also spinal anesthesia or rachi- 
anesthesia, which has made unquestionable progress during 
the last few years However, in spite of this progress, spinal 
anesthesia seems to present many uncertainties for the genito¬ 
urinary surgeon, these uncertainties are much greater m 
renal operations than in pelvic and especially perineal opera¬ 
tions In this connection, vve must not lose sight of the 
absorptive power of the mucous membranes of the urethra 
and bladder, while the pelvis absorbs more quickly still In 
view of the toxicity of cocain, Chevassu and Rathery hold 
that It IS never advisable to inject it into the bladder or the 
urethra Solutions of procain, on account of their weak 
toxicity, seem especially indicated here 
Dr Hogge of Liege reported some sixty observations of 
general narcosis with nitrous oxid, during which no rousing 
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or other accidents r\ere noted Examination for azotemia, 
before and after the intervention, shows insignificant differ¬ 
ences Its harmlessness for the kidneys and liver has been 
proved bj examination of the urine not only of genito-urinary 
patients but also of those whose cases come under general 
surgery One of the advantages of narcosis with nitrous oxid 
IS that patients may be allowed to drink soon after the opera¬ 
tion Hogge regards general anesthesia with nitrous oxid 
as an ideal procedure in genito-urinary operations, especially 
in operations on the prostate, but it should be administered 
by a conscientious and expert anesthetist 
Dr Gayet of Lyons endorses spinal anesthesia by means 
of procain, which he considers the preferred procedure in 
prostatectomy and cystostomy Few accidents have been 
noted Caffein suffices to suppress the tendency to lypothymia 
Meningeal accidents nre to be feared only in young, neuro¬ 
pathic and injured subjects, and it is better in such cases to 
refrain from this form of anesthesia Dr de Smeth of 
Brussels held that, in operations on the kidnev, general 
anesthetics are the easiest to use, in spite of their toxiciti, 
which moreoaer, can he attenuated by Billroth’s mixture 
(chloroform, alcohol and ether) When the technic of 
splanchnic anesthesia shall have become more practical and 
more certain in its results, a great step forward uifl tiaie 
been realized Local anesthesia by infiltration is the preferred 
method in cystotomy, hydrocele, aancocele and phimosis 
Spinal anesthesia exerts no harmful action on the kidney , it 
can be applied to prostatectomy and to all operations on the 
perineum De Smeth s statistics coiering 1,200 cases show 
a mortality of 0 25 per cent y\ith this method 
Dr J ^tbadie of Oran reported the results of his experi¬ 
ments to determine the prophylactic action of caffein gnen 
subcutaneously in depressing disturbances due to spinal 
cocamization He recommends the prophylactic injection of 
caffein, as he has often noted its effcctncness It is better 
to gi\e the injections two or three hours before the opera¬ 
tion The eleiated position is to be preferred Dr Lc Clerc 
Dandoy of Brussels discussed his own personal method of 
applying general anesthesia, which he has employed ayrth 
success in 150 cases during the past two years He proceeds 
thus An hour and a quarter before the operation is to be 
performed, the patient is given a hypodermic injection of an 
ampule containing cthylmorphin hy droclilond (dionin), 
heroin, morphin nnd scopolamin (hyoscin) liydrobromid the 
proportions depending on the sex, the muscular condition and 
the habits of the subject avith respect to alcohol After an 
hour and a quarter, the anesthesia is completed with a mix¬ 
ture (administered by the drop method) composed of 20 gm 
of chloroform, 20 gm of ether and 10 gm of ethyl chlorid 
He claims these advantages for his method no period of 
excitation or semiawakening, the patient retains a rosy 
color, and has no tendency to syncope What is most 
remarkable is the small quantity needed of the mixture 
For an anesthesia lasting one hour, the quantity of chloro¬ 
form used does not exceed 6 or 8 gm The patient comes 
out from under it very quickly and vomiting rarely occurs 
Dr Pasteau of Pans, taking the view that an anesthetic 
is always dangerous, endeavors to administer only a minimum 
of the least harmful anesthetic General anesthesia being 
more harmful than local anesthesia, we should resort to the 
latter as much as possible, and particularly to infiltration 
anesthesia, which permits, during the operation, the elimuia- 
tion of most of the liquid that has been injected (procain) 
Thus, most urethral incisions, perineal incisions of prostatic 
abscesses, cystostomy, and lumbar incisions can be made 
without general anesthesia General anesthesia is, however, 
necessary in some cases In many cases we must know when 
to use secondary or complementary general anesthesia to 


finish an operation begun with local anesthesia Spinal anes 
thcsia may be useful, but it is not advisable in males when 
an instrument has to be introduced into a urethra that has 
become too flabby For bladder operations and especially 
for lithotrity, chloroform, to which Pasteau always ados 25 
per cent of ether, remains most practical, since of all anes 
thetics, it is the easiest to handle 

Professor Jeanbrau of Montpellier stated that spinal anes¬ 
thesia constitutes a method with many advantages m urology, 
being equally good for difficult explorations as well as for 
all operations on the superior and inferior urinary organs 
The advantages arc these The capacity of the bladder is 
increased, while the sensitiveness of the bladder is diminished 
to a greater extent than in anesthesia by inhalation or in 
local anesthesia During the course of the operation abdom 
inal rest is complete, and relaxation of the walls is perfect 
The results arc excellent, and patients who had previously 
been anesthetized with chloroform or ether were unanimous 
Ill their preference for spinal anesthesia, which, moreover, 
docs not affect the liver as do ether and chloroform 

At the close of the session, Drs Chevassu and Rathery 
remarked that spinal anesthesia seems to have warm advo 
cates among the urologists There are very few, however, 
who have not been witnesses of grave, even fatal, accidents 
For Ills part, Rathcrv stated that he had observed in certain 
subjects to whom spinal anesthesia had been applied para 
plcgias that seemed to be explainable on no other ground 
He thnks it would, therefore, be of interest to observe, for 
several months after the operation subjects anesthetized by 
this method, in order that definite knowledge of possible 
harmful after-effects might be secured Chevassu held that 
aside from the late accidents, the number of immediate or 
almost immediate deaths constituted an exceedingly strong 
incriminating charge against the method The admimstra 
tion of a stimulant (strychnin, caffein) with a view to com 
bat the depressive phenomena commonly assonated with 
spinal anesthesia seems to be regarded, more and more, as 
indispensable. 

MADRID 

(From Our IRcgulor Correspondent) 

Oct 20, 1921 

The Red Cross 

The Spanish Red Cross received so many gifts for the 
Moroccan war (hat it was hardly able to handle them Spam 
showed in this respect a generosity far above what could be 
expected, but a lack of organization was also unfortunately 
apparent Much money was wasted, and the country knows 
too well that if the funds had been well administered the 
results would have been much better 

The Army Medical Corps in the Melilla Campaign 

The occupation of the Rif region in northern Morocco 
has been for many years a true nightmare for Spam Every 
summer as soon as the Moroccans have gathered their crops, 
an outbreak is expected which may materialize or not, but 
vv hich IS always planned and preached by the marabouts or 
Moorish holy men Last summer, an avalanche of fanatical 
Moors fell on the eastern part of the Spanish zone in Morocco, 
slaughtenng every Christian they could seize All prisoners 
were killed except the few who fell into the hands of a rebel 
chief, educated in Spain The Rif troops razed several towns, 
including Nador and Zeluan, massacring all the inhabitants 
A cry for revenge echoed this event m Spain The Spanish 
army medical corps has gained new glory in this campaign 
It IS a fact that it was not provided with the necessary 
resources, but the efforts of the medical officers supplied 
the deficiencies in material The number of deaths among 
medical officers is so large that the gov errment has not 
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published complete figures, and the lists are being given out 
partially All chiefs of columns, all those who exercised 
m litary authority in Morocco, have laid stress on the unfail¬ 
ing self-sacrifice of every member of the army medical corps 
In many cases, medical officers who had recened several 
bullet wounds kept on rendering their services at the front 


hemorrhages are due in only 75 per cent of the cases to 
malignant new growths, the remaining 25 per cent being 
ascribable to harmless affections, usually polyps of the 
fundus An itching sensation is likewise in many case?*an 
early symptom of carcinoma of the uterus In every case 
that appears at all suspicious a diagnostic excision or abra- 


until they finally died The casualties in this branch oF%fij -ision of tissue is indicated Carcinomas operated on should 


service were much higher than those of any other branch 
This IS partly due to the fighting peculiarities of the 
Moors, who, as is uell known, do not respect Red Cross 
signs, medical formations or trains of wounded, their fbetjes 
consisting in attacking in masses at the very moment when 
fighting IS stopped, when the soldier is exhausted after a 
day’s fighting under the burning sun, and the resultant cflhr 
fusion affects transportation of the wounded Besides their 
military duties, our colleagues in the African army**^re 
charged with the duty of sanitation in the field The Moors 
ha\e not buried the bodies of those killed when they made 
their first advance, and the Spanish troops as they 
fonvard find the corpses of those killed three months be: 
still unburied 

BERLIN 

(From Our Regular Correspondent) 

Nov 3, 1921 

Influence of the War on the Mortality of the 

Civilian Population V 

Extensive statistical studies on the period from 1910 to 
1914 show a mortality of 3 72 per thousand for arterio¬ 
sclerosis, myocardial disease and apoplexy (exclusive-aif 
heart defects), whereas during the war period from 1915 to 


receive postoperative irradiation, while exclusne irradiation 
is resen ed for inoperable cases 

Vital Statistics for the First Six Months of 1921 
The record of marriages for the first quarter of 1921 does 
not come up to the record for the first quarter of 1920 
Whereas, last year, during the first quarter, there were 23 66 
marriages per thousand inhabitants, for the corresponding 
months this year there were only 2078 An explanation of 
this IS likely to be found in the fact that, on the one hand, 
the marriages that were postponed, during the war period 
have now been concluded, and, on the other, that the economic 
jconditions have become more and more unfavorable, more 
especially as regards the increasing lack of housing facilities 
However, even the record of 2078 marriages per thousand 
population IS still considerably higher than the average for 
1913, which was only IS 54 per quarter, and thantstije first 
quarter of 1913, which was only 12 39 per thousand It 
should be noted that the statistics refer to the territory of- 
Prussia in its varying extent However, the changes in ter¬ 
ritory exert such a slight influence on the relative proportion, 
which IS all that is given in the report, that comparisons afe 
still justified Also the record of births, 27 S3 per thouand 
inhabitants which is below that of the first quarter of 1920 


1919 the record was only 301 per thousand The mortality (2907), appears low when we consider that it shoul4,^flect 
for diabetes from 1910 to 1914 was 0 44 per thousand, fdk effect of the higher record of marriages for the second 

quarter of 1920 It was, however, higher than that of the > 
three preceding quarters of 1920, but was below the average 
figure for 1913 (2903) and the record of the first Spratigr'X 
1913 (29 58) The mortality rate, 14 56 per thousand inhabN 
tants, was comparatively low Accordingly, there was for 
the quarter a greater excess of births over deaths thanjp ^he 
years immediately preceding To be sure, the excess (12l)2)' 
is not quite equal to that of 1913 (1328) 


Marriages 


1915-1919 it was 031 For tuberculosis the figures arc 
reversed, since for the years 1910 to 1914 there was a mor¬ 
tality of 075 per thousand, whereas in the period from 1915 
to 1919 it rose to 092, reaching the peak in 1917, the so-called 
turnip year It is apparent, therefore, that the manifestations 
of undernutrition are reflected in tuberculosis, whereas the 
scant diet, poor m protein, exerted a favorable effect on 
patients with arteriosclerosis The improvement in food con¬ 
ditions since 1920 has resulted in reducing the mortality from 
tuberculosis from 144 to 107 ... . 

Operative Treatment of Malignant TTtenne Tumors 

Professor 2vveifel, the Leipzig gynecologist, discusses the _ 

results of operative treatment of malignant uterine tumors 

as compared with radiotherapy, taking an interval of five Edwvrd A Coates Major, M C, U S Army, Fort 

years free from recurrence as the lowest limit for a last^g West Newton, 

^ xi. 1 . J £ J xi- J : Mass, No\ember 17 

cure On this basis the record or deaths and recoveries^ at ,, r- ^ 

n t \ V r't ^ ' ic.n MAXWELL GoRUOK Keeler, Capt, M C, U S Armv. Phila- 

Zweifels clinic has been Glockner series 260 cas>s Baird Schoonmaker, at Stamford, 

primary mortality, 8 46 per cent , lasting cure, 35 6 per ceijt Conn Nov ember 8 

Aulhorn series, 420 cases, primary mortality, 131 pX William Walton Rixev, Richmond, Va to Miss Helen 

cent , lasting cure, 54 4 per cent Number of cases in vvhich Bradish, Charlottesville, Va, at New York City, in Oirtober 

the body of the uterus was involved, 32, primary mortallti^^__ Howard Russell Masters, Richmond, Va, to Miss Beal- 

62 per cent , lasting cure, 77 7 cases Schweitzer sgrtes, mere Dare Linthicum of Fredericksburg, October 26 

322 cases, primary mortality, 4 96 per cent, lasting cure>^ Oliver Allison Rvder, Alexandria, Va, to Miss Anne 

54 5 With extraperitonealization, Schvveitzer-Wertb^im ^ Elizabeth Potts of Portsmouth, Va, October 8 

senes, 80 cases, primary mortality, 12 5 per cent, lasting Frank Rvvmoxd Peterson, Iowa City, to Miss Corai^ 




cure, 429 per cent Number of these cases in vvhich the bod^ Johnson of Laurens, Iowa, September 7 

Floyd Ellsvv'orth Best, Wells, Minn to Miss Lonet^N 
Hinderks of Freeport, II!, m October 

Madison Redd Drevvry to Miss Mary Anderson Starling 
both of Cascade, Va, October 12 


of the uterus was involved, 28, primary mortality, 3 5, lastX 
mg cure, 888 per cent Number of abdominal carcinotg^ 
operations on account of hemorrhage following cohabitatimi, 

24, primary mortality, 4 per cent, lasting cure, 87 3"^^ 
cent Radiotherapy results, on the average, in 40 per cent 

of lasting cures based on a relatively short period of obsePviSv t -r, ,, „ . „ 

V.™ -ri, 1 j c c j Cephas Riggin to Miss Ruth Elizabeth Bradshaw both 

tion The early diagnosis of carcinoma is of exceedn^glv-’^ -^Yjndsor, Va, October 5 auciu orausnavv, uotn 

great importance Hemorrhages following cohabitation con\ / t> ’. ' -c t e- 

Merle Rowland French, low'a City, to Miss 

stitute a symptom for early diagnosis, whereas postclimacteri(^ 5 gp{en,(,gj. g ■” 


Harold Richard Kurth to Miss Bessie Dodge Neily, both 
of Lawrence Mass , October 10 


Irene Batcher 
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Deaths 


William Beebe, Columbus, Kan , Medical Colleac of O'’ o 
1877, died, October 4, from a bullet MOund m the head, pre- 
sumabK^elf-iuflicted, aged 69 

L^^eAry F Beckham, Roosevelt, OUa , Georgia College of 
racctic Medicine and Surgery, Atlanta. 1892, died, No\cm 
her 9, from jaundice, aged S3 

f 


'^ohn Joseph Flynn, Pittsfield, Mass , Jefferson Medical 
College, Philadelphia, 1884, member of the Massachusetts 
Medical Society, served nearly ten years as associate mprl-. L’^Thpnms O’Brien, St Nazianz, Wis , Rush Medical College, 
ical examiner in the Berkshire district, former member of ^^90, died, Noi ember 13, at the home of his brother, 

the boarf of health, for twenty years on the staff of the Eden, Wis, aged 52 

House,^ Mercy Hospital, Pittsfield, where he died, Novem- .^«/orge Frederick Colter, Marinette, Wis , University of 
ber^, following an operation for appendicitis, aged 60 t^<!linsjKania, Philadelplua, 1888, died, November 12, aher 
rank Paul © Baltimore, College of Phjsicians and Sur- lo^ illness, aged 56 
geons, Baltimore, 1912, resident pathologist, Mercy Hospital, 

1912- 1913, member of staff of the Yates Hospital, Milwaukee, HC^wan 

1913- 1920, assistant in ' 


A Moore, Polkston, Ga , Universitj of the South 
ewanee Medical College), Sewanee, Tenn, 1899, died. 


the pathologic department, Johns Novejnber 10, aged 44 
Hopkins Hospital, Baltimore, member of the Medical and tvt a-i xt v t)„ if a i 

^ST'ho^S, age'S^a'^'’ ‘"‘^S;er''7:‘^a1ed /T'’ 

Frederick Henry Rapoport, New Haven, Conn , Yale Uni- t h ec n r- i vr u tt 

versitj. School of Medicine, New Haven, 1918, served durini Univer.it> 

the World War as captain, M C,U S Navy. at the Chclscr 1 
Naval Hospital, Chelsea, Mass , died suddenly, November 1, ~ 

from pneumonia, aged 28 l>Y,?Ki5nmia Harvey Cook, \nderson, Ind , Medical College 

Allston David Horah, Salisbury, N C , University of Vir- ^ndmnapolis, 1885, died, November 11, at Los 

ginia, Charlottesville, 1887, College of Physicians and Sur- cs, age oo 

geons (Columbia University), 1890, died, October 19, in the] R Huffaker, Brookfield Mo , Homeopathic Medical 

State Hospital for the Insane, Morganton, S C, from gen-^'"^'!'’^ of Mji^ssouri, St Louis, 1878, died suddenly, Noveffl- 
ieiAj,mpj>^is, aged 57 

l^OdMb G Chambers, Sadorus, Ill , Geneva Medical College G Sterrs, Atlanta, Ga , Leonard Medical School, 

rjcneva, N Y, 1864, practitioner for more than half a cen- Rilcigfi, N C 1906, died, October 12, from cerebral hemor- 
tury , simgeon in the Civil War member of the Champaign . yJAdv aged 40 

countv>dio^ard of supervisors, died, November 3, from car-A^harlcs Vernon Fox, Wcssington Springs, S D , American 


fa, aged 78 


'vlcdi^ College, St Louis, 1893, died in October at Mellette, 


rhomas MiUman, Toronto, Ont , Trinity Medical College, S Ef aged 55 
Toronto, 1873, MRCS, England, 1876, UR C P , Edm- am Henry Roberts, San Francisco, Hahnemann Med- 

buogh, 1876, supreme physician. Independent Order of For- vfcal College of ihtf Pacific, San Francisco, 1884, died, Novem- 
^ers^Canada, died, November IS, from senility, aged /2 her 8, aged 54 Mm i ^ 

Mayo Asbl^, Creston Wash Un/'crsity of Mm-Henry R'd«pf:^'^'I^ll^''Kv Tl^tncky School of 
,^sota Minneapolis, 190<5 rnember of the \\ ashin^on State Medicine, Loui^iIIc, 1892, also a druggist, died, Novemoer 
Medical Association, died, November 11, at the Providence ci » 

J'lqgpital, Oakland, Calif, aged 42 ^ ,,, r, ,, f -m. 

K«nr^ehrbas, Brooklyn, College of Physicians and Sur- '^^^^Jurgerns L'^okuk'lowa 1^7 tlf Novmber/ 
New York City, 1880, member of the Medical Society ^“'^econs, Keokuk, lovv^ 188/, died, November i, 

of the State of New York, died, November 14, from heart i 

disease, aged 66 ^V'^lysses Grant M McHughJ-Pittsburgh, Baltimore Medical 

..’^XWikm J Fields, New York City, College of Physic.ans^'’’'5S=’ died, November 2, from pleuropneumonia, 

•Md Surgeons (Columbia University), New York City, 1880, 8- 


diejl, l^i^ftrnber 3, from valv ular heart disease, at Manasquan, 
aged 65 

^ohn J Newpher, Mount Joy, Pa , Bellevue Hospital Med- 
^ical College New York, 1881, former visiting physician to 
t'le. Misericordia Hospital, New York, died, November 10, 

<Moses Mdrkus Thaler, Brooklyn, Eclectic Medical College 
'ot theJ2fty of New York, 1905, and the University of Vienna, 


Jones, Lavonia, Ga , 
1884, died, October 


Southern Medical College 
11, from chronic nephritis. 


A R 
Atlanta, 

V 

illiam F Ruff, Philadelphia, University of Pennsylvania, 
lladelphia, 1893, died, November 17, after a long illness, 
cg/30 

^ lice A Benton, Pullman, Wash , American Electic Med¬ 
ical College, Cincinnati, 1880, died in October from senility. 


died, November 13, from ulcer of the stomach, ag^ 80 

n.i,nTj If- 11 ^ Upton, Coleman Texas (license Texas, 1896), -<-ci- 

' William P^Penfield, Conrad, Iowa, Rush Medical College while hunting near Stacy, November 6 agod 61 

Chicago 1865, practitioner for over half a century, surgeon , ,,, » -r. , xt -it r- i 

m the Civil War, died, September 12, from senility, aged 93 U^^rand AUen Walker © Rochester N T Co'umb.a Um- 
„ T HT TR 1 , AT J 1 r-II A Ncw York City, 1891, died, November 8, aged 56 

Clara Anna Moore, Lee, Maine, Eclectic Medical College \yv cY t. i tt u at a i ii.,r. 

of Marne, Lewiston, 1883, died, October 31, in a hospital Medical College 

Pyfrtldhd, Maine, from cerebral hemorrhage, aged 72 an^ospital, Chicago, 1880, died, November 8, aged 75 

l/Xert Watson McCafferty ® Philadelphia, University,of iXl^ilton Nathan AimsHong, Atlanta Ga , Univershy of the 
t^nnsvlvania, Philadelphia, 1901, died suddenly, November l^of New kork, 18/5, died, November 6, aged /3 
W, from heart disease, in Montpelier, Pa, aged 43 j/^Milton F Acker, Tylersport, Pa (years of practice), died 

Albert E Herzog, Ottawa, Ill , College of Physicians and si^nly from heart disease in October, aged 73 
ir^ons, Chicago, 1899, died, November 11, at the Water- V^Joh^oseph Keatmg, San Francisco Barnes Medical Col- 
ivn State Hospital, East Moline, Ill, aged 45 Louis, 1901, died, October 30, aged 54 


Wis 


kge Washington Tooley @ Huntington, W Va 
pnsin Eclectic Medical School, Milwaukee, 1896, 
pSvember 4, at a local hospital, aged 62 
I William S Hitch, Pocomoke City, Md , Jefferson Medical 

J ege, Philadelphia, 1861, practitioner for more than half 
ntury, died, November 10, aged 82 

Ihe Anastasia Aberle Bartols, Dorchester, Mass , 
nen’s Medical College of Baltimore, 1901, died, Novera- 
uer 8, after a long illness, aged 40 


i- h/Tl/ee DougHs Mcader,_ Qncinnati 
died, “iSincin 


ffi Indicates Fellow of the Amencan Medical Association 


Pulte Medical College, 
Incinnati, 1891, died, November 16, aged 53 

B Haralson, Fort Payne, Ala Memphis Hospital Med 
‘ 1888, died, October 26, aged 54 

illiam Stevens, Cairo, N Y , Albany Medical College, 
any, N Y, 1875, died, November 7 
rivel B Sloan, Cowan Tenn University of Louisville, 
871, died, October 28, aged 77 
..cob Feldman, Newark, N J (license. New Jersey, 18S9 ), 
d suddenly, October 29, aged 74 
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The Propaganda for Reform 


Iv This Department Appear Reports of The Jour>al*s 
Bureau of In\estigatiov of the Council on Pharmacx and 

CilEMISTRV AND OF THE ASSOCIATION LABORATORY TOGETHER 

WITH Other General Material of an Informative Nature 


THOMAS WEBSTER EDGAR 

The Journal Receives a Letter Denouncing “Medical 
Clerks” and “Biased Sceptres” 

The JourthAl recentlj published m this department some 
inquiries regarding Thomas Webster Edgar, HD, of New 
York Citi, relative to some alleged serums that Dr Edgar 
had developed for diabetes and sev stimulation, respectivelj 
and relative also to the newspaper publicity given Dr Edgar 
m connection with the alleged transplantation of glands from 
“rmg-tailed tnonkc>s* 

We are m receipt of a letter signed * Thomas Webster 
Edgar, M Dand reading as follows It is given verbaftm ct 
htcrattm 

Atncncan Medical Association Chicago Illinois 

Gentlemen —I ha\e read with great interest your editorial regarding 
the publicity giAcn xny work in metabolism and gland implantation 

‘^our pseudo expose, and distinctly libelous insinuations are unjust 
and they lead me to bcixe\e that you are going to be called to account 
at a very early date. 

My profession is the practice of medicine and the policy of my 
practice is not controlled by the editorial department of the journal 
I am progressive and a firm believer that legitiment medicine and sur 
gcry can not be practiced if the physician be governed by a set of 
medical clerics who disdainfully boast that they control and govern the 
liealmg art through out the breadth of the land with a sceptre tliat is 
biased and steeped in the unadulterated commercialism of a certain 
medical cliQue. 

Aside from the fact that I am an associate editor on a medical 
publication it is disgraceful as well as unjust that you have written 
such an editorial with out first investigating the therapeutic value of 
my serum and implantation operation 

The psychology of your editonal only reflects on your editorial 
department, and will tend to belittle some of the greatest surgeons xn 
the country 

It may be to your advantage to know that this Aery afternoon I 
wTis on the program with the following men 

Br Lewis Gregory Cole-^New York 
Dr Charles H Mayo—-Rochester Minn 
Dr John B Dcaver~-Philadclpbxa 
Dr Charles Peck—New \ork 

My paper was entitled—Senility its etiology and treatment by gland 
implantation I am sure the above mentioned gentlemen are thoroughly 
ashamed of your actions in the matter as well as thoroughly disgusted 
with the baby like attitude you have displayed \ou have no sense of 
fair play and if it is with m my power to undue the wrong which you 
have wrought me I shall endeavor to vindicate myself in the eyes of 
the clear thinkTng members of the profession 

I sincerely trust you vnll publish this communication in order that 
my bretberen shall understand and appreaate that your thrust has not 
gone unnoticed. 

It IS my hope that the vmnous medical societies through out the 
country will call upon me to read a paper on my work so that I may be 
able to offer substantial evidence to the fact that you have done me an 
injustice. 

tue/aei. [Signed3 Thouas Webster Edgar SID' 

Dr Edgars statement that he had been on the program 
with Drs Cole, Majo Deaser and Peck was sufficiently 
startling to prompt further investigation It uas found that 
the program in question nas that of the annual meeting of 
the New York and Neu England Association of Railway 
Surgeons It was further found that Edgars name did 
appear on some of the printed programs but not on others 
It was rather naturally assumed that the name had been 
put on the program before the officers of this organization 
had seen the crude publicity to which The JoURliAt. recently 
called attention It was found, howeyer, that after several 
hundred programs had been pnnted about 150 more were 
needed and ‘ m the meantime, Dr Edgar had come into the 
hmehght’ in his nng-tailed monkey gland transplantation 
role and “was invited to read a paper on the subject While 
be accepted this invitation the secretary of the organization 
tells us that Edgar did not read his paper but, vv hen the paper 


w as called declined, say ing it was time for him to be in his 
office I 

As for the rest of Dr Edgar’s communication The Joun- 
E vL appreciates that courtesy is due “an associate editor 
on a medical publication’ — referring doubtless to the 
ff csicni Medical Times Dr Edgar s pronouncement that 
legitimate medicine and surgery can not be practiced if the 
physician be governed by a set of medical clerks” seems 
reasonable—if cryptic But it is when he charges that these 
‘clerks govern the healing art “with a sceptre that is biased 
and steeped m the unadulterated commercialism of a certain 
medical clique’ that he really shines Whatever opinion 
one mav hold of Dr Edgars ability to compound serums, 
surely no one can question his skill as a muver of metaphors 
His reference to ‘sceptres deserves to be embalmed in every 
textbook on rhetoric with the classic of the Hibernian states¬ 
man who passionately declared ‘I smell a rat! I see it 
floating in the airl But mark you, Sir, I shall nip it in 
the bud'” 


Correspon dence 


GROUP PRACTICE, DIAGNOSTIC AND 
PAY CLINICS 

To the Editoi —Recent notes in The Journal of November 
19 and 26 on pay clinics call attention to an important sub¬ 
ject worthy of full and free discussion The need for cheap 
but good medical service has always existed, but is intensified 
by reason of the advancing cost of living in proportion to 
income among large numbers of people, and the increased 
complexity of medical work Costly apparatus and time- 
consuming instrumental methods must be available, as well 
as a number of expert specialists in order to do jtistice to the 
patient Such work can be and even now is furnished in a 
few cities by so-called groups or teams and the number of 
these teams is increasing rapidly I believe that most of 
them adjust their charges to the income I know some that 
even make many roentgenograms for patients who pay no 
fees at all 

There are also many voung and well-trained physicians 
who are able to give all the service necessary in most 
cases and who would willingly give it, as Peppers and 
Taneways did m earlier and less expensive times One trouble 
IS that the patient does not know how to get in touch with 
such men There seems to be no reason why an individual 
should not have a “clinic” as well as a group, as was done, 
m fact, in prewar Germany, and cal! upon as many other 
specialists who would be working on the same basis, as the 
case requires In towns where there are medical schools for 
undergraduates or graduates, there need be no question of 
charity 

Charity always and sometimes pauperization it must not 
be forgotten is inevitable if the patient gets more than 
he pay s for, but in a teaching clinic the patient pay s his way 
in part or in full by giving his time and clinical phenomena 
But the needs of medical schools introduce a new factor 
Besides the need of sen ice for the patient, there is need of 
money for the institution and this opens the way for various 
sophistries In some cities, at least not only single men and 
women but even men with families have no such connection 
Dnder these circumstances the method of referring the patient 
by the clinic deserves consideration free from prejudice and 
cant 

The Cornel! plan (Correspondence The Journal, Novem¬ 
ber 26 p 1755) does not seem to be free from the latter A 
serious contradiction seems involved in the statement (Cur¬ 
rent Comment p 1740) To prevent the appearance of coiii- 
pclilwn [italics mine] the fee charged by the clinic should 
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be no less than that charged for a hke service by the family 
physician " The supposition has been that the family physi¬ 
cian cannot give “like service” If he can, why should the 
patient go to the clinic^ If he prefers to go to some one else 
why should not the latter charge for his reputation, or to 
prevent congestion, or any other reason accepted in trade!* 
The “basic principles” of the Board of Trustees (Association 
News, p 1741) can be criticized as to 1 and 2 because pro¬ 
vision IS not made for patients who ha\e no physician As to 
3, if the general practitioner can furnish the same service, a 
lower charge by the clinic would certainly seem unfair as 
well as unwise, according to some rules, but there have 
always been some physicians whose charges were below those 
customary in the given locality The Cornell plan, as set 
forth by Dean Niles, does not claim the altruistic basis si, 3 - 
gested by your editorial comment (p 1740) The clinic has 
failed not only in cost of running, but also in service given 
and as a provider of clinical material It remains to be seen 
whether any or all of these things can be overcome b> provid¬ 
ing service for those able to pay the running expenses and 
the staff The fact that the attendance is limited seems to 
admit an imperfection at the beginning The reasons given 
(p 1755) for establishing the clinic can casil> be criticized 
1 Large and rich material can be found among patients 
unable to pay from one to ten dollars 2 “The major group” 
would be proper material for a more thorough survey by 
experts in economics, 3, 4 and 5 can be met with organiza¬ 
tions already existing As to 6, will the “joung graduates” 
"receive sufficient compensation” and be enabled to pursue 
“clinical and laboratory studies”'* These questions cannot be 
solved by argument Like the plan for treating well-to-do 
people at the Hospital of the University of Michigan, and as 
urged at the University of Virginia, it seems a case of “needs 
must ” 

Questions of ethics raised by your correspondent of 
November 19 must be settled practically The whole matter 
of competition has entered a new phase Will such com¬ 
petition interfere with the prospects of the men and women 
for whom medical schools are conducted!* Will it be “fairer” 
than former competition, as claimed by Dean Cabot!* These 
are questions to be settled by the rising generation Let us 
therefore have all the facts in all such experiments as quickly 
as possible, and until we have more light, let us hope our 
passion for imitation, euphemistically called standardization, 
will not prevent older methods from continuing 

George Dock, M D , St Louis 

To the Editor —I have read with interest the report of the 
Board of Trustees on pay clinics, as well as the discussion 
which the establishment of these clinics has elicited 

It IS evident that the trend of development in medicine is 
toward some plan of work which will offer to the man of 
small means the benefits of those more elaborate and costly 
methods of diagnosis which are now beyond his reach This, 
as 1 understand it, is the function of the pay clinic 

Much could be written on the possible abuse of such a 
plan by the well-to-do, and of the effects—good or bad—of 
these clinics on the morale of the medical profession But 
this IS not the question 

The progress of today’s civilization is unmistakably toward 
the establishment of some such provision for its relatively 
less fortunate members, and we could not successfully stand 
in the way if we would Why not recognize this and resolve 
to influence and direct this development as best we can? If 
we take a sympathetic interest and endeavor intelligently to 
guide rather than oppose the current of events, we need have 
no fear for the fate of the medical profession 

James S McLester, M D , Birmingham, Ala 


“MELLON ISSUES BEER REGULATIONS" 

To the Editor —In The Journal, No\ 12, 1921, Dr Herz 
seems to argue that the unprogressiveness of the Turk is to be 
charged to sobriety Alcohol, though prohibited by the Koran, 
IS nevertheless indulged in by those superlegals of Islam, 
who, like Omar Khajjam, conceive that “Mustapha’s rules 
were plainly meant, not for the wise, but for fools to obe> " 
Turkish annals record three Sultanic drunkards, Soliman I, 
Selim II and Amurath IV The late Sultan Mohammed V 
was addicted to the abuse of alcoholics, and owed his safety 
during the reign of his brother, Abdul Hamid, to the fact 
that the latter regarded him as a harmless drunkard, and 
saw to It that he should be copiously supplied with his 
faiorite wines The “Arabian Nights Entertainments,” 
known well to us all, recounts in many of its tales incidents 
of wine drinking—not confined to the so-called “upper 
classes” The Mohammedan kings of Persia, also stjled the 
Sophis, had a generous quota of inebriates Where such an 
example is shown in high places it is only natural that it 
should be copied, not oiiU among courtiers, but also among 
the people at large, and it is doubtful whether the Turk, or 
even, more generall> speaking, the Islamic reputation for 
so1)rict> IS fulK descned Travelers have mentioned to me 
social gatherings in Cairo and Constantinople, in which thej 
were participants or spectators, where alcoholics circulated 
as frcel> among the native “swells” as ever in Pans or New 
Aork among Dr Herz’s progressives 
The decadence of the Turk is due to the same economic 
causes that have led to the downfall of all governments since 
historj has been recorded That Sjrians, to name only one 
of manj causes, cut down trees, to avoid the tax imposed 
thereon which the jield of such trees meets with difficult), 
gives a good idea how the ruling class of the Ottoman Empire 
has strangled the progress of the ruled masses As one of 
that regime frankly stated to a traveling journalist of this 
cit) ‘We, of the ruling class, numbering about two hundred 
thousand, levy taxes as we will for our support and preserva¬ 
tion We build no roads and rarel) make an) improvements” 
Such a selfishly unprincipled officialdom spells the doom of 
the welfare of the realm that the) should cherish, regardless 
of the sobriet) or nonsobrietv of classes or masses 

H P Ashe, MD, Pittsburgh 


ANESTHESIA IN NOSE AND THROAT WORK 

To the Editor —Permit me to reply to a communication by 
Lester Richard Cahn and Joseph Lew, New York (The 
J ouRWL, Nov 26, 1921, p 1753), who feel it their duty to 
say something in defense of the use of procain They 
claim an experience of many many thousands of injections 
with only the slightest toxic symptoms, and state that they 
are at a loss to account for the deaths from procain that are 
listed in the report made by our committee Reading their 
statement one would be led to believe that fatalities do not 
occur after procain is injected, and there is no doubt that 
many, having used that drug freelv without untoward symp¬ 
toms, fully agree with them The establishment of our com¬ 
mittee to investigate this subject was occasioned by this feel¬ 
ing of security, together with the absence of reports as to 
fatalities, as entirely opposed to the findings on animal 
experimentation This led to the attempt on the part of the 
Committee on Therapeutic Research of the American 
Medical Association, to ascertain the true facts Without 
going into detail, the Section on Laryngology and Otology 
appointed its committee, which has made two reports In 
the 1920 report, printed in full in the Transactions of the 
Section on Laryngology and Otology for 1920, and also in 
the Laryngoscope, July, 1920, reference is made to the work 
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of Sollmann ind that of Hatcher and Eggleston as showing 
the relatne toxicitj based on animal espenmcntation, of the 
\anous sjnthetic preparations, and both of our reports state 
that there is a remarkable similaritj between the symptoms 
occurring m fatal cases to those arising in animal experi¬ 
mentation We haie shown that many more deatlis occur 
than are recorded in the medical journals, and that we hare 
reason to belieie that still other deaths may be found to 
ha\e occurred following the use of local anesthetics in other 
fields of medicine, and hence our request that the in\ estigation 
be made general 

Our recommendations ha\ e recen ed the unanimous endorse¬ 
ment of the Committee on Therapeutic Research of the 
Council on Pharmacy and Chemistry of the American Med¬ 
ical Association, and on the appro\al of the Board of Trustees 
a commission will be formed which yyill not only ascertain 
what deaths have occurred in other fields of medicine but 
also attempt to sohe all questions that may arise One of 
the important questions will be as to the greater sensituencss 
of one part of the body to another Our committee was formed 
to ascertain certain facts This we have done We realized 
that there was much more to do but felt that any recommen¬ 
dations toward the prercntion of fatalities, particularly the 
aioidahle deaths, should ha\e the authority of the entire 
American Medical Association and not that of a committee 
of one of the sections Any explanation of the causes of 
deaths mentfoned by us would therefore at the present 
moment be futile None of the conjectures of Drs Cahn and 
Le\ y hold 

Our findings were not only our own, but were also those 
of the manufacturers of synthetic products, who haye cooper¬ 
ated most willingly and have endorsed our statements We 
are in no sense antagonistic to local anesthetics We behc\c, 
hoyveyer, that some of the fatalities are preventable, and that 
a commission composed of members of the Association m the 
various special fields who use these drugs will result in a 
much better understanding of this most important subject 
Our report has already accomplished something One of our 
recommendations has been adopted An enterprising manu¬ 
facturer has prepared a sterile solution of procain m ampules 
tlius obviating any possibility of substitution 

Emil Maver MD, New York 

Chairman Committee on Adi outages and Disadvantages 
of Local Anesthetics in Nose and Throat Work 


"THE PIRQHET SYSTEM OF NUTRITION AND 
ITS APPLICABILITY TO AMERICAN 
CONDITIONS” 

To the Editor —A paper by Dr W E Carter of San Fran¬ 
cisco appeared in The JouR^AL, Nov 12, 1921, describing the 
Pirquet system of nutrition and recommending it to the 
Amencan public There are now many Americans who have 
visited Pirquet s clinic and have returned to this country 
advocating his methods It therefore seems to me an appro¬ 
priate time to place before your readers certain reasons why 
I believe physicians should at least reserve judgment and 
withhold for the present their approval of one of the Pir¬ 
quet methods, namely, the so-called pelidisi index of nutri¬ 
tion m children This is particularly important because the 
Wood tables are now m quite general use in this country 
especially in our schools and the introduction of a new 
system, unless proved greatly superior, would have a disas¬ 
trous effect on much of the nutritional work now at last 
beginning to make headway against popular prejudice and 
apathy 

Since reviewing Pirquets system a year and a half ago 
(Amcncan Journal of Diseases of Children 19 478 [June] 


1920), I have been attempting to evaluate the Pirquet index 
of nutrition known at first as gebdusi, later as pelidisi At 
my suggestion, Dr Philip King Brown, chairman of the San 
Francisco Tuberculosis Association, included the sitting 
height m the measurements to be taken of 50,000 school¬ 
children duruiga survey earned out by him for the California 
and San Francisco tuberculosis associations nearly a year 
ago The tabulations, not yet completed, will include studies 
of the relation of sitting height and stature to weight based 
on perhaps the largest mass of materia! so far studied 
Through the courtesy of Dr Brown, I have had access to the 
data and have tabulated those of two of the schools (the 
Madison and the Michelangelo) examined several months 
later by Dr Carter, calculating both the pelidisis and the 
percentages of underweight and overweight by the Wood 
tables, thus obtaining a direct comparison of the two scales 
in a fairly large senes of children 984 in all From this 
senes certain fairly definite conclusions can already be drawn 

The average of the whole group was 09 per cent over¬ 
weight by the Wood tables and 9S-3 (pelidisi) by the Pirquet 
scale By the former standard, 207 per cent, of the cluldren 
were 7 per cent or more underweight, and about 11 per cent 
of them, 10 per cent, or more underweight. According to 
the Pirquet dictum that pelidisi of 94 or less indicates a more 
or less serious degree of malnutrition, we found that SI per 
cent of the children w ere below 95 as contrasted with 60 per 
cent in Dr Carters figures for the same schools less than 
SIX months later It is therefore clear that the Pirquet stale 
would lead us to regard more than half of our children as 
malnourished more or less seriously, while the Wood scale 
shows only one fifth of them in this state if v\ e accept Emer¬ 
son s criterion of 7 per cent undenVeight or only one ninth 
of them if we accept Holt s criterion of 10 per cent, under- 
w eight 

It may be argued that this is merely a corroboration of 
Emerson’s statement that the Wood tables are too low Let 
us analyze the figures further, remembering that Emerson 
asserts that the Wood tables were regularly lower than his 
own and that by advancing the former six months the two 
correspond v cry closely 

Our findings by the Wood and by the Pirquet scales were 
arranged in two frequency graphs so that the number of 
cases occurring at 20-15 per cent underweight, 15-10 per cent, 
10 5 per cent, and so on, and similarly the number measuring 
85-27 pehdisi, 87-89, 89-91 and so on could be seen at a 
glance The cases were found to range from 25 per cent 
underweight to SO per cent overweight and from pehdisi SS 
to pehdisi 115 with the greatest number of cases (255) 
between 5 per cent underweight to normal and between 93 
and 95 pehdisi (220 cases) The form of the two distribu¬ 
tions was quite, though not exactly similar, and it appeared 
that in general a difference of 5 per cent underweight or 
overweight corresponded with two points in the pehdisi scale 
When, however, vve came to plot the individual cases on 
ordinate paper with the Wood percentage on the abscissas 
and the pehdisis on the ordinates enormous discrepancies 
were found For instance it might reasonably be expected 
from the general distribution that the great majority of chil¬ 
dren showing a percentage of from 0 to 5 per cent, under¬ 
weight by Wood would also show pelidisi between 93 and 95 
This was not the case Out of the 255 cases in the Wood 
group, only seventy-five or 29 per cent, showed the corre¬ 
sponding pehdisis (93 95), and, vice versa, out of the 220 
cases in the corresponding Pirquet group, only seventy-five, 
or 33 per cent, showed the corresponding Wood percentage 
Out of the entire senes of 9S4 cases, only 238 or 242 per 
cent, showed comparable indices of nutrition by the two 
methods, and m many cases the divergences were so great as 
to be absurd 
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The facts presented, even though from a relatively small 
senes of cases, are enough to convince me that one or other 
(possibly both) of the scales is extremely inaccurate and 
certainly dangerously misleading if put into practice From 
a statistical study of this sort it is impossible to decide which 
method is at fault Nevertheless, I do not feel that the matter 
should be dropped at this point 

The Pirquet system, m spite of the enthusiasm of the 
Vienna workers, has received severe criticism from several 
quarters Hamburger and Jellenig, in Graz, found the index 
to have an error of not less than 40 per cent Bachauer has 
expressed a similar opinion Pfaundler, m a recent number 
of the Zeitschnft fur Ktndcrhctlkundc, made a very exhaus¬ 
tive study of the whole group of stereometric indices to 
which the Pirquet index belongs and states that, unless age 
IS taken into consideration, they are all by their very nature 
bound to be incorrect A similar index, with corrections for 
age (the Rohrer), based on height and weight was found to 
be so unsatisfactory in Germany that it had to be abandoned 
as a standard for the selection of children for free feeding 
by the Friends’ Relief, and a scale similar to the Wood tables 
substituted 

The fact IS that the Pirquet index was devised from cer¬ 
tain assumptions, largely theoretical, and put into practice 
without an adequate experience test Its theory has been 
shown to be faulty, and later experience has in several 
instances cast a very grave suspicion on its practical utility 
In the case of the Wood tables we are dealing with the 
averages of 250,000 direct observations on American children, 
a mass of basic statistics such as is rarely approached in size 
in the determination of medical standards They arc, how¬ 
ever, soon to be revised on the basis of several million mea¬ 
surements of selected cases, and should then be the final word 
in the nutritional standards of childhood 

The great argument in favor of the Pirquet index is tint 
in Vienna and a few other places it has led to the selection 
of children for supplementary feeding with the result that 
malnutrition has been successfully prevented or relieved 
among large masses of children This we may readily grant, 
yet It seemS possible that malnutrition already existing could 
have been relieved more economically with a more accurate 
standard Suppose in the two schools considered above that 
we had fed the 50 per cent of children whose Pirquet index 
was less than 95 We should then have reached 95 per cent 
—nearly all but not quite—of the children who were 7 per 
cent or more underweight Assuming the Wood tables to be 
only approximately correct, we should have accomplished this 
result by feeding a very large number of children who, to 
judge by their actual state of nutrition did not need it at all, 
for of the children with pelidisi below 95, 324, or 33 per cent 
were not more than 5 per cent underweight, and 168, or 17 
per cent, were normal or overweight by the Wood tables 

What has been said must not be taken as derogatory to 
the relief work in Vienna There the problem was as much to 
prevent the malnutrition anticipated from economic condi¬ 
tions as to treat malnutrition already present In this country 
the problem is a different one Here the introduction of a 
less accurate method where a more accurate one is already 
well established presents too many hazards and might easily 
prove disastrous k Faber, M D , San Francisco 

Associate Professor of Medicine (Pediatrics), Leland 
Stanford Junior University School of Medicine 

Laboratory and Therapy—Recourse to laboratory methods 
saves us from making a saltus empincus and so precipitating 
ourselves into fallacies When laboratory methods are at 
disposal we, instead of trusting to the remote effects which 
make themselves sensible to the unaided senses, adjudicate 
..by direct effects —A Wright, Lancet 2 645, 1921 


Queries und Minor Notes 


Anonymous Communications and queries on poslal cards will not 
be noticed Every letter must contain the writers name and address 
but these be omitted, on request ’ 


ALBERT’S DIPHTHERIA BACILLUS STAIN —ANILIN 
METHYL VIOLET 

To the rdilor—Will you publish the formula (I) for Alberts diph 
thcria bacillus stain and (2) for anilin methyl violet? 

C Creston Collins M D , Crisfield Md 

Answer —1 Albert’s method for staining the diphtheria 
bacillus was published in full in The Journal, Jan 22, 1921, 
p 240 The formulas of the solutions used are as follows 


SOLUTION 1 


Toluidm btuc 0 15 gm 

Metbjl green 0 20 gra 

Acetic acid (glacial) ] oo c-c. 

Alcohol (95 per cent ) 2 00 c.c. 

Water (distilled) 300 00 e c. 


After standing for one daj, the 
ready for use 


solution IS filtered and is 


SOLUTION 2 

lodin 

Potassium lodid 
Water (distilled) 


2 gm 

3 gra 
300 c c. 


The solution is read} for use as soon as the lodin is dis¬ 
solved cntirelj Smears are made on slides or cover glasses, 
fixed by heat, stained with Solution 1 for one minute, washed 
with water, dried with good absorbent filter paper, stained 
with Solution 2 for one minute, washed and dried with filter 
paper The granules of the diphtheria bacillus are stained 
black, the bars, dark green and the intermediate portions a 
light green Virtual!} all other bacteria also take a light 
green stain 

2 Anilin meth}l violet is prepared as follows Fourteen 
cubic centimeters of saturated alcoholic solution of meth}l 
violet are added to 126 cc of freslil} prepared anilin water 
The saturated alcoholic solution is made by adding 48 gm 
of the d}e to each 100 c c of 95 per cent alcohol and dissolv¬ 
ing The anilin water is made by adding S cc of anilm to 
125 cc of distilled water, the mixture is shaken, and filtered 
through a double la}cr of filter paper well moistened with 
distilled water 


PREPARATION OF GLUCOSE SOLUTIONS 

To the Editor —^Flcase inform me in regard to the best way of prfr 
paring, in emergency cases glucose serimi when none is locally avail 
able Kindly omit my name jl H, Colombia. 

Answer — Our correspondent probabl} refers to glucose 
solutions which may be administered b} hjpodermic ^ 
intravenous injections To prepare these, from 100 to 150 
gm of anhjdrous d-glucose are dissolved in 1,000 cc of 
distilled water or phjsiologic solution of sodium chlorio, 
the solution filtered and sterilized by boiling or heating m 
an autoclave The glucose may be added to from 1 to 3 per 
cent acacia solutions for treatment of hemorrhage and shock. 
As enemas, from 5 to 12 per cent glucose solutions are used 


DELANO S RHEUMATISM CURE 
To the Editor —Can you furnish me with the composition of ‘ ’ 

for Rheumatism’ made by the Delanos Company Inc, Syracuse, N Y 
I have looked over my files for the past two years and can find nv 
reference to it p L Maoune M D , Worcester Mass 

Answer —We have never had a sufficient number of 
inquiries to warrant us incurring the expense of anal}zing 
‘ Delano’s Rheumatic Conqueror ” The state chemists of 
North Dakota analyzed the stuff a few years ago and 
reported “This preparation is essentially starch, with a 
small amount of talc, containing a little quinin, coated with 
calcium carbonate’’ 
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Medictd Education, Registration and 
Hospital Service 


S!VC 

J McP Scott 141 HI 
5dU 


COMING EXAMINATIONS 

Alabama, Mongtomery Jan 10 Chairman Dr Samuel W Welch 
Montgomery . . , 

Arizona Phoenix Jan 3*4 Sec Dr Ancil Martin, 207 Goodrich 
Bldg Phoenix ^^ ^ ^ 

Delaware Wilmington Dec 33 Sec Reg Bd Dr P S DoAsns 
Do\er Sec, Homeo 33d Dr H W^ Hoi\eH 824 W^ashington 
Wilmington ^ r- 

Hawaii Honolulu Jan 9 Sec Dr G C Milnor 401 Berctania Sup 
Honolulu ^ ^ ^ an 

Indiana Indianapolis Jan 10 Sec Dr W^m T Gott Crawfon 

K.ENTtiCK\ LquismUc Dcc 6 Sec Dr A T McCormack S32 
Mam St Louis\ille « v. « v, rr mce 

Louisiana New Orleans Dec 1 3 See Dr Roy B Harn 

New Hibernia Bank Bldg New Orleans 

Mar\land Baltimore Dec 13 Sec Dr 
W^ashington St Hagerstown ^ ^ c- -m- 

Minnesota Minneapolis Jan 3 S Sec Dr Thomas S McDa 

S39 Loixry Bldg St Paul ^ « r. t> 

New Mexico Santa Pe Jan 910 See Dr R E McBrion 

Las Cruces « « ^ i. 

North Dakota Grand Porks Jan 3 Sec G M WMham 

860 Belmont Axe. Grand Forks _ , , 

Ohio Columbus Dec 7 9 See. Dr H M Platter Hartman 
Bldg Columbus _ ^ ^ 

Oklahoma Oklahoma Cit> Jan 10 11 Sec Dr J M Byr,re- 

Shawnec ^ ^ ^.rln- 

Oregon Portland, Jan 3 Sec Dr U C Coe Stexens 
Portland . „ rr.! 

pENNSXLXANiA Philadelphia Jan 3 9 Sec Mr Thomas E ^ted 

negan State Capitol Harrisburg , ^ ^ c 

Porto Rico San Juan Jan 3 Sec Dr M Quexedo Baez 01 

Rhode ^5I-asd Proxidence Jan 5 6 Sec Dr Bjron U Richa’j^^ 

State House Proxidence uC- 

SouTH Dakota Pierre Jan. 17 
Bonesteel 

Utah S'llt Lake Citx Jan 3 
Capitol Bldg Salt X/akc City 
Virginia Richmond Dec 1316 
Bldg Roanoke , 

W ASHINQTON Olympia Jan 10 


Director Dr H R Kenasi 
Director Mr J T Hammc 


See Dr J W Pxeslon McB* 


.the 


Director Mr Fred J Dib\ 


id- 


Olxmpia 

W’^EST Vircima Charleston Jan 


vn> 

10 See Dr \V T Hensh b> 


Charleston ^ ^ ^-.s**'* 

W iscoNSis Madison Jan 1012 Sec Dr John M Dodd 220 i 
Second St Ashland * 

- he 


South Carolina June Examination 
Dr A Earle Boozer, secretarj South Carolina State Boa 
of Medical Examiners, reports the oral, untten and pra 
tical examination held at Columbia, June 28-30, 1921 
examination coiered 17 subjects and included 85 question— 
An aierage of 75 per cent was required to pass Of the e 
candidates cKammed 22 passed and 2 including 1 chiroprar’’ 
tor, failed Eight candidates were licensed by reciprocity 
The following colleges were represented 

Colltge TASSEO 

Hownrd University 
Unixcrsity of Georgia 
Columbia Unixersit> 

Leonard Medical College 
W'estern Reserx e University 
Jefferson hledical College 
Unjxersity of Pcnnsylxania 

Medical College of the State of South Carolina 
82 82 7 84 7 88 6 91 4 91 9 92 5 96 1 
Memphis Hospital Medical College 
Vanderbilt Unixersity 
UmxcrsUy of Cambridge 
Osteopath 


Meharry Medical College 


Grad 

Ccies 

\ car 

Pei 

(1920) 

92 'ar 

(1921) 

Si 7 

(1910) 

91 6- 

(1911) 

78 I 

(1921) 

86 7, 

(1921) 89 5 93 4 

93 4^ 

(1921) 

85 1 

(1921) 

79 6 f 

(1903) 

81 3 , 

(1921) 

87 Ud 

(1900) 

93 Lc 
80 7"* 
ic 

(1907) 

67 tS 


College LICENSED Q\ RECIPrOCITV 

Unixersity of Georgia (1914) 

Maryland Medical College 
Tufts College Medical School 

Woman s Medical College of the IXcw \ork Infirmary 

for W^omcn aud Children (1890) New Hamj^ 

North Carolina Medical College (1911) (1912) N Carohny 

Jefferson Medical College (1912) N Carolm|^ 


\ car 
Grad 
(1918) 
(1912) 
(1916) 


Reciproci#^^ 
XMth ye 
Georg^^ 


Marj 
G orgr- 


Utah July Examination ® 

Mr. J T Hammond director. Department of Registration 
of Utah reports the written examination held at Salt Lake 
Citj, July 12 1921 The examination covered 10 subjects and 
included 100 questions An aierage of 75 per cent was 
required to pass Seien candidates were examined all of 
whom passed Two candidates receired physicians and sur¬ 


geons’ licenses by reciprocity 
represented 

College pass 

George Washington Unn ersity 
Columlna Dni\ersil> 

Western Rrscnc University 
Jefferson Medical College 
University of Pennsylvania 


The follow mgr colleges were 


Year 

Grad 

(1921) 

(1920) 

(1921) 


Per 
Cent. 
79 8 
79 4 
84 0 


College 

Osteopaths 


LICENSED nr KECIFEOClIY 


(1921) 83 2 85 2 
(1920) 84 9 (1921) 84 4 

Year Reciprocity 
Grad with 

Arizona (2) 


vv/viuuon in such cases 


Suspension Traction Treatment of Fractures—It is Hart¬ 
well's belief that with proper attention practically eiery' frac¬ 
ture through the middle third of a long bone can be treated 
successfully by the traction suspension method, and that the 
results will be more promptly obtained and better functionally 
than by other methods However, it is a method that can be 
applied only after considerable experience, and the attention 
to details that many surgeons are unwilling to give 


Relation of Surgical Technic to Gastrojejnnal Blcer — 
Roedcr emphasizes that (1) the so-callcd gastrojejunal ulcer 
is very likely the direct result of operative procedures, (2) 
every effort should be made to simulate Nature as much as 
possible by leaving the mucosa superabundant, with a free 
blood supply , and (3) m the technic of gastro-intestmal 
surgery, the mucosa should always be sutured separately 
close to the edge No sutures should be passed through all 
three coats at one time since such a procedure strangulates 
the mucosa later immobilizing it with scar tissue, which in 
addition shuts off the blood supply 


Determming Early Regeneration of Nerve Fibers—^\Vhen 
a peripheral nerve is stimulated, by'the application of cold to 
the skin in human, beings or by direct stimulation of the trunk 
in animals, there is a reflex stimulation of the respiration, 
blood pressure and reflex contraction of muscles innervated 
by nerves other than the one stimulated These phenomena 
are so well established and constant that Malone uses them 
as an index of regeneration when the nerve trunk is exposed 
at operation The method he describes would seem to be 
particularly useful in early cases as the test was positive 
after five weeks in dogs 


Water Balance in Intestinal Obstruction—Bacon and his 
associates report on experimental work undertaken by them 
to determine the influence if any, of the water balance of the 
body on the progress of intestinal obstruction From an 
experimental standpoint water deprivation is the most impor¬ 
tant if not the sole, factor m the production of the pseudo¬ 
uremia of intestinal obstruction Viewed in this light the 
condition becomes a pseudo-uremia of thirst rather than of 
intestinal obstruction, an increase in the rate of protein 
catabolism where insuflicient fluid exists, combined with a 
lack of water as a vehicle for excretion of the toxic split 
products as they accumulate m the blood 


Boston Medical and Surgical Journal 

Nov 10 1921 185, No 19 

•Surgical Aspects of Intra Abdominal Tuberculosis in Infancy and Child 
hood C G Mixter Boston —558 
Intussusception Symptoms J S Stone Boston—p 562 
Acute Intussusception Surgical Treatment Report of Cases F V 
Hussey Prox idence R I —p 564 

Diphlheria of Larynx, Trachea and Bronchi Associated with PapUloma 
of Larjnx. E A Meserve Boston—p 568 
♦Squamous Cell Carcinoma of Antrum Treated with Radmia T H 
Blaisdell Boston —p 570 

Monitor Ventilation W A. Griffin Sharon Mass.—p 572 
Pressary Worm Without Removal for Eleven Years. C J Kickham 
Boston —p 574 

Intra-Abdommal Tuberculosis in Infancy—One hundred 
and twenty cases were analyzed by Mixter The miharj type 
of tuberculosis is usually seen m infancy The ascitic and 
plastic types occur most frequently between the ages of 2 and 
8 while mesenteric adenitis is more often found m older chil¬ 
dren A family history of tuberculosis or known exposure 
was elicited m only twelve of the 120 cases This point is 
suggestive evidence to Mixter that tuberculous peritonitis is 
one of the most frequent varieties dependent on the bovine 
bacillus, as is also the fact that the relative number of such 
cases has apparently decreased during the last decade It 
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seems probable that the adequate supervision of milk supplies 
IS responsible for this decrease Tubercular infections in 
childhood have a predilection for lymph glands, and intra- 
abdominal infections are no exception to this rule The 
glands of the ileocecal angle and terminal ileum almost 
invariably show the greatest involvement The process may 
be limited at this point as a tuberculous mesenteric adenitis 
or It may become disseminated by breaking through its limit¬ 
ing capsule and develop as a tuberculous peritonitis There 
were forty-nine cases of the ascitic type in Mixter’s series 
Twelve patients were not subjected to operation Seventeen 
were treated by simple laparotomy and nineteen had air or 
nitrogen injections Lapartomy is indicated in the ascitic 
type of the disease where an active process elsewhere can be 
ruled out, and the child is not progressing favorably under 
medical treatment The mortality is lowered and the con¬ 
valescence IS hastened Results thus far suggest that air 
injection may give more beneficial results than simple lapa¬ 
rotomy The plastic stage of tuberculous peritonitis is repre¬ 
sented by fifty-three cases Surgery has nothing to offer in 
the treatment of plastic tuberculous peritonitis, save in meet¬ 
ing the complications and emergencies as they arise The 
prognosis is bad though ocasionally an inexplicable good 
result will follow an operation undertaken for the purpose of 
diagnosis or even following relief of an acute obstruction 
Hygienic treatment is of paramount importance Surgery 
should only aid and never supplant it 
Radium Therapy in Cancer of Antrum—Blaidsdell reports 
a case treated with radium alone that is free from recurrence 
twenty-two months after the fast application The cfinicaf 
diagnosis was confirmed by microscopic examination 

Nov 17, 1921 186, No 20 

Work of Joint Committee on State and National Legislation J S 
Stone Boston —p 587 

Criteria of Roentgen Ray Diagnosis F W 0 Bricn Boston—p 591 

Typhoid Fever D O Kara Waltham, Hass —p 594 
•Gastrogastrostomy for Hour Glass Stomach W H Rose Worcester, 
Hass —p 597 

Nasal Hemorrhage. J Prenn Boston —p 509 

Nonspecific Protein Therapy J C Potter Framingham, Hass-—p 601 

Gastrogastrostomy for Hour Glass Stomach—Rose reports 
two cases of hour glass stomach m which a gastrogastros¬ 
tomy was performed with great comfort and relief to the 
patients 


California State Journal of Medicine, San Francisco 

November 1921 No 11 


Anatomic Study of Eight Cases of Degeneration of Cornea C Maghy, 
Chicago —p 424 

Public Health and Medical Welfare P K Brown San Francisco — 
p 425 

Neurologic Findings m One Thousand Group Study Cases T G 
Inman, San Francisco—p 428 

•Metabolism Studies in Pulmonary Tuberculosis R A Kocher San 
Diego —p 430 

Differentiation of Early Meningitis and Mastoiditis W J Mellinger 
Santa Barbara—p 433 

RationaU of Radiation in Female Pelvis A Soiland Los Angeles — 


P 434 

Infantile Atrophy J Robinson Anaheim Calif —p 436 
Treatment of Syphilis with Silver Salvarsan V G Vccki and M R 
Ottmger, San Francisco —p 438 

Early Diagnosis and Treatment of Cancer of Cer\ix R E Skeel Los 
Angeles —p 438 

•Value of Blood Studies W P Lucas, San Francisco—p 441 


Metabolism in Pulmonary Tuberculosis —In fifteen cases of 
afebrile pulmonary tuberculosis, eight of which showed active 
lesions, Kocher found the basal metabolism from a few per 
cent above to a few per cent below the average normal The 
effect of giving a meal of 400 gm lean beef, was determined 
on two patients The metabolism was raised 25 to 30 per 
cent, due to the so-called specific dynamic action of the 
protein The effect of a high caloric diet on the rate and 
depth of respiration was determined A mixed meal of 1,000 
calories increased the ventilation of the lungs, measured as 
minute volume, 18 to 20 per cent Creatmin determinations 
were made on fifteen patients, and show uniformly low coef¬ 
ficients as compared with the normal Creatmin determina¬ 
tions over a period of months in convalescents show an 
increase in the functional efficiency of the body 
Blood Volume —Studies in blood volume have shown the 
importance of transfusion when the blood volume is markedly 


reduced In cases of acute diarrhea, vomiting, starvation, 
athrepsia or malnutrition, as soon as food or fluid is given[ 
the blood volume will be rapidly restored as well as the blood' 
flow increased The importance of the water quotients has 
thus been definitely determined by a careful study of these 
blood fractures, and these studies have undoubtedly had more 
effect on lowering the mortality of these nutritional condi¬ 
tions in infants than any other studies that have been carried 
on during the last few years 

Illinois Medical Journal, Oak Park 

November 1921 40, No 5 

Federal Aid to States a Real Menace D Sutherland, Chicago —p 353 
Psychopathic Children G B Smith Alton •—p 363 
Vi«?ccroptosis J A Day Springfield —p 368 

Safety First in Anesthesia F H McMechan, Avon I-ake Ohio — 

P o76 

BiUyn Anesthetic for Ophthalmic Use H S Gradle Chicago—p 382 
Modification of Submucous Resection Operation O J Nothenberg 
Chicago —p 385 

Retrobulbar Neuritis of Ethmospbenoidal Origin W G Reeder Chi 
cago —.p 390 

Intracranial Complications of Nasal Accessory Sinus Disease C F 
\ erger Chicago —p 395 

Time as an Element in Testing Visual Acuity S Rosenblatt, Chicago 
—p 400 

Journal of Expenmental Medicine, Baltimore 

Nov 1 1921, 34, Ko 5 

Cicatrization of Wounds \II Factors Initiating Regeneration A. 
Carrel Neis York—p 425 

•Remote Results of Complete Homotransplantation of Cornea A H 
Fbclmg and A Carrel New York —p 435 
•Remote Results of Operations on Pulmonary Orifice of Heart. A 
Carrel New York—p 441 

Growth of Fibroblasts and Hydrogen Ion Concentration of Medium 
A Fischer New \ork—p 447 

Studies on Bacterial Nutrition III Plant Tissue As Source of 
Growth Accessory Substances, m Cultivation of Bacillus Influenzae 
T Thjotta and 0 T Avery New York—p 455 
Phenomenon of D Herelle with Bacillus Dysentenae M \Vollstein 
New York — p 467 

•Biologic and Serologic Reactions of Influenza Bacilli Producing Menm 
gitis T M Rivers and L A Kohn Baltimore—p 477 
•Tuberculin Reaction and Speciflc Hypersensitiveness m Bacterial Infec 
tion H Zinsser New York—p 495 

Horaotransplantation of Cornea —A flap composed of the 
entire thickness of the cornea of a cat was transplanted bj 
Ebeling and Carrell to the cornea of another cat, and was 
found to be perfectly transparent two years after the opera¬ 
tion The curvatures of the cornea appeared to be normal 
Results of Operations on Heart Onfice —In 1913, an a -nipt 
was made by Carrel to de\elop a technic by which the size 
of the pulmonary orifice of the heart could be increased or 
decreased The immediate results of the experiments showed 
that plastic operations on the wall of the pulmonarj artery 
and Its sigmoid valves caused little danger to the life of the 
animal, when a proper procedure was emploved The purpose 
of this paper is merely to describe the remote effects of the 
operations which were virtually ml 
Reactions of Influenza Bacilli Producing Menmgitis—- 
Evidence has been obtained by Rivers and Kohn in favor of 
the possibility that a certain group of influenza bacilli may 
have risen to a level of pathogenicity to produce a disease 
picture known as influenzal meningitis Of thirteen menin¬ 
gitic strains of Bacillus mflucncae isolated by different 
workers during a period of seven years, eleven are alike 
culturally and fall into two groups by absorption of agglu¬ 
tinin tests, seven are in Group I, three in Group 2, with one 
intermediate strain Two strains stand alone culturally and 
serologically 

Specific Hypersensitiveneas in Bacterial Infections—It 
would appear from Zinsser’s studies that certain noncoagu- 
lable substances of uncertain chemical constitution are being 
constantly elaborated in the course of bacterial growth, ana 
passed into the circulation of infected animals As a result 
of this, infected animals become sensitized to these heat and 
acid resistant materials, m tuberculosis in the course of one 
or two weeks, in the case of more rapidlj growing bacteria 
perhaps sooner Earlj in the course of infection, the animal 
becomes sensitized, and subsequently the further elaboration 
and distribution of these materials from the bacterial focus 
plays a fundamental part in the injury of the animal These 
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proteose like substances, like tuberculin, possessing but slight 
to\icit> for the normal animal, become highly toMC to the 
sensitized one Thus, these substances, while not being true 
c\oto\ms in the ordinary sense, would still represent a 
highl) toMC bacterial product comparable in its injurious 
effect to toxins when produced in the bodj of an animal thus 
sensitized If there is anj \alue in these deductions Zinsser 
sajs the attention of bacteriologists should be turned to the 
nonprotein constituents of bacterial cells in their further 
immunologic studies, as well as to the protein materials 

Journal of Industnal Hygiene, Boston 

October 3921, 3 No 6 

Headache S Cobb and D C Parmenter Boston —p 173 
Medical SuperMsion m Industry C \V J Brasher Bristol England 
—p 179 

rramingbam Heilth Demonstration and Industrial Medicine D B 
Armstrong—p 183 

Stud> of Accident Records in Textile Mill A Hewes R Fear E 
Graves M Lawrence F Metz and H F Smith—p 187 

Journal of Laboratory and Clinical Medicine, St Louis 

September 3921 6 No 12 

* Apparatus Used in Estimation of Basal Metabolism C V Baile> New 
\ ork —p 6S7 

•Distribution of Uric Acid in Blood R C Thets and S R Benedict 
New \ ork —p 680 

Vcnldatton Weather and Common Cold G T Palmer Detroit >— 
p 684 

•Colorimetric Method for Estimation of Morphm in Colloidal Mixtures 
and Tissues H Gauss Denver—p 699 
Hecht Gradwobl Test Emplo>ing Ice Chest Fixation Preliminary 
Report H D McIntyre E A Worth and A P McIntyre Cmcin 
nati —p 706 

Precipitin Reaction Used as Evidence for Identification of Human 
Blood in an American Court J B Ekeley Boulder Colo —p 709 
Mercurj Manometer Float That Will Ride on Surface of Mercury Same 
at All Times M A Bbnkenhorn and E J Warmck Cleveland — 
p 710 

Apparatus for Basal Metabolism Determination —A detailed 
description >s gnen by Bailey of an apparatus used bj him 
in determining the respirator) exchange in man The 
arrangement described is suitable for routine laborator) or 
institutional use m determining the basal metabolism The 
particular features are the use of the full-sized gas mask the 
special arrangement of rubber flutter \al\es, a newlj designed 
gasometer, the use of a new type of gas-sampling bottle in 
conjunction with the Henderson-Haldane gas-analysis appa¬ 
ratus w’lth several added mechanical features which greatly 
lessOlttthe labor of gas analyses 
tfric Acid in Blood—Uric acid was determined b> Theis 
and Benedict in plasma and corpuscles in 104 cases, lift)-one 
of which showed equal distribution, fortj-fi\e showed plasma 
unc acid greater than corpuscle unc acid and eight showed 
a greater amount of unc acid in the corpuscles than the 
plasma This relationship holds whether the blood is oxalated 
or defibrmated and does not depend on the pathologic con- 
d tion Added unc acid did not penetrate the corpuscles in 
70 per cent of twentj bloods studied In 30 per cent of the 
cases the added unc acid was equally distributed between 
corpuscles and plasma The marked difference in perme- 
abilitj of the corpuscles of certain bloods for added unc acid 
IS of interest and suggests that other cells in the body may 
show similar differences m perraeabihtj Such findings may 
tend to throw light on the questions iniolved in specific unc 
acid retention in the organism 
Colorimetric Estimation of Morphm — A quantitatne 
colorimetric method for the estimation of morphm sulphate 
11 tissues and organic colloidal mixture is described by 
Gauss There is a preliminary precipitation of the proteins 
b) means of ten \olumes of 3 per cent trichloracetic acid 
and subsequent extraction with hot chloroform The color 
utilized in this reaction is the purple red reaction with 
Marquis reagent which is evanescent The standard color 
IS prepared bj adding a known amount of the alkaloidal salt 
to a known volume of Marquis reagent, similarly and simul- 
taneousl) vv ith the preparation of the unknown By means of 
this method Gauss has been able to extract quantitative!) 
morphm sulphate from tissues and colloidal solutions in 
amounts from 010 to SOO mg and to determine it colon- 
metncall) in amounts as low as 0003 mg 


Medical Record, New York 

Nov 12 1921 100, No 20 

Menstrua! Disturbance and Pam tn Tubal Pregnancy L Broun New 
\ ork —p 839 

Importance of History in Diagnosis of Surgical Affections of Right 
Upper Quadrant C G Hejd New \ ork—p 842 
Details in Dermatology C M Williams New \ork—p 845 
•Chronic Nephritis with Bence Jones Proteinuria W Walters Roches 
ter Mmn —p 847 

•Case of Permanent Homon>mous Hemianopsia Following an Attack of 
Migraine A Whener New \ork—p 849 
Application of Ozone to Purification of Swimming Pools W A Man 
hetmer New Vork—p 851 

Qumo Formol Solution m Treatment of Infections J T Pilcher 
Brooklyn —p 852 1 *■ 

Reform or Fanaticism^ L F Herz New \ork—p 853 
Sensitization to Fowl Protein Misinterpreted as of Mental and Nervous 
Origin J L Trac> Toledo—p 855 
Education in Relation to Use of Medical Knowledge. H S Bennett 
Washington D C —p 857 


Chronic Nephritis with Bence-Jones Protemuna —A case 
of Bence-Jones proteinuria is reported by Walters in which 
there was definite evidence of progressive renal insufficiency 
denoted b) extremel) low excretions of phenolsulphone- 
phthalein and the retention of large amounts of uric acid, urea 
nonprotcin nitrogen and creatinm in the blood The effect 
was studied of radium exposure over two inguinal masses 
which ma) have been the primary causative factor in the 
production of the Bence-Jones proteinuria The result was 
entirely negative in every vva) This is the fourth case of 
Bence-Jones proteinuria discovered in the examination of 
31 487 patients 

Hemianopsia Following Migraine—The case is cited by 
Wiener of a )oung woman, who manifested no evidence of 
heart kidney or arterial disease, no syphilis, no tuber¬ 
culosis and all examinations were negative W'^ith the excep¬ 
tion of repeated attacks of migraine, this patient has been free 
from any serious disease or complaints During a severe 
attack of migraine she suffered a left hemianopsia from which 
she shows not the slightest improvement Wiener inclines 
to the belief that a vasoconstriction, sufficient to produce an 
ischemia, resulted in a destruction of the visual area and a 
probable softening of the same Whether the eating of a 
cake of yeast two hours before the onset of the attack may 
have been a factor or some toxemia which resulted in an 
unusual viscosit) of the blood, thus encouraging the forma¬ 
tion of a thrombus m such a constricted v essel, is the problem 
propounded by Wiener 


Military Surgeon, Washington, D C 

November I92l 40 No S 
History of Military Medicine F H Garrison —p 481 
Etiology of Scurv'y E B Vedder—p 502 

Differential Diagnosis of Common Intestinal Amebac of Man C F 
Craig—p 513 

Color Blindness Objections to Few Color Perception Tests Now m 
Use E J Grow—p 528 

Chronic Empjema E F Butler and A D Havcrstock—p 544 
Protection Afforded b> Antipneumococcus Vaccination Against Re^pira 
tory Infections P F McGuire W C Cox and J D Noursc—p 559 
Four Centuncs m Treatment of S>phihs L W Shaffer —p 566 

Missoun State Medical Association Journal, St Louis 

November 1921 18 No 11 
Duodenal Ulcer H K Wallace St Joseph—p 377 
•Analysis of One Hundred Cases of Splanchnoptosis E Schisler and 
E E Brown St Louis—p 379 
Causes of Disease M T Burrows St Louis —p 384 
Thermophore Treatment of Ocular Neoplasms \\ E Shahan St 
Louis 392 

Ear Complications m Measles O J Dixon Kansas City ~p 393 
New Operation for Cure of Nasal Hemorrhage H Miller Kansas 
Cit> — p 396 

Importance of Correcting Small Refractive Errors for Patients with 
Sjmptoms of Eye Strain J P McCann Warrensburg—p 398 
•Pathological Fractures L Rassicur St. Louis—p 400 

Splanchnoptosis —In the senes of cases studied bj Schisler 
and Brown a visceroptotic condition of greater or less degree 
Mas demonstrated m 99 per cent of the cases They pre- 
sented the usual s)mptoms of epigastric pain nausea with 
or without vomiting eructation of gas, sense of fulness after 
eating, constipation fiatulenc) and malaise with loss of 
appetite Sixt)-one per cent showed some degree of gastric 
dilatation H)pomotilit) or h)permotilit), visible peristalsis 
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or pyloric spasm were not constantly present The next most 
commonly affected organ was the kidney The right kidney 
was found displaced usually in the right iliac region (38 per 
cent) and freely movable, palpable m 60 per cent of the 
cases The left was only freely movable in 1 per cent but 
palpable in 8 per cent Both kidneys were palpable in 7 per 
cent The liver was found palpable in 23 per cent of the 
cases, in 25 per cent there was found a slight tenderness 
m the gallbladder region The spleen was found in the pro¬ 
lapsed state only in one case The most common complication 
IS some affection of the reproductive organs Eighty-five per 
cent of these patients were affected m this way Twenty- 
three per cent had been operated on and were not relieved 
from symptoms Three per cent had been relieved A history 
of chronic appendicitis was given in 47 per cent, 22 per 
cent had been operated on without relief from symptoms 
The most effective method of treatment is correction of 
abdominal position by a front-lace corset, proper diet, exer¬ 
cise in several cases, rest cure When in rare cases the 
svmptoms are so severe and distressing that they do not 
respond to the combined measures above, then and then only 
IS surgical interference warranted 
Pathologic Fractures—Of 588 fractures analyzed bv Ras- 
sieur five were unquestionably distributed as follows femur 
(subtrochanteric), 3, upper epiphyseal line of the tibia 1, 
lower end of the tibia 1 Three of the five patients died 
shortly after they entered the infirmary The causes of these 
fractures were syphilis and sarcoma 

Nebraska State Medical Journal, Norfolk 

November 1921 0 No 11 

One Hundred nnd Fifty Ciscs of Gallbladder Di case J S Welch 
and S O Reese Lincoln —p 329 

Five Hundred and Sixtj Three Cases of Gallbhdder Disease B B 
Divis Omaha.—p 336 

Gistroduodenostomy Versus Gastrojejunostomj H B Bo>deQ Grand 
Island —p 342 

Acute Intestinal Obstruction A L Cooper Morrill —p 347 
Civilian Surgeons Stor> of Great War H W Orr Lincoln—p 350 
Case of Enlarged Thjmus with Necropsy Report F Clark and J H 
Murphy Omaha —p 354 

Case of H>perncphroma with Necropsy Findings W Thompson, 
Omaha—p 355 

New Jersey Medical Society Journal, Orange 

November 1921 18, No 11 
Cancer of Stomach F B Lund Boston —p 345 
Carcinoma of iTcmalc Pelvic Organs E J HI Newark—p 349 
Response of V'n’tous Types of Cancer to Radium D Quick New \ork 
—p 350 

Roentgen Ra>s in Treatment of Cancer E Reissman Newark—p 355 
Ten Commandments of Cancer F H Martin Chicago —p 356 

Philippine Islands Medical Association Journal, 
Manila 

July August 1921, 1, No 4 
•Leper Segregation in Philippines J Albert—p 133 
*Ca e of Hematopoietic Splenomegaly with Marrow Sclerosis H W 
Wade—p 143 

Contracture of Neck of Bladder Report of Eleven Cases M Baltazar 
—p 149 

•Hydatidiform Mole Report of Forty Cases F I Velasco—p 153 
Radium in Uterine Conditions R Fernandez—p 157 
Acute Dilatation of Postpartum Uterus Report of Case G Rustia — 

p 160 

Leper Segregation in Philippines—Vlbert calls attention to 
the fact that what has been published elsewhere about the 
results obtained in the Cuhon Leper Colony is not in accord 
with facts, and is far from the reality Considering as a 
whole the number of admissions from year to year, they have 
remained with but slight variations at the same level There 
IS no evidence of any marked reduction, and therefore the 90 
per cent reduction claimed by some is in reality misinforma¬ 
tion and a pure fantasy Such segregation of all lepers, with¬ 
out any distinction between dangerous and nondangerous 
cases, has not responded to the hopes and expectations of its 
authors nor to the sacrifices extorted from the people The 
continuation of the present system Albert believes can only be 
justified by the hysterical fear of medieval ages The Culion 
experiment is not based on present knowledge of the degree 
of the contagiousness of the disease The fact that an inti¬ 
mate and prolonged association can produce infection in only 


5 per cent of the people, and the eloquent fact that sypjihs 
and tuberculosis, which arc much more contagious, are not 
subjects of isolation, supply sufficient reason to condemn the 
present system of compulsory segregation of all lepers as 
being anachronic, unjustified and ultrascientific Owing to 
the great difficulties in communication and transportation, the 
execution of the present system of centralization in one single 
leprosarium of all lepers of the islands is utopic and imprac¬ 
ticable, for it requires the maintenance in the different ports 
and prov inccs of leprosaria which really become permanent 
The present drastic system favors the concealment of cases, 
miking more difficult the institution of early treatment, on 
which fact modern therapeutics is based The inevitable 
concealment of cases with no yisible lesions neutralizes and 
destroys all the apparent and doubtful efficacy which could be 
claimed in favor of such harsh measures of absolute isolation 
The extraordinarily long period of incubation so peculiar of 
leprosy, as well as its characteristic chromcitv, clearly indi¬ 
cate that there is a certain natural immunity against the 
virulence of the disease The recognition of this immunity 
or organic defensive power indicates also that the first line 
of defense against the infection is good nourishment and 
projier personal hygiene Based primarily on the failure of 
the Culion experiment and also on present medical knowledge 
as regards the traiismissihility and curability of leprosv, 
Albert suggests the convenience of studying legislation simi¬ 
lar to that of Korway, to take the place of present leprosy 
laws, which would prescribe the segregation of lepers with 
onen lesions in appropriate hospitals whenever their isolation 
at home is considered by competent authorities unsatisfactory 
and unsafe 

Hematopoietic Splenomegaly with Marrow Sclerosis —Wade 
reports a case of splenomegaly of at least two years’ standing 
in an individual with no history of previous disease, except 
for a period of daily chills and fever two years ago, which 
svmptoms it is suggested were verv possiblv caused by the 
chrome tuberculosis of the lungs found at the necropsy 
Epigastric distress experienced at that time led to the dis¬ 
covery of the enlarged spleen Since then there has been 
progressive loss of weight, also perhaps explainable bv the 
tuberculosis and a persistent though apparently occasionally 
remittent diarrhea The patient was ambulant afebrile, and 
seems to have presented himself for treatment chiefly on 
account of abdominal distress referable to the large spleen 
The Wassermann reaction was negative No malarial para¬ 
sites were found Blood examinations revealed little of 
interest except 8 per cent large mononuclears The spleen 
was removed The patient died on the fourth day after opera¬ 
tion Examination of the spleen revealed verv active hemo 
poicsis, with here and there discrete nodules of marrow-like 
tissue wholly foreign to splenic structure There was com¬ 
plete lack of hemopoietic activ ity on the part of the bone 
marrow, much of which had undergone marked osteofibroMS 
Some hemopoietic activity was found in the liver and the 
prevcrtebral lymph nodes 

Hydatidiform Mole—The forty cases of hvdatidiform mole 
reported by Velasco occurred in 8,187 maternity cases that 
entered the free obstetrical ward of the Philippine General 
Hospital during a period ot ten years, one case of hydatidi- 
forni mole in every 204 maternity cases The mortality m 
this senes was only 5 per cent 

Public Health Journal, Toronto 

October 1921 13, No 10 

Milnutntion m School Children C S MacDouffill —p 453 
Need for Cooperation Between Hospital Public Health Nurse anti 
Community J Forshaw*—p 455 

Progress of Venereal Disease Control in Canada J J Heagert> — 
p 459 

Aims of Modem Social Work F N Stapleford—p 464 

Rhode Island Medical Journal, Providence 

Noicmber 1921 4, No 11 

Endocrine Disorders and Their Relation to Induidual F J Faroell 
Providence—p 141 

Some Radical Changes in Treatment of Diabetes Mellitus F T Fulton 
Providence—p 143 

Results nf Treatment of Syphilis jn Mental Cases H I Goslinc 
Howard—p 145 
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Titles mirkcd with m iistcrisk (*) arc abstneted below Smg'c 
case reports ind tnab of new drugs are iisually omitted 

Bristol Medico-Chirurgical Journal 

September, 1921 3S No 143 

Sinus Phlebitis and Thrombosis Complicating Suppurati\c Middle Tar 
Disease J T I Harlj —p 7o 
Treatment of 'Empyema J A Niaon—p 82 

•Case of Multiple Scrositis (Picks Disease) of Unusual Distribution 
H J OrrEning—p 5)0 

Multiple Serositis—4scites am! hjdrothonx of consider¬ 
able degree ivere present in Eiiing’s case and no other srmp- 
toms than those caused b\ these fluid accumulations avere 
manifested '\11 laboratorj examinations ere negative except 
on one occasion nhen malignant tertian rings and crescents 
were present in blood films The patient admitted having 
had malaria two jears previously He had otherwise alvvajs 
been well 

Bntish Journal of Experimental Pathology, London 

October 3^21 2 No 5 

*Capilhry Blood Pressure and Glomerular Filtration Theory L Hill 
and J McQueen—p 205 

Theorj of Agglutinin Estimation J O W Barratl—p 214 
■•I’rcitntue Effect of Infiucnra Vaccine S \ahe—p 223 
*Coniparati\e Immunitj Tests nith Saline Vaccines and Lipovaccines 
J Pratt Johnson —p 232 

Production of Immunity in Rab'bits Against an Organism of High Viru 
lence for Species J Pratt Johnson —p 239 
Hydrogen Ion Range for Staphi lococci I W Hall and A D Fraser 
—p 242 

Capillary Blood Pressure and Glomerular Filtration 
Theory—Hill and McQueen discuss the modern theorj of 
the secretion of urine and evidence is brought forward to 
show that pressure in the glomerular capillaries is low, and 
that phjsiologic permeation—not filtration—controls the 
passage of fluid through the glomeruli Observations on the 
circulation m the frog’s glomeruli support these conclusions, 
which are also borne out bj experiments which demonstrate 
the selective action of the epithelium covering the glomeruli 
Efiect of Influenza Vaccine Treatment—By the use of the 
heated influenza vaccine, the morbidity of those inoculated 
vvms reduced b) one half as compared with the rate of those 
uninoculated When the inoculation was begun just at the 
commencement of the epidemic and was finished bj its acme 
the morbidity among the inoculated persons, as compared 
with that among the uninoculatcd, was reduced to one sixth 
by the use of the vaccine The complications from catarrhal 
pneumonia were lessened in the case of inoculated patients 
to one half and deaths to one seventh The length of fever 
was less among the inoculated persons in proportion to the 
quantitj of vaccine inoculated The reaction after the inocu¬ 
lation was so slight that cessation from work was unneces- 
sarv 

Saline Versus Lipovaccmes—^Johnson asserts that lipo- 
vacemes stimulate the production of agglutinins to a lesser 
degree than saline vaccines adrimistcred in the same doses 
The presence of a high titre of agglutinins does not neces¬ 
sarily indicate the presence of an established immunity even 
against small doses of a highly virulent organism 
Production of Immumty—Experiments are described by 
Johnson which demonstrate the possibility of securing the 
immunity of rabbits against an organism of high virulence by 
immunization with a live related organism avirulent for the 
species In this respect Tenbroccks observations are con¬ 
firmed and it IS further shown that killed vaccines prepared 
either from the homologous or from a related organism fail 
to give solid immunity against the live virulent strain 

BnUsh Journal of Tuberculosis, London 

October, 192), iS Xo 4 

Montana as a Health Station for Bntish Tuberculous Subjects T N 
Kcljuack—p 347 

•Clinical Value of Arneth s Leiikocjte Count and Dohle s Inclusion 
Bodies in Pulmonar> Tuberculosis T Tominaga—p 159 
Pneumothorax Therapy Z P Fernandez—p 165 
Shelters for Tuberculous Patients J Ritchic—p 174 

Arneth’s Xeukocyte Count and Dohle’s Inclusion Bodies in 
Tabeiculosis—Tominaga has Found that Araeths leukocyte 


count usually goes hand in hand with the clinical course of 
pulmonary tuberculosis Dohle’s inclusion bodies are also 
found in some tuberculous cases Thev appear or disappear 
according to the fever Marked dislocation of Arneth s 
leukocyte picture and the presence of inclusion bodies in 
more than 5 per cent of all neutrophils are a help to the 
diagnosis and prognosis of pulmonary tuberculosis Inclu¬ 
sion bodies are found m the proportion of 64 per cent m 
the leukocytes of the first class, 27 per cent m those of the 
second class, 8 per cent in those of the third class 

Glasgow Medical Jouraal 

October 3921 06, No 4 

Present Dt> Ctmditions—Social Medical and Political—in Vienna L 

Findlaj —p 193 

•T\io Unusual Malformations of Hind End of Body G H Edington 

—p 212 

•Case of AluIc Pellagra m (ThiJdhood J B D Galbraith —p 233 

Malformations of Hinfl End of Body—In one of Edmg- 
ton s cases there was a microscopic communication between 
the lilind rectum and the urinary bladder, micro-urethra 
(stenosis) with distension and diverticulation of the bladder, 
abdominal ectopia testis, irregular termination of vasa 
deferentia, esophagcotracheal communication, malformed 
limbs The second case was one of extroversion of the 
bladder right Mullerian duct opening on the posterior wall, 
as also an epidermis lined canal passing up from perineum, 
sacral spina bifida 

Acute Pellagra in Childhood—Galbraith's patient was aged 
3 years and 9 months with the history that for the past month 
he had been ‘nervous easily frightened and upset, and that 
for fourteen days he had complained of attacks of “drunken¬ 
ness’ when he had to hold on to the table to keep himself 
from falling These giddy turns occurred every day, usually 
three or four, each lasting for about a quarter of an hour 
There was no complaint of pain, no vomiting, no ej e trouble 
no lethargy and no night restlessness Previous health had 
always been good Mentally he had always been bright and 
intelligent The case was thought to be one of cerebellar 
tumor, but the clinical picture changed completely The boy 
became dull and apathetic ultimately he would not speak even 
to his parents Unsteadiness of the gait eveloped, spasticity of 
the left side, Babinski’s sign on both sides diarrhea, marked 
stomatitis The ra«Ii, the stomatitis, enteritis, vertigo and 
mental symptoms suggested pellagra The boy emaciated very 
rapidly and became semicomatose The stomatitis and diarrhea 
quickly progressed The skin lesions became more brick-red 
in color and sunburnt looking, and were traversed by a net¬ 
work of very finely marked fissures Conv ulsions appeared 
on the fifteenth day Death occurred on the nineteenth day 
The brain was markedly edematous Careful examination 
failed to reveal any tumor The choroid plexuses were nor¬ 
mal The spinal cord was congested and very pulpy, espe¬ 
cially in the lower dorsal regions, where the gray matter 
showed degeneration (perhaps postmortem) Examination 
of sections of the cord revealed swelling and degeneration 
of many of the pyramidal cells m the anterior cornua but 
nothing to suggest an acute myelitis There was no definite 
evidence of tract degeneration, and the myelin sheaths 
appeared to be normal The case has special interest because 
of the controversy regarding the etiologv of the disease The 
commonly accepted view is that protein deficiency in the food 
IS the mam factor m the production of pellagra In this 
example the child had been given the diet of a working-class 
family which presents no gross deficiency of protein 

Japan Medical World, Tokyo 

Oct IS 1921 1, Xo 6 

•Isolation of Immune Hemagglutinin T Furuhata Tok>o—p 1 
*PropIi>lactic Inoculation Against Measles S Hiraisbi and K Okamoto 

—p 10 

Transplantation of Rat Sarcoma in Adult Birds Y Shinii_p 15 

Isolation of Immune Hemagglutinin—The isolation of 
purified hemagglutinin was affected bv Furuhata from sen¬ 
sitized hen s blood cells by alkali in a nonelectrolj te medium 
Two cc of hen s blood corpuscles were washed and sensitized 
with 5 cc of tvvcntv-five times diluted immune serum (titre 
equals 1 7S0) for half an hour at 37 C These sensitized blood 
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cells were centrifuged, and washed with 10 per cent saccha¬ 
rose solution The washed sediments were emulsified in 4 5 
c c of 10 per cent saccharose solution and 0 5 c c of tenth¬ 
normal sodium hydroxid solution and were incubated at 37 C 
for one hour After centrifugation the supernatant fluids 
were removed as dissociated hemagglutinin, this extract 
being neutralized with tenth normal hydrochloric acid The 
separated hemagglutinin was purified further hy dialysis, by 
shaking with ether and by concentration m a vacuum to the 
required volume The nitrogen of hemagglutinin dissociated 
in sugar medium was from 001541 to 0 03923 gm per hundred 
c c and that separated m salt solution was from 01961 to 
0 004724 gm , while the probable arpount of nitrogen obtained 
by the indirect method was 001401 gm per hundred cc 
Prophylactic Inoculation Against Measles—Hiraishi and 
Okamoto used blood obtained from measles patients, citrated 
it with a 2 per cent solution and diluted to 100, 1,000 and 
10 000 times with a 1 per cent citrated solution The diluted 
blood was used for inoculation The inoculation was made 
into the intrascapular region m a quantity of from 0 5 to 10 
c c of the ten-thousandth dilution for the initial inoculation 
In some, a larger quantity was employed When the blood 
was left standing, the corpuscles sank down, so it was well 
shaken up before inoculation The blood was used as fresh 
as possible, but in some cases, it was kept m a dark cool 
place for fortv-seven hours The blood was taken from the 
patients between the period of the first manifestation of 
Koplick’s spots and the height of eruption The second 
inoculation was made as a rule, three weeks after the initial 
one Fortv-four children were inoculated They were all 
healthy with no history of measles and were selected from 
those who had had no contact with the patient at their own 
home or their vicinity In some cases, the inoculation was 
made for purely prophylactic purposes during the height of 
the epidemic The minimum morbid dose of the infected 
blood found to be between 0001 and 0002 c c A prophylactic 
inoculation with 00001 cc of the infected blood is entirely 
harmless This prophylactic inoculation gives a certain 
degree of immunity to the child It does not confer an 
absolute immunity against the natural infection, but it gucs 
only a comparative resistance Those who had the onset of 
the symptoms four weeks after the prophylactic inoculation 
had a milder course than otherwise 

Lancet, London 

Nov 5 1921 2, No 5123 
Clinical Units C Allbutt —p 937 

Tuberculosis Its Relations to General Bodily Conditions and to Other 
Diseases F F Weber —p 920 

Vitamin Deficiency and Factors m Metabolism A Hodgson —p 925 
Cardnc Massage A G Levy —p 929 
■•Gastric Function Before and After Gastrojejunostomy T G D 
Bonar —p 952 

Case of Cysticercus Cellulosac in Man J R Hughes—p 956 
Case of General Infection by Cysticercus Cellulosae H K Abbott — 
p 956 

Case of Acute Tetanus Successfully Treated with Large Doses of \iiti 
tetanc Serum C E Sbattock —p 957 

Gastric Function Before and After Gastrojejunostomy — 
The result of Sonar’s investigations lead him to conclude 
that ulcers can be grouped under three headings (1) 
prepyloric, including cardiac ulcers, (2) pyloric ulcers 
(simple or with stenosis) , (3) duodenal ulcers Growths 
form a fourth group regardless of type of operation No 
matter the type of operation (e g, gastrojejunostomy alone 
or together with excision of the ulcer), m prepyloric ulcers 
the curves obtained before and after operation differ in that 
the free hydrochloric acid is diminished, but the total acidity 
reaches roughly its prey lous level, bile enters the stomach 
during the meal, and the stomach is emptying more rapidly 
than before Pyloric ulcers, after gastrojejuiiostomv, have 
the same type of curve as before operation Duodenal ulcers 
have a highly acid resting juice, with a slightly diminished 
free hydrochloric acid, and the remaining part of the curve 
reaches about the same maximum as before, although it may 
be obtained quicker after operation Carcinomas have a loyv 
free and total acidity both before and after gastrojejunostomy 
In all cases of gastrojejunostomy the stomach is emptying 
quicker than before the operation In all cases a varying 


amount of bile gets into the stomach during some part of 
the meal In all cases yvhen, the gastrojejunostomy has been 
successful, pain has been relieved In most cases of simple 
ulcer weight has been put on 

Sei-I-Kwai Medical Journal, Tokyo 

October 1921 40 No A 

•Effects of Antipancreatic rerment Serum on Blood Sugar and Reducing 
Substances in Urine of Rabbits Application of Scrum for Treatment 
of Human Diabetes H Wago —p 7 

Effect of Antipancreatic Ferment Serum on Blood Sugar — 
Wagos work on pancreatic ferments and antibodies is well 
knoyvn He reports further on the use of this antijfencreatic 
ferment serum The antipancreatic serum shoyved a fayor- 
able effect on the sugar metabolic function When rt yvas 
introduced into normal rabbits or into rabbits m yyhich dia¬ 
betes yvas produced by cpinephrm or phlondzin a decrease of 
the blood sugar resulted and the reducing substance yvas 
recognized in the urine Its degree seems to be m propor¬ 
tion to the serum giyen The antiserum seems to strengthen 
the actiy ities of the pancreatic amboceptor (or hormone) 
The essential factor of the diabetes yvas due to the upsetting 
of the equilibrium betyveen the external pancreatic secretion 
and the pancreatic amboceptor The antipancreatic serum 
showed a curatne value m applying it to human diabetes 

Archives des Maladies de I’Appareil Digestif, Pans 

October 1921 11, No 5 

•Gastric Ulcer yiitli Uncontrollable Vomiting P Le Noir C. Richet, 
Jr and A Jacquclin —p 297 

•Lesions of Ncries nith Gastric Cancer M Loeper and J Forcstier — 
p 307 

•Gases in Colon at Splenic ricxure F Kamond and H Bornen — 
p 313 

•Soaps in Feces R Goiffon, A Haristoy and M Sarmento—p 319 
•Rapid Biloculation of Stomach A S Aliyisatos—p 330 
•Sorgho Flour Gruel in Stomach Disease Bardou—p 335 

Gastric Ulcer with Uncontrollable Vomiting —The five 
cases reported teach that with uncontrollable lomiting m a 
case of gastric ulcer, the possibility that the liyer or kidneys 
may be the mam factor m the vomiting must always be 
borne in mind The treatment should be directed to the liier 
or kidney or both Venesection, diuretics, cholagogues, and 
an ample supply of sugar and alkalines by rectal drip and 
subcutaneously to yvard off acidosis—eien when the liver- 
kidney origin is not quite certain—yvill aid in preparing for 
an emergency operation The sudden onset of the yomiting, 
the large amounts lomited in comparison to the fluids inges¬ 
ted suggesting elimination of toxins through the ulcerated 
stomach mucosa as the point of lesser resistance, the fact 
that neither belladonna nor injection of atropin influences 
the yomiting, and that palpation through the lagina excludes 
a pregnancy—these are the presumptii e signs, but the mam 
dependence m differentiation is on tests for liier-kidney 
functioning In the first tivo of the file cases described, the 
liier-kidney derangement was not recognized and the usual 
operative ulcer treatment ivas applied Both patients died 
soon after the gastro-enterostomy or jejunostomy, and the 
necropsy findings in the liver and kidneys amply explained 
the fatality When three more cases of the kind were 
encountered no operation was attempted, and the patients 
all recoy ered under medical measures alone to combat the 
acidosis or uremia In one case there was acidosis and a 
condition akin to dy speptic coma, finally conquered by sugar 
anc| alkaline infusion by rectum and subcutaneously One 
patient was a man of 45 with stomach symptoms for fifteen 
years, and the acidosis and vomiting were due to acute ins«f- 
ficiency of the liver Two attacks of this kind in little over 
a month were cured by the sugar and alkaline infusion, and 
the man was safely operated on a few weeks later In the 
other case, uremia dominated the clinical picture 

Recurring Cardiospasm ■with Cancer of Stomach—Loeper 
and Forestier report a case of cancer of the lesser cunature 
inducing recurring spasm of the cardia The cause was 
cy idently the neuntic lesions found in the vagus and the 
progressiy e and ascending cancenzation of the fibers m the 
region of the cardia 

Air at Splemc Flexure of Colon — Ramond and Bornen 
describe the physical, radiologic and functional signs of the 
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digestive, circulatoo and rcspiratorj' phenomena which maj 
develop from accumulation of air or gases of fermentation 
at the splenic flexure Palpitations and tachycardia may be 
constant, with dyspnea on slight exertion, and there may be 
symptoms suggesting a partial pneumothorax If means to 
correct constipation and abnormal fermentation, etc, fail, 
operative treatment might be considered In Duval’s case, 
tenacious acrocolic complicated with severe disturbance on 
the part of the heart, was cured by resection of the colon at 
the splenic flexure Carnots patient died in sudden syncope 
forty-eight hours after an operation of this kind, the change 
in the pressure on the heart hav ing been too abrupt 

Soaps in the Bowel—The extensive research on dogs pigs 
and man described apparently demonstrated that moderate 
fermentations in the bowel do not promote the demineraliza¬ 
tion of the organism On the contrary, they tend to check 
the losses of calcium and magnesium in the stools 

Hour-Glass Stomach of Ulcer Origin —The mediogaslnc 
stenosis was notable by its rapid development when the 
ulcer became installed 

A Tunis Gruel — Bardou refers to a gruel made with 
sorgho flour, and extols it for stomach disturbances Its 
use IS traditional for the purpose among the natives of 
Tunis 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Oct 14 1921 45 ho 28 

'Tuberculosis with Liver Disease N Tiessinger and P Brodm—p 1314 
•Unsuspected Otitis in Infants M Renaud —p 1326 

Acute Tuberculosis with Alcoholic Liver Disease —The 
liver seems to be an important element in the fight against 
the tubercle bacillus and when it is suffering from the action 
of alcohol, tuberculosis is liable to become installed Five 
cases are described m detail m women between 30 and SO 
with alcoholic hepatitis The disease in all began with rapid 
emaciation Then came signs of mild liver disease, ascites 
or subjaundice, and in from four months to a year symptoms 
of severe insufficiency of the liver became manifest, and this 
rapidly progressed to a fatal termination Necropsy revealed 
tuberculous processes in peritoneum lungs or kidneys In 
20 other women addicted to alcohol S presented polyneuritis 
or other nervous affection, and only one in this group was 
tuberculous while 8 were tuberculous in the IS with liver 
disease 

Otitis in Infants—Renaud found a suppurative process in 
the petrous bone around the internal ear m each of 70 infants 
dying m August and September at the Bretonneau Hospital 
This osteomyelitis accompanied visceral toxic-infectious 
symptoms, but he assumes that the otitis was the primary 
process In 30 the otitis had been recognized during life, m 
the others it was a necropsy surprise Both ears were affected 
in 20 per cent The diagnosis of gastro-ententis was not 
confirmed at necropsy in any instance, and neither inherited 
taints nor tuberculosis could be incriminated for the fatal 
outcome He was »o impressed with the constancy and 
importance of insidious otitis in infants that he now makes 
a point of treating for otitis as a routine procedure In the 
discussion that followed Menetrier stated that milk may get 
into the eustachian tubes as they are relatively shorter and 
wider in infants To prevent this he has the infant held 
sitting up while feeding Comby cited a number of reports 
of mastoiditis m infants without signs of otitis, 77 per cent 
m Steinslegers 9 cases and 21 per cent m Salamos 150, 
90 and 91 per cent m others' statistics Barbilhon found sup¬ 
puration m both ears m 25 of 27 infants supposed to be typical 
examples of athrepsia, the otitis utterly unsuspected The 
latent otitis mav occur with gastro-intestinal, bronchitic 
meningitic, septicemic or a mastoid clinical picture Tixier 
remarked that an infant entering a general ward of a' hospital 
IS practically doomed to parasitism Martin urged individual 
isolation of all such children By warding off infection, the 
otitis will not develop 

Pans Medical 

Oct 8 1921 11 ho 41 

•Abdominal Arteriosclerosis F Fernandez Martinez—p 285 
'Proposed Orientation of Surgical Science G L. Regard_p 292 

Coxa Valga L, Dicuhfc—p 295 


Abdominal Arteriosclerosis— A similar article by Fernan¬ 
dez Martinez was summarized ilay 14, 1921, p 1375 He 
remarks that the prognosis of abdominal arteriosclerosis is 
as unsatisfactory as the treatment is ineffectual Very few 
instances of recovery are known The treatment of abdom¬ 
inal aortitis IS that of arteriosclerosis m general repose, 
small easily digested meals, cautious massage of the abdo¬ 
men carbonated baths and the high frequency current The 
same applies to abdominal arteriosclerosis, with, in addition, 
lodin and lodids in small doses salicylate theobromin bromid 
and valerian laudanum and hot applications to the abdomen, 
on suspicion of syphilis, specific treatment The acute attacks 
require morphm ice liquid paraffin—especially if there is 
much intestinal spasm—plus amyl nitrite and other drugs to 
reduce blood pressure The obliteration of the vessel can be 
treated only surgically, hastening to resect the engorged zone 
or make an artificial anus By bearing in mind the possibility 
of occlusion of mesenteric arteries m the course of arterio¬ 
sclerosis vve may solve many diagnostic mysteries 

Surgiology and Survival of Bone Grafts —Regard laments 
that the question of the survival of bone transplants is still 
unsolved after all these years because no one has studied the 
question from the physiologic standpoint For solving such 
questions, he declares, a new branch of science should be 
founded which he calls surgiology, chirurgiologie The 
surgiologist should devote himself to research on physiology 
as connected with surgery and experimental surgery work¬ 
ing in close collaboration with the surgeon both seeking for 
useful discov cries the one pure science the other the practical 
application of it Many surgiologists have worked along 
this line but only haphazard, and turning to other lines just 
when their experience and skill were ready to bear fruit The 
surgeon should welcome the surgiologist to his wards, and 
the hospitals should make a place for the surgiologist, and 
supply a laboratory, and the university an institute of surgiol- 
ogy and a professorship like that of the professor of experi¬ 
mental and comparative pathology 

Oct 15 1921 11, Ko 42 
•Structure of the Cell A Poheard —p 297 
•Arsenical Conjunctivitis Miiian —p 303 
Thrornbophkbitis of Sinus Ca\ernosus Laurct—p 305 

The Structure of the Cell—Poheard says there is no need 
for discouragement because vve have had to discard so much 
of what was supposed fully established in cytology twenty 
years ago Very little is left of all the research on the 
morphology of the cell From a morphologic science, cytology 
is becoming a physiologic and chemical science, as he 
expla ms 

Arsenical Conjunctivitis—Mihan called attention nearly 
ten years ago to congestion of the conjunctivae as a pre¬ 
monitory sign of poisoning from atoxyl, warning of impend¬ 
ing blindness He now generalizes this warning, saying that 
It applies to all arsenicals The arsenic induces a paralytic 
vasodilatation This may be the first and long the only symp¬ 
tom from the arsenic poisoning, but this arsenical conjunc¬ 
tivitis warns of danger and calls for longer postponing of the 
next injection of the arsenical A little epinephrin morning 
and evening may be useful but the mam indication is to ward 
off microbian infection of the eyes while this paralytic vaso¬ 
dilatation lasts 

Presse Medicale, Pans 

Oct 22 1921 29, No 85 

•Gastrohepatic Syphiloma A Florand and A L Girault—p 841 
Action o£ Bourboule Mineral Waters on Nutrition J Alov and P 
Bru —p 842 

•Hydatid Cysts in the Lungs Blanco Acevedo—p 843 
•Iniracardiac Injections L Cheinisse —p 845 

Stomach-Liver Syphiloma—Florand and Girault diagnosed 
the syphilitic nature of the stomach disturbances from their 
persistence for three vears the good appetite and absence 
of tenderness and the fact that the large tumor disclosed by 
roentgenoscopy would have been more debilitating if malig¬ 
nant Another instructive featuie was the tolerance for 
potassium lodid, the stomach objects to this drug m all but 
syphilitic disease The fear that sclerosis was probably 
installed led to a laparotomy but, to the surprise of all the 
liver was found involved m the tumor and resection was out 
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of the question After gastro-entcrostom}, mercurial treat¬ 
ment was continued, and in little more than a month no trace 
of the tumor could be palpated 

Hydatid Cyst of the Lung—Acevedo expatiates on the 
advantages of Lamas’ method of inducing adhesions between 
the parietal and the visceral pleura as the first step in the 
operation Ten dajs later the c>st is safclj evacuated The 
method was described in detail in these columns 77 408, 1921 
He has applied this technic in twelve cases during the past 
year With a C)St in the lulus of the lung, if small, it could 
be compressed bj an artificial pneumothorax which might 
cause It to breab into the air passages and be evacuated by 
a vomica 

Intracardiac Injections—Cheinisse reviews sixteen com¬ 
munications reporting injection directly into the heart as 
the last resort for resuscitation Of the fifteen cases with 
dm able results compiled bj Vogt, cpinephrin had been used 
in nine Camphor, caffein and digitalis do not act quicklv 
enough The dose of epinephnn was 1 c c of the 1 1,000 
solution Ncarlj all of these communications were reviewed 
in The Journal as published 

Progres Medical, Pans 

Aug 13 1921 30 No 33 

*Svi.nlization of Lumbar Vertebra A Aimes and L Jagucs—p 3S0 
•Torsion of the Pedicle of a Tumor Dclbet —p 3"0 
*Co\aIgia Dclbct—p 3S0 

Acute Ilvperthjmia Without Delirium R Benon —p 3S2 

Recent Progress in Rcspiratora G>mnastics G Rosenthal—p 383 

Medicine in Brillat Savairin s W ork M Gcnty —p 180 

Malformation of Fifth Lumbar Vertebra — \imcs and 
Tagues now have a record of thirtv-eight cases in which per 
sisting pain m the lumbar-sacral-iliac region might be 
explained bj the “sacralization” of the fifth lumbar vertebra 
Rv this thev mean an exaggerated development of the trans¬ 
verse processes of this vertebra until thev look more like 
parts of the sacrum In onl> 39 per cent of the total sixt>- 
threc cases of chronic lumbar and sacral pain in joiiiig per¬ 
sons, the roentgen findings were negative The} arc now 
investigating whether this sacralization of this vertebra is 
common in persons free from painful disturbance In one 
case in which the pains had been treated on the assumption 
of appendicitis and then of coxalgia without relief, injection 
of procain into a lumbar sacral foramen arrested the pains 
complctclv for the time being, which threw light on their 
origin 

Torsion of Pedicle of Ovarian Cyst —Dclbct insists that the 
discovery of an ovarian evst in the pregnant calls for a 
laparotomy without delaj, at least during the first three 
months on account of the danger of torsion of the pedicle 
Torsion is most liable during tbe first three months and the 
last two weeks of the pregnanej After the third month is 
past he advises to wait until term, and then to resect the 
cjst before or at the onset of labor Torsion of the pedicle 
of anv tumor calls for immediate intervention 

Sacrocoxalgia —Delbct has encountered three cases iii 
which lameness was the predominant sjmptom from chronic 
appendicitis The limping was cured at once by appcndiccc- 
toray which arrested the contracture of the psoas He adds 
that in most of the operative cases of hip joint disease the 
patients had been treated beforehand for sciatica, sometimes 
for jears, without benefit A.ctual sciatica can be easily 
differentiated, he sajs bv the tender points along the course 
of the nerve For actual sacrocoxitis, operative treatment 
IS indispensable 

Schweizensche medizinische Wochensclinft, Basel 

Sept 29 1921 61 No 39 

•Nine Xcurs of Pneumothorax Treatment Von Niederhauscrn —p 889 

Cystic Changes in Lacrimal Gland J Strebel —p 895 
•Kidney Disease in the Pregnant P Hussj —p 899 Cone n 

Artificial Pneumothorax—This communication reports the 
present status of the first 200 patients treated with induced 
pneumothorax at the Berne sanatorium over ten >ears ago 
Over 21 per cent have full earning capacity at present The 
patients were mostly between 20 and 30, and men seemed 
decidedly more resistant to the pneumothorax treatment than 
women Complete success was realized m 42 per cent of the 


men and only in 22 S per cent of the women in the more 
promising groups of cases Analysis of the 200 cases shows 
that the best results can be counted on in the chronic 
unilateral cases w ith a tendency to fibrosis But ev cn m the 
more acute cases, with tendency to cheesy degeneration, the 
prospects arc good if the general constitution is fairly strong 
Women with the pneumothorax should avoid becoming 
pregnant 

Kidney Disease in the Pregnant—Hussy here concludes his 
long study of this subject In this instalment he discusses 
pychtis and renal tuberculosis He says of pregnancy hemo- 
globinurn that it is probably part of the general pregnancy 
intoxication picture It accompanied eclampsia in 35 per 
cent of the cases, and has been observed with acute yellow 
atrophy of the liver In Brauer’s case the hemoglobinuria 
returned at two following pregnancies and was accompanied 
with jaundice and swelling of liver and spleen In Memhold’s 
case the hemoglobinuria was the only syanptom Hematuria 
with pvclitis is always suspicious of tuberculosis Nephrec¬ 
tomy during a pregnancy is usiiallv borne without harm, 
gestation proceeds unmolested The pregnancy intoxication 
may cause vascular disturbance with resulting epithelial 
degeneration in the kidneys, but the whole subsides when the 
toxic element ceases to act This nephropathy is special to 
prcgnaiici and corresponds to the albuminuric kidney The 
prognosis depends on the promptness with which it is diag¬ 
nosed Hufmeicr found eclampsia in 104 of 137 cases of 
pregnancy albuminuria with a mortality of 40 per cent 
Triatmcnt aims to ward off eclampsia and as long as there 
arc no premonitory signs of this temporizing is justincd 
Hussy’s article is in German It was read to open the dis¬ 
cussion at the recent annual meeting of the gynecologists of 
sw itzcrland 

Policlmico, Rome 

Oct 3 3921 2B Medical Section No 30 
•Progryisiie Mi-isthcnia Gravi' L D Amato—p 433 
Diabetes In ipidiis and the Pituitary L Villa—p 438 
I ermangvnate Test for Albumin m Spinal Fluid. P Boicri, —p 450 

Case of Myasthenia Gravis—D’^imato compares with a 
case described in a voung man what has been written on 
Erb-Goldflam s disease The first symptoms in his case fol¬ 
lowed after a severe chilling, two weeks after recovery from 
nn infectious sore throat The symptoms improved so much 
later that the earning capacity has been restored for two 
years to date The only treatment had been a course of 
cpnicpbrm in the hospital, when a tendency to improvement 
was already manifest 

Relations Between the Pituitary and Diabetes Insipidus — 
In Villa s case sev ere diarrhea from chronic enteritis accom¬ 
panied tbe diabetes insipidus and the man of 26 died frosi 
debility The abnormal condition of tbe pituitary explained 
the diabetes insipidus Chronic enteritis with diarrhea is not 
uncommon with diabetes insipidus He cites scicral cases 
of this association, and is inclined to accept a causal ccji- 
ncction 

Permanganate Test of the Cerebrospinal Fluid—Boien 
detects any increase in the albumin content of this fluid by 
the oxidation of potassium permanganate when there are 
protein substances present When this occurs the tint veers 
to canarv vellovv Among those who haye extolled the sim¬ 
plicity and dependability of this test are Rebizzi who found it 
useful in differentiating true from false tumors in the brain 
and Bardisian yvho vias able to exclude meningitis by the 
negatne findings in four cases, corroborated by the course 
To 1 c c of the cerebrospinal fluid is slow ly added, pouring 
it along the wall of the test tube, 1 cc of a 1 10 000 solution 
of potassium permanganate The tube is then held vertical, 
and there is no change in tint if the fluid is normal If not 
the zone of contact turns yellow By jarring the tube a little 
the entire fluid turns yellow The reaction is pronounced 
when the tint changes in less than two minutes, moderate in 
three or four, and weak if the tint does not veer to yelloiv 
until after five to seven minutes In several hundred appli¬ 
cations of this test he has found it a constant index of 
abnormal protein content sometimes preceding Iv mpbocytosis 
although in children the latter usually appears first 
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Riforma Medica, Naples 

Sept 24 1921 ar ^o 39 

•Action of Bigcslne Ferments on Tuberculin D rranccscheUt—p 914 
•rstragcnit-il Sr philitic Chancres O Cigiioiii —p 919 
*S>ringom>clia G B Girotti—p 922 
•riijsiology of the Tonsils C B rarmacliidis—p 923 
Pathologic Constitutions m Relation to Surgerj Aierolt—p 925 

Action of Digestive Ferments on Tuberculin—rraiiceschclh 
relates tliat the different digestne ferments added to tuber¬ 
culin m the test tube dcstror ed it so that the tuberculin mix¬ 
ture was entirely inert when injected into animals Similar 
research on the tubercle bacillus confirmed that the digestne 
ferments bate no action on the wax of the tubercle bacilli 

Extra genital Syphilitic Primary Chancres—In the fiie 
cases described the lip, tonsil or cheek was the seat of the 
chancre, and diagnosis had been puzzling In four of the 
cases the suggestion of possible sjphilis seemed preposterous 

Synngomyelia —In Girotti’s case the siringomjeha had 
been deieloping m a mild form for two jears in the man of 
34 w 1 en a trauma affecting the cer\ ical spine caused extreme 
and persisting aggravation 

Physiology of the Tonsils—Farmachidis cites some recent 
research which apparentlj confirms his statements in 1914 
based on experimental and clinical experiences to the effect 
that the tonsils form part of the endocrine sjstem, and espe- 
cialb of the group that preside over the metabolism of sugar 

Revista Climea, Medellin, Colombia 

August 1921 2 No 18 

•Artificial Deformation of tbc Sl-iil! Moiito> a y Florez —p 247 
Malaria m Children J B Londono —p 264 
Ph) siology of Dmcstion M M Callc —p 267 
•Strangulated Umbilical Hernia A Castro —p 272 
Surgical Treatment for Gastric and Duodenal Ulcers A Eebevern 

Marulanda —p 283 

Artificial Deformation of the Skull—Montoya describes 
the case of an Indian woman who required trephining on 
account of a suppurating skull wound She and her fiie 
brothers all presented a peculiar artificial steeple-shaped 
deformation of the skull He says that this deformation of 
the children's skulls is known to have been a tribal custom 
for 400 years among the Indians of western South America, 
the ancestors of this woman Artificial deformation of the 
skull has been found m the relics of the neolithic and bronze 
age in Europe and Asia as well as in America, and the prac¬ 
tice still persists in Oceania Artificially deformed skulls 
are such a common finding in Peru that some think the 
acquired deformity had become the normal shape as eien 
fetuses had the same deformity of the skull, either forced up 
tall or flattened out broad The deformation did not seem 
to modifi the capacity of the skull but the skull seldom grew 
symmetrical Of the 506 Peruvian skulls in the Pans 
Museum, there are only sixty that are not deformed The 
Spanish viceroys and clergy' combated the practice In 
Colombia the deformation sen ed as a mark of distinction to 
differentiate the conquering Caribbean tribes of Indians It 
was thus the symbol of valor and caste The large number of 
child skeletons found suggests that the practice made many 
victims The woman in the case reported is of a low mental 
type, if not actually imbecile She does not know whether 
any artificial means had been applied to herself and her 
brothers Four illustrations accompany Montoyas long 
historical sketch of the subject One portrays a statue repre¬ 
senting a man with a band tied tight around his head, in one 
hand the chisel with which trephining was done The band 
may have been for hemostasis Anesthesia was realized vv ith 
alcohol plus a narcotic drug 

Strangulated Umbilical Hernia—Castro warns that a 
strangulated umbilical hernia does not induce the stormy 
symptoms of strangulation of other hernias In a case 
described persistent vomiting and slight meteonsm were the 
only signs There was no pain anywhere no fever, the pulse 
was normal, and flatus was passed The umbilical hernia 
was not tender and was easily reduced The vomiting con¬ 
tinued and became fecaloid, but with no other symptoms It 
took two hours to release the hernia! sac from its adhesions 
and restore approximately normal conditions The danger 
m such cases is from the delay m diagnosing 


Semana Medica, Buenos Aires 

Sept 29 1921 2S. No 39 
•Cincplastic Amputations G Bosch Arana —p 403 
Hypertrophy of the Pylorus m Infants J Bacigalupo—p 430 
Occlusion of Pylorus by Bands O L Bottaro and A J Pavlovsky — 

p 432 

•Proteinthcrapy for Corneal Ulcer G Sirhn —p 434 
Rupture of Tympanic Membrane from Inflation of Tubes with Air J 

W Cass —p 43S 

Age for Military Service C Trejo—p 436 
•Tender Point m Diagnosis of Malaria R Pagnicllo —p 43? 

Cineplastic Amputation.—Bosch ^Vrana has been a pioneer 
m this line of adapting the stump for volitional control of 
the prosthesis He here reviews the various technics in 
vogue and his own experience with his special method 
giving twentv-one large illustrations m addition to five 
moving picture films showing the amputated at work with 
their artificial hands functioning by means of the muscles in 
the stump He describes further the ergograph he has 
devised to test the muscular power available, and discusses 
the principles for the prostheses (His technic was summar¬ 
ized Oct 30 1920 p 1235 ) 

Proteintherapy for Corneal Ulcer—Sirlin adds another 
case to the list of those in which a prompt and permanent 
cure of a cornea! ulcer with hypopyon and intis followed 
after three intragluteal injections of 10 c c of milk, boiled 
for four minutes 

Tender Point in Diagnosis of Malana —Pagniello calls 
attention to the diagnostic value of a tender point in the 
ninth left interspace between the middle and the posterior 
axillary lines m detection of malana His previous com¬ 
munication on this subject was summarized in The Journal, 
Nov 20, 1920, p 1458, when published elsewhere 

Siglo Medico, Madrid 

July 30 1921 63 No 3529 

•Sequester in Mastoid J M Barajvs y de Vilches—p 717 
•Ocular Manifestitsons of Diabetes Insipidus M Mann Amat-—p 720 
•Historj of Medicine m Spam N Manscal —p 723 Cone n —p 747 
The Antimalana Campaign m Spam G Pittaluga —p 727 

Sequester in Mastoid—For t\\cnt\ dajs the man of 35 had 
been having agonizing headache and vertigo so severe he 
could not stand alone There had been otitis some years 
before and this had flared up anew as these svmptoms 
developed The mastoid operation revealed that the entire 
roof of the aditus and of the mastoid was movable forming 
a large sequester from the bony layer between the tympanum 
and the cranial cavity to the bony roof of the antrum Barajas 
broke up this sequester and removed the fragments, leaving 
the meningeal surface exposed It seemed normal and he 
sutured the parts after resecting to make an opening into 
the auditory canal to dram the mastoid The outcome was 
perfect 

Ocular Manifestations m Diabetes Insipidus—Mann Amat 
relates that under pituitary treatment in a case of diabetes 
insipidus described m a man of 29, the symptoms indicating 
pressure on the optic chiasm displayed marked improvement 
These symptoms had always been mitigated by reclining and 
aggravated by standing The urine output dropped from 8 
to 4 liters but the atrophy of the optic nerves persisted 
unmodified He enumerates a long list of functional somatic 
and organic symptoms liable to be observed with pituitary 
lesions 

History of Medicine in Spam—portrait of the body 
physician of Philip 11, Luis Mercado is-reproduced and his 
work reviewed 

Archiv fur Gynaekologie, Berlin 

1921 114 No 3 

•Operative Treatment of Incontinence in Women If W Rubsamcn 

—p 441 

Substitutes for Ergot F Jaeger —p 467 

•Ligation of Vein m Puerperal P>ejnia R Birnbaum_p 53S 

•Spread of Parametritis O Walter—p 557 
Colloid Tumor of the 0\w V Kafka—p 587 
Diagnosis of Salpingitis JiL Rosenberger—p 601 
Congenital Diaphragmatic Hernia C Hofer—p 620 

Operative Treatment of Incontinence of Unne m 'Women. 
—Rubsamen has previously reported 3 cases cured by a 
plastic operation on the levator am muscles or the pyra 
midalis Stoeckel has recently reported 12 cases with cures 
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in all Rubsamen here adds 4 more to the list of those 
cured by a modification of the plastic pyramidalis-fascia 
technic, and 4 by the levator am method One patient, with 
loss of the entire neck of the bladder, was cured of incon¬ 
tinence by an adaptation of the Wertheim method of inter¬ 
position of the uterus Another was cured by Rubsamcn’s 
special method of suturing the cervix in the cleft between 
the levator am muscles These last 2 patients had obstetric 
fistulas This method seems preferable when there is liable 
to be a pregnancy later The variety of methods m his total 
of 14 cases shows that the technic has to be adapted to the 
individual conditions The outcome was excellent in prac¬ 
tically all 

Ligation of Veins with Puerperal Pyemia—Birnbaum 
reports a case of puerperal pyemia in which the woman of 
31 recovered after ligation of the inferior vena cava The 
pyemia had followed an abortion at the second month, and 
by the eleventh week the pjosalpinx and thrombophlebitis of 
the left pelvic veins were growing graver There were one 
or two chills daily at times, but the heart, lungs and kidneys 
were apparently sound The inferior vena cava was ligated 
about 5 cm (2 inches) above the bifurcation No cyanosis 
followed, but the pulse ran up to 170 through this and part 
of the next day, but it then returned to normal There were 
no further chills after the ligation and except for an abscess 
m the abdominal wall and slight cystitis, recoverj progressed 
smoothiv He compares with this case similar ones on record, 
his conclusion being that ligation of the diseased veins, well 
above the pathologic portion, offers a prospect for saving 
the patient with pjemia, although he is not very optimistic 
Parametritic Exudates—Walter warns that when the thigh 
IS drawn up on the side of a focus of parametritis, and there 
are no signs of hip-joint disease, there is reason to assume 
that the inflammation in the connective tissue has spread to 
invmlve the psoas muscle There is danger that the inflam¬ 
mation may extend downward to the inguinal canal and 
upward to the kidneys This flexion of the thigh is an 
instructive sign of conditions which can usually be easilv 
cured by appropriate measures but, if neglected, the gravest 
consequences may ensue The details of five cases reported 
confirm these views In one, the psoitis was the first sign of 
trouble, the parametritis having caused no appreciable svmp- 
toms 

Deutsche medizinische Wochenschnft, Berlin 

Sept 15 1921, 47, No 37 

Biologic Phenomena of Flocculation Process in the Serologic Demon 
stration of Syphilis H Sachs and H Sahlmann —p 1083 
•Gallstones and Surgery of Bile Ducts H Ricse —^ 1086 
Gallstones from Practitioner s Standpoint M Fnedemann —p 1088 
Prethoracic Esophagoplast) on Bo> of Three R Hinr—p 1089 
Traumatic Pulsating Exophthalmos H Ricse —p 1090 
Tuberculosis of the Stomach P Biernath —p 1091 
Chemical Composition of Flakes in the Sachs Georgi Test M Klostcr 
mann and W Weisbach—p 1092 

Estimating Disability Pension for War Neurotics Weber —p 1094 
Isolated Trochlear Paralysis in Early Ncurosyphilis Nyary —p 1095 
Parasyphilis or Plaut Vincent Angina R Spiegclherg —p 1096 
Parasyphilis and Oral Spirochetosis W Wolffheim —p 1096 
Amyostatic Syndrome After Epidemic Encephalitis Freyschlag —p 1097 
Foreign Bodies in the Cecum P Rosenstcin —p 1099 

Gallstones and Surgery of the Bile Ducts—Riese reports 
his experience in several hundred cases of cholecystectomy, 
and states that the results with simple drainage were better 
than with tamponing The healing process was more rapid 
and the after-treatment was simpler and less painful While 
he admits that it may not be possible to dispense with tam¬ 
poning in certain cases, he recommerids that it should be 
restricted as far as possible 


Jahrbuch fur Kinderheilkunde, Berlin 

1921 98, No 1 2 

•Influence of Lactose on Peristalsis H R-isor—p 1 
•Pathogenesis of Tetany E Freudenberg and P Gyorgy —p 5 
•Active Immunization Against Diphtheria H Opitz —p 19 
•Butter Flour Mixture in Infant Feeding E Krasemann —p 30 
Pseudocurvature of Fetal Legs O Zschocke—p 32 
•The Muscles in the New Born F Thoenes —p 37 
•Fermentation in the Intestines E Freudenberg and O Heller—p 
•Congenital Bromodermia J Langer—p 59 

•Parkinsonism in Children After Encephalitis J Langer—p 62 
•Gallstones in Toung Children E Freundlich—p 72 
•Children of Elderly Parents A Peiper—p 81 
•AcUon of Elements of Thrush Fungus E Thomas—p 95 
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Influence of Lactose on Peristalsis—Rasor examined with 
the roentgen rajs eight infants after they had ingested a 
suspension of 40 gm barium sulphate in 100 gm water to 
which had been added 100 gm of glucose or lactose The 
lactose displayed a specific stimulating action on the move¬ 
ments of the small intestine 

Calcium in Pathogenesis of Tetany —Freudenberg and 
Gjorgy conclude from the research reported that not only 
the excitabilitj is determined by the influencing and the 
binding of the calcium in blood and tissues, but also the 
water metabolism This links up calcium with edema and 
diuresis, and illustrates further the extremelj complex nature 
of the laws regulating the binding of calcium in the organ¬ 
ism They found among other laws that certain substances 
such as amino-acids, peptids, methyl amin, guanidm, creatin, 
urea and ammonium salts check calcium binding by the 
colloids Not the total calcium content in the blood, tissues 
or excreta, but the free calcium ions are the decisive ele¬ 
ments for the study of tetany, as they explain 

Active Immunization Against Diphtheria—Opitz describes 
experiments on nine children between and 14 and one 
man of 31 injected with a balanced toxin-antitoxin mixture 
or with pure diphtheria bouillon Among the facts thus 
learned is that fivefold overncutralized toxin-antitoxm mix¬ 
tures—which, in experiments on animals, display no toxoid 
or toxon action—induce active immunization in man the 
same as a pure toxin solution Hence it is evident that any 
small excess of toxin is not tlie immunizing factor, but that 
the toxin is released in the human body from its combination 
vv ith the antitoxin The toxin-antitoxin binding is thus a 
reversible process 

Butter Flour Mixture in Infant Feeding —Krasemann found 
that the alkalinitv of the blood regularly declined when 
infants were given butter with their ordinary food This 
did not occur with the Czerny-Kleinschmidt butter-flour mix¬ 
ture, and he succeeded in demonsratmg that this is due to 
the cooking of the butter Butter browned in the pan, added 
to the ordinary food, left the alkalinity unmodified 

The Muscles in the New-Born —Thoenes reports the find¬ 
ings in 16 new-born infants, all syphilitic but 6 The frozen 
sections showed degeneration of the muscle parenchjana m 
3 cases, deposits of fat in the skeletal muscles in 3 and m 
the diaphragm in 4 In some cases there were trails of con- 
nective tissue through the muscle, and young granulation 
tissue in some In 5 cases there was small-cell infiltration 
of the finer ramifications of the nerves while the larger 
nerves seemed to he intact 

Intestinal Fermentation—In this third communication on 
the subject, the influence of different kinds of sugar, of fat 
and of the concentration of the food on intestinal fermenta¬ 
tion is discussed Estimation of the pn values in the stool 
is an instructive means to determine the influence of these 
and other various factors on the fermentation The concen¬ 
tration of the food does not seem to influence it 

Congenital Bromodenaa—The new-born infant had nine¬ 
teen ulcerating spots on scalp and body which vvere at first 
ascribed to furunculosis Their resemblance to a recent case 
of a bromid eruption corrected the diagnosis to congenital 
bromoderma It was then learned that the mother was an 
epileptic, and had been taking hroraid more or less reguhrlv 
before and during the pregnancy A month before deliverv 
she had had another course, taking 3 gm of sodium bromid 
daily for six days Langer has been unable to find any 
other case of congenital bromodermia on record The erup¬ 
tion in this case subsided in two weeks under local measures, 
and the child had begun to thrive when an intercurrent 
pneumonia proved fatal 

Parkinsonian Symptoms After Epidemic Encephalitis — 
Three cases in children are described, sequels to epidemic 
encephalitis Changes in the vessels, hemorrhages, destruc¬ 
tion of nervous tissue and calcification are evidently cooper¬ 
ating factors in the clinical pictures observed The parkin¬ 
sonism developed a few weeks after the encephalitis, and 
rapidly reached its height, and has persisted unmodified by 
all measures during the more than a year to date 
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Gallstones in Children—Freundlich has found references 
III the literature to only thirt>-one cases of gallstones m 
children, and evtrcinel} few were of the infectious t\pe He 
describes a case of the latter t>pe in a joung infant The 
gallbladder was normal but the common bile duct was 
sciercly inflamed and contained a conglomerate of bile salts, 
blocking it completely and reaching up into the cjstic duct 
The concretion i\as crumblj in consistencj, but the pres¬ 
sure had torn the duct i\a!l The prematurelj delnered 
child had been changed to cow’s milk when it was onij a 
few weeks old, and the resulting enteritis had spread to 
imohe the common bile duct 
The Children of Elderly Parents—Peiper reviews what 
has been written on this subject, citing among other statis¬ 
tics Vaertmg s compilation of 75 unusually talented Germans 
of the last two centuries The age of the fathers seldom 
surpassed 43 while the mothers were usuallj over 24 He 
urged women not to bear an> children until they were over 
23 Peiper investigated the conditions in 71 families in 
which the combined ages of the parents were from 80 to 
over 100 The children were all patients at the Chante Hos¬ 
pital and hence the findings cannot be compared with similar 
groups of normal children The 71 children included 6 with 
mongohan idiocy, 1 with myxedema, 11 with brain distur¬ 
bance of different kinds, 2 with spasmophilia, 2 with mon- 
golian slant to the eyes but normally mtelhgcnt, 2 with 
com ergent strabismus and 1 w ith very backward develop¬ 
ment—a total of 25 with some physical or mental inferiority 
Of the 4 children with mothers under 37 and fathers from 
58 to 62 years old, one had strabismus and abnormal palate, 
one torticollis and a hemangioma, one nutritional derange¬ 
ment, and the fourth an infection The proportion of sub¬ 
standard children increased decidedly with the increasing 
age of the parents The central nervous system of the chil¬ 
dren of elderly parents and of alcoholic parents seems espe¬ 
cially vulnerable 

Vaceme Against Thrush —Thomas reports experiences with 
attempts to induce immunity to thrush and cure it with 
extracts of different elements of the thrush fungus 

Mitteil a d Grenzgeb d Med u. Chir Jena 

1925 34 No 1 

•Severe Disturbances Induced by Ascands Schloessrmnn —p 1 
Bacteriology of the Btliarj Passages A Wagner —p 91 
•Ulcer and Aerophagia H Full and L v Fncdrich —p S3 
•Cerebral Paral>sis in Children K Wachendorf—p 64 
•Potassium lodid Test for the Kidneys A Narath —p 90 
•pancreatitis F Schoening—p 101 
•Invagination of the Intestine W Goldschmidt—p 112 
Change of Shape of Bladder with Open Hernial Passage M Sgalilrer 
—p 132 

The Occult Blood with Xllcct and Cancer I Boas—p 138 
Severe Disturbances from Ascands — Schloessmann was 
surprised to find m operations on the biliary apparatus that 
ascands were responsible for the disturbances m 5 recent 
cases A single helminth was found in a bile duct in 3 of 
the cases, and in the others 3 and 14 were removed from 
the common bile duct The patients m this group were 
women between 40 and 60 with old inflammatory processes 
and the bile ducts gaping The invading helminth sets up 
new inflammation In 5 children the helminths had invaded 
the appendix In another group of cases an agglomeration 
of helminths had obstructed the bowel and m some had 
induced torsion, m others, spastic ileus The bowel con¬ 
tracts under the irritation from the mass of ascands, and 
this bowel cramp is a typical and regular symptom of ileus 
from ascands Incomplete ileus is generally traceable to 
this cause The contrast suspension usually passes through 
the agglomeration of helminths without difficulty His expe¬ 
rience demonstrates that vigorous vermifuge treatment, con¬ 
cluding with 005 santonin three times a day for six days, 
did not break up the agglomeration nor kill the ascands 
The only results were abdominal cramps and nausea Nine 
days later the helminths were removed by operation and all 
were alive In one case 489 ascands were found, but m the 
30 cases of which he gives the details here the number 
ranged from 1 to 148 He never found any evidence of 
lesions in the bowel wall for which they could be considered 
responsible, but toxic action was manifest m 3 cases, and it 


proved speedily fatal in 2 of them, one a child of 2 and the 
other a woman of 38 Fluctuations of the temperature, 
without other known cause, may be the only manifestation 
of the helminthiasis or fever may develop for the first time 
under treatment vv ith a \ ermifuge It is possible that the 
helminths become more toxic during their breeding period 

Ulcer and Aerophagia —A. case is described m a man of 
49 who began to have pain in the back in 1914 below the 
left scapula, independent of the meals The pains returned 
nearly daily, and occasionally pains were felt near the left 
nipple He vomited frequently and experienced relief there¬ 
from He was treated m the hospital for an assumed ulcer 
but this diagnosis was changed to neurosis, and there was 
some improvement under atropin The periods of pains 
returned again and again through his military service and 
the man begged for operative relief The laparotomy after 
SIX years of these disturbances explained the case as an 
old small ulcer with secondary aerophagia In a second case 
the pneumatosis and aerophagia were likewise secondary to 
organic disease The eructations were so frequent and pro¬ 
fuse that a nervous disturbance without organic basis had 
been surmised The organic lesion may have induced abnor¬ 
mal conditions in the innervation which entailed passive 
introduction of air 

Cerebral Paralysis in Children —^W^achendorf discusses the 
epileptiform and choreiform movements which he has noted 
m cerebral paralysis in children He operated in 3 such 
cases in boys of 10 or 12 One died a week later in status 
epilepticus without regaining consciousness after the tre¬ 
phining The others were very much improved by it In 
these the paralysis had been noted from birth, in one, birth 
trauma vVas evidently responsible In 16 of Gowers’ 26 cases 
the children were the first born, in 6 others the head had 
been born last, and in 3 of the other 4, the previous deliv¬ 
eries had been difficult the children being stillborn or para¬ 
lyzed Wachendorf reviews the literature and discusses the 
theories advanced The chances of improvement from opera¬ 
tive measures are slight In the traumatic cases trephining 
usually comes too late to prevent irreparable injury But if 
epilepsy develops from the traumatic cerebral paralysis, it 
should be treated on the same principles as traumatic epilepsy 
in general Tilmann has compiled cases showing 18 per cent 
cured in jacksonian and traumatic epilepsy, and one patient 
with genuine epilepsy has been cured for a year to date since 
the focus of softening in the left temporal lobe was drained 

Potassium lodid Test of Kidney Function—Narath gave 
05 gm potassium lodid by the mouth to 124 healthy persons 
after drinking 400 or 500 cc of water, and he determined 
the interval before it appeared m the urine He drew the 
urine through a catheter every two or three minutes In 
100 healthy men between 18 and 48 01 gra was injected 
intravenously The lodin reaction was generally positive in 
the urine in three or four minutes, never later than eight 
and the whole amount was eliminated between the fourteenth 
and twenty-second hours In 24 cases the test was made 
quantitative The findings related form a basis for applica¬ 
tion of this test in pathologic conditions 

Pancreatitis — Ten cases of pancreatitis are described, 
including some acute cases with a mild course and others 
with a chronic course which suddenly turned to malignant, 
but terminated m recovery In some of the cases the opera¬ 
tive findings and course seemed to be simple inflammation, 
but in a year or two it proved to be cancer In the cases 
described, the digestion of meat or fat seemed to be deranged 
less than that of carbohydrates 

Intussusception —In Goldschmidt s 20 operative cases, 5 per 
cent terminated fatally The list includes 7 adults with 
recovery of only 3 Spasmophilia was evidently a factor in 
some of the cases Early diagnosis and rapid intervention 
are indispensable 
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Prognosis of Pleuntis in Children —Nobel reports his 
conclusions from observations in a series of cases m the 
Univcrsitj Children’s Hospital in Vienna Almost all cases 
of pleuntis in children, with the exception of those in which 
a different etiology can be clearly demonstrated are of tuber¬ 
culous origin Of 78 children treated for pleuntis, 13 died, 
while 26 could not, for various reasons, be reexamined after 
dismissal from the hospital Thirty-nine children were reex¬ 
amined after intervals of varjing length, ranging from a few 
months to nineteen years, and the clinical findings were com¬ 
pared with the roentgenologic ev idence and the original find¬ 
ings Of the 39 children so reexamined 43 6 per cent had 
completely recovered, 36 per cent gave onlj slight evidence 
of having ever suffered from the disease, in 10 per cent there 
were moderate changes and in a further 10 per cent there 
were grave changes that were plainly traceable to the pleural 
affection The prognosis of tuberculous pleuntis in children 
IS accordingly quite favorable The propagation of tuber¬ 
culosis IS, It seems, scarcelj to be feared 

Zeitschrift fur Tuberkulose, Leipzig 
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Immunity in Tuberculosis —Wassermann sums up our 
present knowledge in the statement that a person maj he 
nonreccptive to tuberculous infection or at least extremely 
resistant to it But this protection is found cxclusivclv in 
those who alreadj have some tubercle bacilli installed in 
their organism, even if onlj in minute numbers They all 
respond positively to tuberculin tests although clinically 
healthy Their condition is thus true immunity so long as 
the focus IS kept in subjection by the defensive forces of the 
organism In this condition of unstable immunity wc have 
no means to eradicate the focus, all we can do is to 
strengthen the defensive forces and influence the tissues by 
preparations of tubercle bacilli In this latter line is a field 
for research Some believe that the effectual substance is 
formed in the tissues themselv es under the influence of tuber¬ 
culin, especially m the skin Petruschky ascribes to the skin 
the main action in his tuberculin inunction treatment and 
Ponndorf in his intradermal tuberculin injections The latter 
has recently reported fine results from this 

Immunity to Tuberculosis—Neufeld was assistant to Koch, 
and he reviews the long array of disappointments in efforts 
the world around to induce immunity to tuberculosis since 
Kochs day None of the tuberculin preparations have ever 
displayed a direct immunizing action The most they can do, 
he thinks, is to induce a focal reaction, this specific inflam¬ 
mation mobilizing the defensive forces and attracting them 
to the disease focus There is no method of vaccination 
applicable to man The only immunity attainable is that 
from mild infection and efforts to realize it otherwise are 
inherently doomed to failure Whv the dietetic measures are 
so potent in tuberculosis is a mystery, as they display no 
such efficaev in other chronic diseases, such as svphilis 
malaria and leprosy A longer review of his article is given 
in the Berlin Letter, p 1669 

Tuberculous Pleuntis—Landgraf found at necropsy of a 
man of 30 who died after six months of pleuntis that the 
pleura was studded with cheesy foci while the lungs were 
intact, and the only glands involved were the cheesy sub- 
sternal glands In a man of 43 the bilateral pulmonary pro¬ 
cess and empyema were accompanied by foci of ossification 
in the pleura 

Valvular Defects and Pulmonary Tuberculosis —Kellner 
comments on the rarity of valvular defects with pulmonary 
tuberculosis, citing clinical statistics of an average of not 
more than OS per cent of all the tuberculous In his own 
31 cases among 13,000 tuberculous, he could not detect any 
influence on the course of the disease The tuberculosis 
itself may simulate valvular disease, which necropsy will dis¬ 
prove On the other hand, a valvular lesion may induce 
svmptoms suggesting pulmonary tuberculosis 
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•Volume of Blood K J Pcringa and S van Crcvcld—p 1297 
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p 1303 

Toxic Senes of Aco Arsphcnamin J W van dcr ValL—p 130S 
Electric Accidents—Hulst compares the changes in the 
skin in three fatal electric accidents without charring with 
those in the skin in four fatal burns The heat seemed to 
be responsible for the changes observed m all Artificial 
respiration failed to resuscitate after the electric accidents 
Jcllinek and Boruttcau ascribe the fatalities to fibrillation of 
the heart and advise measures to combat this 
Color Test to Determine Volume of Blood—Feringa and 
Creveld report experimental research which has confirmed 
the case and rcliabilitv of the injection of a stain to estimate 
the volume of blood They cite recent Vmerican articles on 
the subject Their experiments were made on rabbits with 
trypan red and diaminrein blue 
To Prevent Coagulation of Blood —Van Herwerden 
announces the accidental discovery and the confirmation by 
extensile research of the fact that contact of blood with the 
pleura renders it incoagulable Even a moments contact is 
enough for the purpose Addition of 10 c.c of blood from the 
thoracic cav itv of a guinea-pig to 100 c c of beef blood 
delayed coagulation for three hours In his research he now 
makes a practice of slitting the heart and drawing the blood 
from the thoracic cavity as this yields blood which keeps 
fluid He IS amazed that no one else seems to have ever 
noticed this 

Acta Ckirurgica Scandinavica, Stockholm 
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•Dcnth After Acnen Infusion H Olivccrona—p 1 
Ttndo\'iginitis and Tendinitis Slcno ans A Troell—p T 
I ithogcncsis of Dupujtrens Contracture A Krogius —p 33 
•Aseptic Ueinl r)una B Kuneberg—p 51 
Lpiploitis m Relation to Ileus S Lmdq\ist>—p 91 

Fatality After Infusion of Acacia—In the case reported 
In Olivccrona, the woman of 63 developed fatal pulmonary 
edema almost at once after slow infusion b\ the vein of 500 
c c of a 7 per cent solution of gum acacia m normal saline 
There had been an interval of fortv-five minutes, before the 
infusion after the gastro-entcrostomv for duodenal ulcer, the 
third day after resection of the pvlorus with an ineffectual 
gastro-enterostomv Necropsy showed also evidence of fat 
embolism This and the following article are m English, 
the others in German 

Tendovaginitis —Troell has recently encountered a fifth 
case of tendovaginitis crepitans sine crepitatione He has 
also had during the last three years six more cases of 
tendovaginitis stenosans of which he describes four in detail 
The discoverv of snapping finger in two of these cases is 
more than a casual coincidence His operation m two cases 
confirmed the assumption that the ligament was too small 
This stretched it so taut that the tension interfered with its 
functioning and induced irritation and pain The disturbance 
was found in all at the same point, above the tendons of the 
abductor pollicis longus and brev is 
The So-Called Aseptic Renal Pyuna —Runeberg operated 
in 29 of 55 cases of this kind Tuberculosis seemed positive 
in a total of 18 cases, although no tubercle bacilli could be 
detected Tuberculosis was manifest in SO cases of abac¬ 
terial pyuria with sound kidneys while it could be excluded 
in 55 With tuberculosis of the kidnev, an acute onset is 
rare while fully 60 per cent of the abacterial pyurias of 
other origin begin with an acute or very stormy onset Even 
when the onset was mild, the course was rapid Severe 
symptoms and almost symptomless periods alternate m the 
course of a few weeks The benefit from medical measures 
IS strikmg, and equally characteristic is the abrupt aggrava¬ 
tion when treatment is stopped too soon He orders staying 
m bed for a short time, courses of drinking, urine antisep¬ 
tics, and dieting The source of the blood-home infection 
can sometimes be found in some skin or joint lesion If 
medical measures fail, nephrectomy should not be postponed 
too long when the process is confined to one kidney and is 
making the patient a chronic invalid 
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THE TREATMENT OF BRAIN TUMORS* 
WALTER E DANDY, MD 

BALTIMORE 

The purpose of this paper is to present a new and 
hopeful outlook in the treatment of brain tumors It 
deals, not with a new form of treatment, for there 
can be, at least for the present, only one treatment, 
namely, surgical, but it deals rather with an intensive 
development of this field, largely by the innovation of 
new diagnostic methods and also by an entire recon¬ 
sideration of old time-worn and unpractical operative 
procedures, and the institution, m their stead, of surgi¬ 
cal efforts, which are directed solely to the eradication 
of the cause 

It IS useless to deny that surgery has signally failed 
in its task of curing brain tumors An occasional 
brilliant tumor extirpation is no answer for the great 
mass of failures, it scarcely more than vindicates the 
unsatisfactory treatment in its present form but it does 
indicate the possibilities of this branch of surgery with 
the correlation of accurate diagnosis and proper treat¬ 
ment The reason for the failure of brain surgery 
IS not far to seek, the superstructure—the art of 
cranial surgery—is built on a foundation of guess¬ 
work, it IS too largely the product of empiricism, of 
trial and error The advances of the past have been 
in most part individual and technical, rather than 
fundamental and scientific New methods, such as 
those which have transformed the diagnosis of lesions 
of the kidneys, bladder, ureter and gastro-intestmal 
tract from doubt to certainty, have not been developed 
for the diagnosis of brain tumors And, as a result, 
brain surgery has not kept pace with the rapid advances 
in other lines of surgery, it is still a crude ijnd bungling 
effort And how can it be otherwise when far more 
than half of all brain tumors have not been localizable 
(but operative procedures are carried out, notwith¬ 
standing) ^ Under such circumstances, satisfactory 
results must be fortunate occurrences attained in spite 
of the necessary indecisions, mistakes and inefficient 
methods which prevail The picture of patients who 
have undergone a series—and usually it is a senes— 
of fruitless cranial operations, and have then been 
sent home to await the inevitable outcome, is only too 
familiar to the physician, and the experiences too 
harrowing to the patient, after realizing that he has 
undergone them in vain It is not to be wondered 
tliat the mention of brain surgery carries a feeling of 

* From the Department of Surgery, Johns Hopkins Hospital and 
U»i\crsity 


hopelessness and an impression that, on tlie whole. 
It IS hardly worth while Indeed, even the operator 
of experience must often stop to ponder in like maimer 
As scientific methods supplant guesswork, brain 
surgery will enter the progressive stage 

There are, indeed, tremendous obstacles in the path 
of brain surgery The technical difficulties are always 
great The extensive silent areas of the brain make 
the localization of tumors by objective signs, both 
late and difficult Exploration of the depths of the 
brain is hazardous and unjustifiable because of its 
destructive effects, unless one is certain of striking 
the lesion precisely and of not doing thereby more 
harm than good A large percentage of brain tumors 
are infiltrating, and their removal requires the addi¬ 
tional extirpation of a zone of healthy brain tissue 
Many areas of the brain cannot be injured without 
sequelae which may permanently incapacitate the 
patient and render him a burden to himself and society 

Many of these handicaps seem insuperable, but others 
can be mastered We must strive to determine pre¬ 
cisely where the tumor is located, we must know 
exactly what effects, both direct and indirect, each 
tumor produces by its growth, and we must, therefore, 
have a clear knowledge of the anatomy of the cerebro¬ 
spinal spaces and of the circulation of the cerebrospinal 
fluid We must also know, by its gross appearance, 
the character of each tumor and the manner and rate 
of its growth In the usual stereotyped treatment 
of more than half of all brain tumors, none of these 
essentials are known and no attempt is made to 
determine them To command respect and confidence, 
brain surgery must face these defects and overcome 
them 

If we retrace the early stages in the treatment of 
appendicitis, of gallstones, of cancer of the breast, 
and of many other diseases, we find difficulties which 
at that time made the cure of these diseases appear 
almost equally hopeless The transformation in mor¬ 
tality and the elimination of terrible after-effects are 
due to the development of a very early diagnosis, 
after which a simple and thorough treatment is 
instituted without delaj Appendicitis is now diagnosed 
in the first hours of the attack, cancer of the breast is 
diagnosed in the stage when only a lump can be detected 
and before any of the classical signs (all due to 
advanced processes of the gronTh) can be obsened 
And the operative results have kept pace Let any one 
prevail on a patient with a breast tumor or appendicitis 
to delay, and he is held accountable for the results and 
justly so These statements seem trite and superfluous 
but in the treatment of patients afflicted with brain 
tumors, what a difference Though cerebral functions 
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are being daily destroyed by the presence of brain 
tumors, palliation and delay comprise the routine 
treatment in the vast majority of cases and by the 
foremost neurologic surgeons And most of their 
treatment had far better never have been done Neuro¬ 
logic surgeons have been treating symptoms and 
avoiding causes They have, in simile, been awaiting 
an appendix abscess to develop and then incising it, 
or performing a local, instead of the complete, operation 
for cancer of the breast And until the surgeon ceases 
the bungling indirect operative treatment and strikes 
for the cause, directly and effectively, the black eye 
of this field will remain justly merited An early 
diagnosis, an accurate localization and an early and 
thorough treatment of the causative lesion will trans¬ 
form, and have already transformed, this barren field, 
as these factors have revolutionized the other fields 
of surgery It is now possible to offer every patient 
suffering with a brain tumor alt of these opportunities 
Every tumor can and should be localized at once, and 
a large percentage of these tumors can be completely 
removed in the early stages 

The only rational treatment of brain tumors is 
dictated by the inexorable law of their growth They 
are always progressive and practically always end in 
the death of the patient Drugs, including the widely 
used lodids, are without the slightest benefit, and rays, 
both of radium and roentgen ray, are utterly ineffec¬ 
tual There is only one possible way of curing a 
patient with a brain tumor, and that is by complete 
removal of the tumor The natural and only sensible 
deduction from this fact is that the earlier the tumor 
is removed the better the patient’s chances of life and 
of complete recoverv All other forms of therapy 
can only deceive and reduce the ultimate chances of 
a cure 

Before considering vhat can be the only rational 
form of surgical treatment for brain tumors, an 
analysis of the present operative procedures will 
demonstrate the reasons for their almost uniform 
failufe Let us see what happens to the patient both 
immediately and ultimately, let us look into the reasons 
which are given for each method of treatment and 
the reasons for their failure, and, therefore, why these 
methods must be superseded 

USES, FALLACIES AND DANGERS OF 
DECOMPRESSIONS 

A decompression is an opening of varying size 
deliberately produced in the skull and dura in order to 
allow the brain to protrude through the defect and 
thereby reduce the intracranial pressure A decom¬ 
pression IS, therefore, merely a palliative form of 
treatment and is never performed with the hope 
of curing the patient with a brain tumor Two types of 
decompression are usually made, either under the 
temporal muscle—a subtemporal decompression, or 
under the occipital muscles—a suboccipital or sub¬ 
tentorial decompression In either variety, the sub- 
muscular location IS chosen without particular regard 
to the actual location of the tumor because the muscles 
serve to hold in check a too great growth of the 
cerebral hernia, and also because the muscle is sup¬ 
posed to protect the underlying brain But a protrusion 
of brain does not necessarily mean a relief of intra¬ 
cranial pressure, the pressure may or may not be 
-altered, depending, as I shall demonstrate, on the 

'ation of the tumor which is causing the pressure 


To say that a decompression of either variety is a 
harmless procedure is a remark either of inexperience 
or of Ignorance If surgeons saw' at ojieration the 
brain under a decompression several months after the 
operation, they would hesitate about performing this 
operation sO casually No matter bow skilfully a 
decompression may be performed, the underlying 
brain will be irreparably damaged Always the brain 
becomes adherent to the overlying temporal muscle, 
and collections of fluid of varying size form between 
the adhesions—an effort of Nature to protect the brain 
as much as possible from the surgeon’s damage The 
adhesions, of course, are greater in proportion to the 
size of the hernia of the brain At times an actual 
cysi will form, to all appearances and for all practical 
purposes a protecting bursa on the brain When we 
consider the fact that the temporal muscle or the 
occipital muscles in functioning must continually con¬ 
tract on the exposed protruding brain, the explanation 
of these insults to the living brain will at once be 
apparent The poorly protected vessels are injured, 
and the brain consequently becomes softened The 
ajiology that these adhesions, this destruction of brain 
tissue and the compensatory jxickets of fluid produce 
no symptoms, does not suffice It is true that important 
symptoms rarely follow, the operations are over silent 
areas of the brain which stand extensive insults before 
symptoms develop, but the damage to the brain tissue 
is certainly too great to be inflicted on any patient 
unless there is a very definite and urgent reason 
Occasionally, these reasons are cogent, but in a vast 
percentage of cases, they are not, and the operation 
then becomes inexcusable 

Suboccipital (or Cerebellar, or Subtentorial) Decom¬ 
pressions —As a procedure the primary object of w'hich 
is to relieve general intracranial pressure, there is little 
if anything to be said in favor of a suboccipital decom¬ 
pression So far as I am aw'are, it has never been 
seriously proposed for this purpose alone, though it has 
frequently been performed when tumors w’ere located 
in the cerebrum instead of the cerebellum, usually, 
however, because of a mistaken diagnosis—but a 
mistake w’hicb is very frequently made, in fact, is 
difficult to avoid except by employing the newer 
methods of diagnosis 

When the intracranial pressure resulting from the 
tumor IS high, a suboccipital decompression is always 
fraught with the greatest danger A very high imme¬ 
diate mortality will result regardless of the situation 
of the tumor Doubtless, the dislocation of the brain 
toward and through the occipital bony defect injures 
the medullary centers, for in fatal cases the course of 
events in terms of pulse, respiration and temperature 
IS precisely like that which follows injury to the 
medulla from the removal of tumors in this region 

The amount of brain which can herniate through a 
suboccipital defect is fortunately regulated by anatomic 
factors and vanes with the position of the tumor 
Nature has protected the medullary centers by enclosing 
the bram-stem and cerebellum m an individual chamber 
—the posterior cranial fossa, which communicates 
with the rest of the cranial cavity by an opening—^the 
incisura tentorii—but little larger than the brain-steffl 
which it transmits Infenorly, the posterior cranial 
fossa communicates with the spinal canal by another 
opening of about the same size—the foramen magnurn 
The tentorium cerebelli, being a fairly inelastic and 
only partially yielding membrane, permits only a slight 
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transmission of the supratentorial pressure to the 
infratentorial region Pressure disturbances of other 
parts of the brain do not, therefore, greatly affect this 
region at once and directly Doubtless, this provision 
of Nature saves many lives after cerebellar explora¬ 
tions, for were the unrestricted transfer of pressure 
to the posterior cranial fossa possible, the medulla 
would be unprotected and incapable of withstanding 
the sudden insult which follows the surgeon’s removal 
of the occipital bone and dura 

The immediate and remote results of cerebellar 
decompressions are most variable, at times there is a 
definite benefit, very often injury results, and not 
infrequently death quickly ensues But the results are 
not capricious, they can be explained by the character 
of the tumor, its size and the position which it occupies 
in the brain The effects which the dislocation of the 
tumor (if the tumor’s position can be affected) will 
produce on structures contiguous to its altered position, 
or the effects which the transfer of the intracranial 
pressure to the posterior cranial fossa will cause can 
almost be predicted Whether any material benefit is 
to be attained will depend entirely on the situation of 
the tumor If the tumor is located anterior to the 
tentorium, no appreciable relief of pressure symptoms 
can be expected from a cerebellar decompression, for 
the inasura tentorii is not large enough to permit 
much herniation of brain into the infratentorial cavity 
The injurious effects are doubtless produced by 
jamming the brain-stem backward and downward and 
possibly by the injury to the brain-stem from the 
pressure of the small amount of brain which herniates 
through the opening in the tentorium No one would, 
of course, perform a cerebellar operation if he knew 
beforehand that the tumor was located in the cerebral 
hemispheres (anterior to the tentorium), but, as 
mentioned heretofore, such a mistaken operation is 
one of the most frequent in intracranial surgery, and 
the mistake carries with it a tremendous mortality 
Aside from the immediate dangers to the life of the 
patient, the after-results of a cerebellar decompression 
on the patient may be various, partial or complete 
paralyses of the extra-ocular muscles or even injuries 
to the seventh and eighth and other cranial nen’es on 
one or both sides—in other words, injuries to any of the 
cranial nerves issuing from the brain-stem in the pos¬ 
terior cranial fossa In addition, there are usually 
serious disturbances of equilibrium and gait, owing to 
injury of the cerebellum and the pyramidal tracts in 
the brain-stem These injuries may be temporary or 
permanent A large unsightly hernia always follows 
a fruitless cerebellar decompression, regardless of the 
position of the tumor When the tumor is situated 
m the brain-stem or m the supratentorial region, this 
swelling IS mainly made up of fluid because the cisterna 
becomes partially or totally obstructed and stasis of 
fluid naturally follows up to the obstruction The 
formation of a layer of fluid to cover the cerebellum 
has previously been mentioned and is a compensatory 
mechanism to prevent injury to this region from 
trauma If the tumor is located m tlie cerebellum, the 
operative hernia is made up to a great extent of tumor 
tissue and less of fluid But the external appearance 
of a postoperative cerebellar hernia gives no indication 
of the location of the tumor in the brain 
The eflfects of a suboccipital decompression are 
essentially the same whether the tumor is located in 


the midbram or in the cerebral hemispheres, for the 
disturbed mechanical factors are similar An internal 
hydrocephalus mvanably follows tumors of the mesen¬ 
cephalon, owing to the closure of the aqueduct of 
Sylvius A tumor in this region cannot be dislocated 
sufficiently to release the occlusion of the aqueduct, 
and the hydrocephalus persisting, no possible relief can 
follow the cerebellar decompression 

Only when a cerebellar tumor is present can a sub- 
occipital decompression be m the slightest degree 
beneficial A certain amount of relief will usually 
but not invariably be obtained, the effect depending on 
the exact location of the growth The relief, when 
obtained, is due to two factors, both mechanical (1) 
The tumor, being confined to the cerebellar fossa, 
receives added room for its expansion, and (2) the 
removal of bone in many instances allows the tumor to 
lift from the fourth ventricle and at times even from 
the posterior end of the aqueduct of Sylvius, so that 
these channels, together with the foramina of Luschka 
and Magendie, can again discharge the pent-up cerebro¬ 
spinal fluid For the time being, therefore, the develop¬ 
ment of the internal hydrocephalus may be held m 
check It need hardly be added that the symptoms 
of intracranial pressure in cerebellar tumors are always 
due to the internal hydrocephalus which results from 
the closure either of the aqueduct of Sylvius or of the 
fourth ventricle (including the three foramina of exit 
—^the foramina of Luschka and Magendie) the exact 
channels occluded depending on the situation of the 
tumor, but the result m any case is exactly the same 
While cerebellar operations are always dangerous in 
any type of tumor they are less so when the tumor is 
in the cerebellum, because it is possible to favorably 
alter the local pressure as well as to relieve the sec¬ 
ondary pressure due to the hydrotephalus The 
duration of these benefits will naturally depend on the 
rate of growth of the tumor, and also on its character, 
1 e, whether the tumor is circumscribed or infiltrating 
The symptoms due to tumors within the cerebellar 
lobes will be much more benefited than those due to 
tumors without, as for example cerebellopontile 
tumors In the former the tumor’s position will change 
with the relief of pressure, but m the latter, the growth 
is so firmly embedded as to be practically immobile, and 
to be deprived of any benefit, either direct or indirect, 
from the decompression Cerebellar decompressions 
therefore, are beneficial only in a restricted group of 
cases of brain tumors (cerebellar tumors) and the 
benefit is, of course, transitory In all other cases of 
brain tumor, a cerebellar decompression carries an 
appalling danger to life and senous injurious effects 
when life is spared 

Subtemporal Decompressions —^These have attained 
the greatest popularity in the treatment of brain 
tumors Unfortunately, a subtemporal decompression 
has come to be regarded as a simple and harmless 
procedure which should be performed more or less 
as a routine m all cases of intracranial pressure There 
IS no greater mistake in the treatment of brain tumors 
The operation itself is indeed simple enough and can 
doubtless be executed with equal facility by any 
number of surgeons, but it is far from a safe per¬ 
formance, and as a routine treatment it is anything 
but a sane procedure As a more or less routine 
operation in the treatment of brain tumors, there is 
little that can be said in its favor Certainly, it is 
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productive of infinitely greater harm than good ^ 
There was a penod when decompression was the 
utmost which could be offered the patient, but that 
time has passed, and, having passed, the operation 
must cease to be used as a primary palliative procedure 

About half the total number of brain tumors are 
located in the brain-stem or cerebellum and, therefore, 
give rise to hydrocephalus because, as stated above, the 
aqueduct of Sylvius and the foramina of Magendie 
and Luschka become occluded There is no conceivable 
way by which even the slightest benefit can be derived 
from a subtemporal decompression in any case of 
hydrocephalus, for the cause of the hydrocephalus— 
the obstruction—has in no way been affected, but in all 
such cases, the brain is irreparably damaged by the 
decompression In hydrocephalus, the cerebral ven¬ 
tricles dilate as rapidly as the protective coverings of 
the brain, i e , the dura and skull, will permit Remove 
these, as in a decompression, and the brain protrudes as 
far as the new cor erings of muscle and skin will per¬ 
mit , but there is in nowise any reduction of intracranial 
pressure On the contrary, the extra space which 
results (the cerebral hernia) is at once replaced by a 
new increase of intraventricular fluid, made possible by 
a local enlargement of the lateral ventricle While 
usually the operative procedure is not formidable, m 
advanced grades of intracranial pressure, the patient 
is very ill, indeed, may be unconscious, so that he is 
unable to withstand a useless procedure, and death 
ensues, whereas if the cause, frequently a cerebellar 
cyst, is attacked directly, life will often be saved 

The foregoing criticism applies equally strongly to all 
cases of cerebral tumor in which a unilateral or a local¬ 
ized hydrocephalus—by no means infrequent accom¬ 
paniments of tumors in the cerebral hemispheres—has 
resulted In no form of hydrocephalus can the patient 
be benefited, the general manifestations of intra¬ 
cranial pressure remain unchanged, the headaches con¬ 
tinue , the loss of eyesight progresses, the brain 
contained in the bulging hernia is permanently injured, 
a large unsightly deformity results and adds an 
increased burden to the patient, in that he can no longer 
he on the operated side, and in compensation for the 
damage—nothing 

But the greatest harm of a subtemporal decompres¬ 
sion has not yet been mentioned It lies m those very 
cases m which the greatest good has been claimed for 
the operation, in those cases in which the tumor is in 
the cerebral hemispheres and is not causing hydro¬ 
cephalus , in those cases in which there are no signs by 
which the tumor can be localized, in those cases m 
wduch the decompression relieves all the symptoms of 
intracranial pressure What is the result m these 
cases—not the immediate and transient, but the ulti¬ 
mate, result’ For a brief time, they have been helped, 
the headaches disappear, the choked disk diminishes, 
the eyesight may improve But view the future, these 
patients must ahvays return The invariable law of 


1 This statement refers only to decompressions m the treatment of 
intracranial pressure one to neoplasms of the brain In cases of acute, 
intracranial pressure resulting from injuries decompressions ha\c a dis 
tinct and admirable function here, this procedure saves many lives but 
e\en o it has been far too indiscriminately and incautiously used It 
should be employed even in fractures of the skull only when backed by 
a mature judgment These patients are usually in serious condition 
and can ill afford any additional operative insults, which are mispnced 
There can be little doubt that, on the whole , patients would stand a 
better chance of recovery with a fractured skull if all were left alone 
than if all were operated on In the hands of the Mcpert the chances 
of recovery are greater when operations are performed for he uses them 
only in cases selected because of deSnite indications This statement 
also applies only to a decompression as a primarj operation A decom 
prcssion must often be made as a secondarj feature of craniotomies in 
which a tumor has or has not been remo\''cL 


grow'th of brain tumors makes the respite brief at best 
The decompression, grownng gradually tighter and 
tighter as the tumor increases m size, soon loses its 
value, and the old signs and symptoms of intracranial 
pressure return During the time which has lapsed 
since the decompression, the tumor may have grown 
sufficiently to encroach on the precentral or postcentral 
fibers, the visual tracts, the centers of speech or some 
other part of the brain whose affection is pathogno¬ 
monic In other words, localizing signs of the tumor’s 
position may have developed from its growth To the 
exponents of a decompression operation, this is the 
result to be most highly desired If, however, no local¬ 
izing signs appear during this time, the patient’s condi¬ 
tion at best returns to that which obtained before the 
decompression 

But what a sad commentary on our intracranial 
localization and treatment When an autolocalization 
has developed in these cases, the size of the tumor has 
greatly increased Its removal is far more difficult Its 
removal, if now possible, will probabl}' leave the patient 
with a residual paralysis or some other more or less 
complete and permanent sequela—and the sequela 
wduch has made the localization possible In other 
w'ords, by performing a decompression w'C have given 
the patient a brief period of relief—an accomplishment 
as previously mentioned, not so unlike that of giving 
morphin for abdominal pain or of performing an 
incomplete operation for cancer of the breast The 
symptoms have been masked for a time, but in doing 
so, we have removed the one big opportunity, i e, of 
locating and removing a tumor in its early penod of 
growth and at a stage when the patient could often be 
left a useful member of society 

FUNCTIONS AND DANGERS OF EXPLORATORY 
CRANIOTOMIES 

As its nomenclature indicates, this type of operation 
is a crude method by which an occasional tumor may 
be found when no signs have betrayed its location 
Exploratory craniotomies have been of distinct, though 
limited, service in cranial surgery A craniotomy prop¬ 
erly performed should locate or exclude any superficial 
growth in about a third of the brain’s surface, the 
entire outer surface of one hemisphere, and the inferior 
surface of the frontal, temporal and occipital lobes can 
usually be inspected, but, at best, the other two thirds 
of the brain’s surface and all of the interior of the brain 
must escape observation A distinct advantage lies in 
the fact that a decompression, should it be indicated, 
can be performed simultaneously and with no extra 
hazard to the patient While a combined craniotomy 
and decompression is more dangerous than a decom¬ 
pression alone, the possibilities are greater The 
information gained is often definite in contrast to the 
continued uncertainty of intracranial conditions after a 
decompression alone Should a tumor be found and 
should It prove to be a large infiltrating glioma, a more 
efficient palliation can often be obtained by removal of 
the bone flap, with or without the added subtemporal 
bony defect, thus giving the maximum amount of relief 
which can be offered the patient with an inoperable 
tumor 

But the same dangers which have been mentioned in 
connection with decompressions obtain, to an even 
greater degree, in craniotomies An exploratory 
craniotomy should never be performed if a hydro¬ 
cephalus IS present There would, of course, be no 
object in performing a craniotomy if a hydrocephalus 
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IS present (except in unilateral or localized hydro¬ 
cephalus), for, except in rare instances, the tumor 
would be located m the region of the brain-stem In 
symmetrical hydrocephalus, the growth must obstruct 
a channel between the aqueduct of Sylvius and the 
foramen of Magendie Many craniotomies are per 
fonned when the operator does not know whether or 
not a hydrocephalus is present The simple determina¬ 
tion of the existence of hydrocephalus would, therefore, 
eliminate a tremendous number of useless, harmful and 
dangerous craniotomies and decompressions 

Should a mistake be made and a craniotomy be per¬ 
formed in the presence of hydrocephalus, the dura 
should be carefully closed to avoid cerebral injury 
Under tliese conditions, a decompression should, of 
course, never be performed In very ill patients, a 
craniotomy, with or without a decompression, is too big 
and too serious to be performed without very good 
reasons to suspect the location of the tumor Explora¬ 
tory craniotomies, being of routine position, rarely 
adequately expose a tumor which is found accidentally 
It IS usually necessary to remove much more bone 
directly over the tumor after it has been disclosed and 
before its removal can be safely attempted 
With the advent of the newer methods of diagnosis, 
an exploratory craniotomy is never necessary, a correct 
diagnosis likewise leaves no excuse for performing a 
craniotomy when hydrocephalus is present When 
a craniotomy is performed, it should be made with a 
clear idea of the tumor’s location, so that the operative 
exposure of the tumor will be both ample and direct 
Puncture of the Corpus Callosum—Balkeustich — 
This procedure has been proposed, as a palliative treat¬ 
ment, even as a cure for hydrocephalus It has not the 
slightest value m either function It is based on an 
entirely fallacious concept In the first place, fluid 
released from the roof of the third ventricle passes into 
the subdural space where it cannot absorb, except in 
small amounts, because this space is lined on both sides 
by an avascular membrane To be absorbed, fluid must 
reach the subarachnoid space, and cerebrospinal fluid 
can enter this space only through the cisternae, which 
act as central distributing stations for the subarachnoid 
spaces Fluid so released becomes encysted Even 
should adequate absorption be possible m the subdural 
space (which cannot be), the opening in the corpus 
callosum must inevitably close, since the neuroglia 
proliferates in obedience to Nature’s method of healing 
wounds Hydrocephalus due to a tumor can at present 
be cured only by removing the cause, i e, the tumor 

Lumbar Puncture —This is another procedure which 
should be used with great caution In patients with 
brain tumor, it has no useful purpose, but is accom¬ 
panied by danger I have seen at least four deaths fol¬ 
lowing lumbar puncture, and many other patients have 
had distressing symptoms for many days The danger 
lies in the sudden entrance of portions of the cerebellar 
lobes into the foramen magnum when the spinal fluid is 
released, the herniated cerebellum, being caught in the 
bony ring, compresses the medulla and upper spinal 
cord ' 

Were there any benefits to be gained commensurate 
with the risk which is always present, lumbar punctures 
might be sanctioned, but there is no information which 
cannot be obtained in better and safer ways To know 
the increased pressure of the spinal fluid is occasionaly 
helpful, but usually this can be told without a puncture 
The cell count and other examinations of the cere¬ 


brospinal fluid are rarely needed for a differential diag¬ 
nosis, but m the few cases in which this information 
IS deemed necessary, and intracranial pressure is known 
to exist, it had far better he obtained by performing a 
ventricular puncture, which can be done with less risk 
to the patient I rigidly follow the rule, not to perform 
a lumbar puncture when a brain tumor is strongly 
suspected or known to be present In this connection, 
I might add that intraspinal injections of air are used 
only after the intracranial pressui e has been relieved by 
a ventricular puncture 

Ventricular Puncture —^This is a most useful proce¬ 
dure—not as a therapeutic measure but as a diagnostic 
aid In adults, it can easily be performed under local 
anesthesia, in growing children, puncture can often be 
made with a sharp needle through a patent anterior 
fontanel There is, of course, no conceivable way that 
more than a very transient therapeutic benefit can be 
derived from a ventricular puncture, for all the cere¬ 
brospinal fluid which is removed reforms again within 
a few hours The dangers of a ventricular puncture 
are distinctly less than in any other operative proce¬ 
dure The principal danger is the occasional puncture 
of an intraventricular tumor, causing intraventricular 
hemorrhage which can quickly result in death At 
times, the results of a ventricular puncture will make a 
diagnosis of hydrocephalus, but one must be very sure 
of the findings, which are easily misleading and easily 
misinterpreted It is much more important to deter¬ 
mine the thickness of the cerebral cortex, than the 
amount of fluid which can be obtained by ventricular 
puncture The former determination is absolute, the 
latter is relative and purely an index of pressure and 
not of the size of the ventricle At times the dislocated 
position of the ventricle will strongly indicate the 
approximate position of the tumor and not infrequently 
a cyst or abscess will be accidentally punctured, making 
the diagnosis But the real value of a ventricular punc¬ 
ture is in the portal of entry it offers for the intra¬ 
cranial diagnostic study, which will be discussed in the 
following pages 

THE RATIONAL TREATMENT OF BRAIN TUMORS 

What, then, is the treatment for brain tumors ^ The 
answer is simple and permits of no equu'ocation (1) 
an early diagnosis of brain tumor, (2) a precise locali¬ 
zation, (3) an accurate and adequate operative 
approach to the tumor with the object of (4) removal 
of the tumor in toto if possible, and (5) when the 
tumor cannot be removed, to produce the maximum 
palliation at the same operation To sum up, the 
rational treatment consists of an early and accurate 
diagnosis and early and thorough operation on the 
tumor directly This is not a theoretical formula, it is 
the actual treatment which every patient should obtain, 
and which he now has a right to demand 

The results which surgeons will obtain will be 
dependent on the early stage at which the diagnosis and 
localization of the tumors are made We are now 
receiving patients afflicted with brain tumors far too 
late, too many are blind from long continued intra¬ 
cranial pressure, too many arrive in coma, or are 
paralyzed or are the victims of aphasia We must 
learn to detect the early symptoms and signs of intra¬ 
cranial pressure, as well as the focal manifestations 
It IS due the patient that headaches or pains in the 
head, unexplainable vomiting, unusual malaise, visual 
disturbances—dimness of vision, hemianopsia, diplopia. 
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vasi-ular, still offer tremendous difficulties in extirpa¬ 
tion, but with careful, painstaking efforts and with 
proper judgment, most of these can be removed with 
safety if the patient’s vitality has not been too -greatly 
reduced by the ravages of the disease 

If It IS demonstrable beyond all question that a com¬ 
plete extirpation of the tumor is impossible, either 
because of its infiltrating character or because of its 
inaccessible location, or because of probably permanent 
injury to the speech centers or motor areas by reason 
of its removal, then and only then should a decompres¬ 
sion be made for palliation, provided of course the 
tumor IS in such a location that a decompression will 
perform a useful function When hydrocephalus is a 
sequel of the tumor, and the removal of the tumor is 
impossible, a decompression or other surgical attempt 
at palliation is absolutely contraindicated because, as I 
have previously demonstrated, it can do no possible 
good A decompression, when indicated, is therefore a 
procedure of last resort, one to be used when direct 
removal of the growth is impossible or contraindicated, 
and it IS by all means not a procedure to be used early 
in the disease, when the tumor cannot be localized, for 
thereby the patient’s greatest opportunities will be sac¬ 
rificed 

SUMMARY AND CONCLUSIONS 

1 Brain tumors are among the most frequent neo¬ 
plastic lesions, their growth is always progressive and 
almost always leads to a tram of terrible sequelae and 
eventually to death 

2 There is only one form of treatment for tumors 
of the brain—operative removal, and this must be com¬ 
plete 

3 To obtain the best operative results, brain tumors 
must be diagnosed and localized in the earliest stages 

4 It IS now possible to diagnose and localize prac¬ 
tically every tumor, and in the early stages When all 
other signs and symptoms fail in the localization, cere¬ 
bral pneumography will make the diagnosis and locali¬ 
zation with precision and without equivocation And 
when a tumor is not present, it can be excluded by the 
same method 

5 The operative approach will be dictated by the 
precise localization The approach should afford 
adequate room, and it should be directly over the 
tumor 

6 After correct localization, all brain tumors should 
be disclosed at operation 

7 Every effort should be made to cure the patient by 
complete extirpation of the growth There is less mor¬ 
tality from carefully performed tumor extirpations 
than from unsuccessful explorations for tumors 
When, for any reason, it is impossible or unjustifiable 
to remove the tumor, the maximum palliative relief 
should be given at the same operation 

8 Decompressions, routinely performed, are among 
the most harmful and indefensible operations in sur¬ 
gery They should never be performed for unlocal- 
izable tumors They are the exact equivalent of giving 
morphin for abdominal pain, the symptoms are masked 
until it IS too late 

9 Decompressions should be performed only as a 
last resort—^when the tumor cannot be removed, and 
then only after the location of the tumor is known, for 
in half the cases of brain tumor, no good can possibly 
be derived from a decompression 

10 Exploratory craniotomies for bram tumors are 
now scarcely ever indicated The tumor should be pre¬ 


cisely localized before any operative procedure is 
attempted 

11 Scientific accuracy must supplant guesswork in 
diagnosis and in directing the treatment Early and 
accurate localization and thorough operative treatment 
will eliminate all unnecessary and harmful operations 
The treatment of brain tumors can only be a direct 
eradication of the cause—prompt and efficient 
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Increased intracranial pressure has long been recog¬ 
nized as a cause of headache, to this type the term 
“tension headache” has been applied It is a question 
whether this apparent relationship between increased 
intracranial tension and headaches can be carried 
further We do not know the cause of headache in the 
febrile diseases, m the various toxemias resulting from 
intestinal stasis, or in the periodic “idiopathic” variety 
Certainly the most reasonable explanation is that anv 
one of these primary conditions raises the intracranial 
pressure to a certain extent and thus gives rise to 
headache 

Following the work of Weed and McKibben,^ which 
demonstrated that the pressure of the cerebrospinal 
fluid could be markedly reduced by intravenous injec¬ 
tions of concentrated solutions of the common sodium 
salts, Cushing and Foley - found that similar reductions 
of the fluid pressure could be accomplished by the sim¬ 
ple alimentary ingestion of strongly hypertonic solu¬ 
tions In another paper (Foley and Putnam®), 
Cushing drew attention to the fact that headaches, 
following intestinal stasis, were relieved by the admin¬ 
istration of saline purgatives long before the cathartic 
action of the drug itself had taken place 

The use of strong solutions of the common salts, 
therefore, in the treatment of headaches was an obvious 
application of these established experimental findings 
Because of the relatively high osmotic pressures of its 
solutions and because of its comparative harmlessness, 
sodium eWorld was selected as the salt for human 
administration That both the sodium and the chlorid 
radicals are absorbed m the intestine was also consid¬ 
ered an advantage, as no drastic purgation would 
follow Its use 

The ingestion of crystalline sodium chlorid or of con¬ 
centrated solutions of the salt in quantities sufficient 
to have the desired physiologic effect was a problem 
which at first presented some difficulties Persons suf¬ 
fering from severe headaches were found to have con¬ 
siderable trouble in retaining the salt for a length of 
time sufficient for it to pass into the intestine, where its 
absorption into the blood stream could take place The 


’iTom the Anatomical Laboratory joims Hopkms University 

1 Weed L H and McKibben P S Pres'^ure Changes m the 
Cerebrospinal Fluids Following Intravenous Injection of Solutions of 
Various Concentrations Am J Physiol 48 512 (Miy) 1919 Expen 
mental Alteration of Brain BuJk Am J Physiol 48 531 (May) 1919 

2 Cush.ng Harvey and Foley FEB Alterations of Intracrtn.al 
Tension by Salt Solutions m the Alimentary Cana! Proc. Soe Fvner 
Biol &. Med IT 217 1920 

3 Foley FEB and Putnam T J The Effect of Salt Ingestion 
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transient amblyopia—any focal, motor or sensory dis¬ 
turbances and all unusual epileptic attacks, any distur¬ 
bances m gait, etc, should be thoroughly investigated 
by one of adequate experience to pass on the intra¬ 
cranial possibilities in a decisive manner 

There is an erroneous conception that brain tumors 
are rare This is m large pait due to mistaken and 
uncorrected diagnoses, and to the varied manifestations 
■uhicli make the diagnoses confusing and difficult In 
the Johns Hopkins Hospital, brain tumors rank third in 
frequency, being exceeded only by tumors of the breast 
and uterus The diagnosis of a brain tumor may be 
very simple or extremely difficult, depending on the 
size of the growth, its situation and the rapidity of the 
growth At times, progressively increasing focal dis¬ 
turbances will make the localizing of a growth possible 
before its existence has been suspected by symptoms of 
intracranial pressure But in the vast majority of 
cases, even in the comparatively late stages of the dis¬ 
ease, all the resources at our command will be 
exhausted before a diagnosis, and particularly a locali¬ 
zation, can be determined with certainty In every 
case m which a careful anamnesis and neurologic and 
roentgenologic examinations are of no avail (and this 
group comprises half the cases of brain tumors), the 
tumor can be diagnosed and located or its existence 
eliminated by cerebral pneumography ^ These state¬ 
ments are not intended to convey the impression that 
air IS to be injected into the brain of every patient who 
has symptoms which may be regarded with suspicion 
A neurologist or neurologic surgeon of large experience 
can differentiate the vast majority of cases of tumors 
from other lesions The procedures are used only 
when imperative and when all other means fail to reach 
a diagnosis and localization The physician and the 
patient will no longer be content with the diagnosis of 
an unlocahzable brain tumor and with the tram of indi¬ 
rect and useless operations which are the sequel of this 
diagnosis Nor will they be willing patiently to await 
paralyses, blindness and aphasia to make the localiza¬ 
tion When confronted with the facts, there are few 
patients or few parents who would prefer the partial 
or transient results of palliative (all too frequently 
pseudopalhative treatment to the permanent results 
of a tumor extirpation, after giving due consideration 
to the relative risks assumed Just as the urologist 
accurately localized lesions of the kidney and ureter 
by filling the urinary channels with thorium or col- 
largol, so the neurologic surgeon now fills the spaces of 
the brain—the ventricles on the interior and the sub¬ 
arachnoid spaces on the exterior—and localizes the 
intracranial lesion by the effect, either direct or indirect, 
of the tumor on these fluid-containing spaces ® And all 
brain tumors must produce pathognomonic changes on 
some part of these spaces Certain tumors obliterate a 
part or all of one ventricle, some protrude into a ven¬ 
tricle, others dislocate one or more ventricles, again 


2 This term has been suggested by Professor Halsted ^ho has been 
so large1> responsible for the inception and development of these pro 
cedures and for their application Roentgenography of the bnin after 
cither intrasentricular or intraspmal injections of air or after both 
injections is included in this nomenclature. 

3 A ^ery urgent warning should accompany this statement The 

introduction of air into either the cerebral \entncles cr the spinal canal 
IS not a harmless procedure It is fraught with great danger to the 
patient It should be used only b> one skilled in intracranial surgery 
and with experience in the use of the method It is safe ^ly **1 Mfe 
hands Its widespread use uill certainly lead to a aery high raortali^ 
The details of these procedures are guen in the following articles by 
the author (1) Ventriculography Following tbe Injection of Air into 
the Cerebral Ventricles Ann Surg 68 5 (July) 1918, (2) Roent 
cenographj of the Brain After the Intraspinous Injection of Air Ann 
Sure 70 397 (OcL) 1919 (3) Localization or Elimination of Cerebral 

Tumors by Ventriculography, Surg Gynec. fi. Obst 30 329 (April) 
1920 


they may cause a part or all of the ventricular system 
to enlarge, others close portions of the subarachnoid 
spaces By a series of roentgenograms, the entire sys¬ 
tem of spaces can be demonstrated, and any abnormal¬ 
ity m these spaces will at once be apparent I have 
now had opportunity in more than 200 injections to 
locate tumors in everj^ part of the brain, and I have 
yet to fail to make an accurate localization, nor have I 
failed to find this tumor at operation Some of these 
tumors have been far below the surface of the brain, 
in fact, so far, that there has not been the slightest 
change in the surface of the cerebral or cerebellar con¬ 
volutions or sulci to suggest that a tumor was beneath 
In other words, the evidence from cerebral pneumog¬ 
raphy has been so absolute that we were sufficiently 
certain of the tumor’s location as to make a transcorti¬ 
cal incision of varying depth until the tumor was 
exposed at the position it was expected to be found 
At times, it has been possible completely to remove 
such growths, when, except for the pneumographic 
record, there would have been absolutely no other way 
of knowing the situation of the growth In many 
comatose patients the localization has been made and 
the tumor successfully removed ■* 

If It is the duty of the surgeon to localize a tumor. 
It is equally his duty to find it at operation With an 
accurate localization, this should always be possible 
now, though m certain locations, particularly in the 
region of the speech-centers, this may be inadvisable 
In any event, one can know the exact situation of the 
tumor, and should its removal be impossible or inad¬ 
visable, a decompression can then be made Further¬ 
more, by precisely localizing the tumor, the operator 
can regulate his operative wound accordingly and make 
the exposure directly over the tumor instead of in the 
usual stereotyped position With accurate diagnosis, it 
is surprising how many apparently inoperable tumors 
can be directly approached and completely remoi ed I 
have removed tumors from the lateral ventricles, from 
the aqueduct of Sylvius, the fourth ventricle, large 
tumors of the pituitary body, the cerebellopontile angle 
and recently of the pineal body In other instances, I 
have removed entire lobes of the brain, with the corre¬ 
sponding part of the ventricles There is a very mis¬ 
taken view concerning the operative mortality of brain 
tumors I am confident that there is far less mortality 
after removal of tumors in the cerebral hemispheres or 
cerebellum than after fruitless operations in which the 
tumor has been sought, but not found, or in which the 
tumor has been found and could not be removed The 
big cause of death in these cases of cranial surgery is 
an acute exacerbation of the intracranial pressure, 
which results from direct or indirect injury to the 
brain by the operative procedure and which is added to 
the original pressure existing before the operation All 
brain tumors should be removed with painstaking care 
and with a minimum of trauma Successful results can 
be obtained only through a very large exposure and 
one which is directly over the tumor There is usually 
little excuse for rapidly scooping out a tumor and then 
furiously packing to control tlje hemorrhage Cer¬ 
tainly, with such crude methods, the mortality will be 
high and the tumors will almost always be incompletely 
removed, making a recurrence practically certain 
Tumors m deep and inaccessible locations and tumors 
of the endothelial type, which are usually exceedingly 

4 The detailed findings from the use of cerebral pneumography ivill 
not be considered here They will appear shortly in another com 
munication 
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vascular, still offer tremendous difficulties in extirpa¬ 
tion, but with careful, painstaking efforts and with 
proper judgment, most of these can be removed with 
safety if the patient’s vitality has not been too -greatly 
reduced by the ravages of the disease 

If it IS demonstrable beyond all question that a com¬ 
plete extirpation of the tumor is impossible, either 
because of its infiltrating character or because of its 
inaccessible location, or because of probably permanent 
injury to the speech centers or motor areas by reason 
of Its removal, then and only then should a decompres¬ 
sion be made for palliation, provided of course the 
tumor is in such a location that a decompression will 
perform a useful function When hydrocephalus is a 
sequel of the tumor, and the removal of the tumor is 
impossible, a decompression or other surgical attempt 
at palliation is absolutely contraindicated because, as I 
have previously demonstrated, it can do no possible 
good A decompression, when indicated, is therefore a 
procedure of last resort, one to be used when direct 
removal of the growth is impossible or contraindicated, 
and it IS by all means not a procedure to be used early 
in the disease, when the tumor cannot be localized, for 
thereby the patient’s greatest opportunities will be sac¬ 
rificed 

SUMMARY AND CONCLUSIONS 

1 Brain tumors are among the most frequent neo¬ 
plastic lesions, their growth is always progressive and 
almost always leads to a train of terrible sequelae and 
eventually to death 

2 There is only one form of treatment for tumors 
of the brain—operative removal, and this must be com¬ 
plete 

3 To obtain the best operative results, brain tumors 
must be diagnosed and localized m the earliest stages 

4 It IS now possible to diagnose and localize prac¬ 
tically every tumor, and in the early stages When nil 
other signs and symptoms fail in the localization, cere¬ 
bral pneumography will make the diagnosis and locali¬ 
zation with precision and without equivocation And 
when a tumor is not present, it can be excluded by the 
same method 

5 The operative approach will be dictated by the 
precise localization The approach should afford 
adequate room, and it should be directly over the 
tumor 

6 After correct localization, all brain tumors should 
be disclosed at operation 

7 Every effort should be made to cure the patient by 
complete extirpation of the growth There is less mor¬ 
tality from carefully performed tumor extirpations 
than from unsuccessful explorations for tumors 
When, for any reason, it is impossible or unjustifiable 
to remove the tumor, the maximum palliative relief 
should be given at the same operation 

8 Decompressions, routinely performed, are among 
the most harmful and indefensible operations in sur¬ 
gery They should never be performed for unlocal- 
izable tumors They are the exact equivalent of giving 
morphin for abdominal pain, the symptoms are masked 
until It IS too late 

9 Decompressions should be performed only as a 
last resort—when the tumor cannot be removed, and 
then only after the location of the tumor is known, for 
in half the cases of brain tumor, no good can possibly 
be derived from a decompression 

10 Exploratory craniotomies for brain tumors are 
now scarcely ever indicated The tumor should be pre¬ 


cisely localized before any operative procedure is 
attempted 

11 Scientific accuracy must supplant guesswork in 
diagnosis and in directing the treatment Early and 
accurate localization and thorough operitive treatment 
will eliminate all unnecessary and harmful operations 
The treatment of brain tumors can only be a direct 
eradication of the cause—prompt and efficient 
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Increased intracranial pressure has long been recog¬ 
nized as a cause of headache, to this type the term 
“tension headache’’ has been applied It is a question 
whether this apparent relationship between increased 
intracranial tension and headaches can be carried 
further We do not know the cause of headache in the 
febrile diseases, in the various toxemias resulting from 
intestinal stasis, or in the periodic “idiopathic” variety 
Certainly the most reasonable explanation is that anv 
one of these primary conditions raises the intracranial 
pressure to a certain extent and thus gives rise to 
headache 

Following the work of Weed and McKibben,^ which 
demonstrated that the pressure of the cerebrospinal 
fluid could be markedly reduced by intravenous injec¬ 
tions of concentrated solutions of the common sodium 
salts, Cushing and Foley - found that similar reductions 
of the fluid pressure could be accomplished by the sim¬ 
ple alimentary ingestion of strongly hypertonic solu¬ 
tions In another paper (Foley and Putnam®), 
Cushing drew attention to the fact that headaches, 
following intestinal stasis, were relieved by the admin¬ 
istration of saline purgatives long before the cathartic 
action of the drug itself had taken place 

The use of strong solutions of the common salts, 
therefore, in the treatment of headaches was an obvious 
application of these established experimental findings 
Because of the relatively high osmotic pressures of its 
solutions and because of its comparative harmlessness, 
sodium chlorid was selected as the salt for human 
administration That both the sodium and the chlorid 
radicals are absorbed in the intestine was also consid¬ 
ered an advantage, as no drastic purgation would 
follow Its use 

The ingestion of crystalline sodium chlorid or of con¬ 
centrated solutions of the salt in quantities sufficient 
to have the desired physiologic effect was a problem 
which at first presented some difficulties Persons suf¬ 
fering from severe headaches were found to have con¬ 
siderable trouble in retaining the salt for a length of 
time sufficient for it to pass into the intestine, where its 
absorption into the blood stream could take place The 


From the Anatomical Laboratory Johns Hopkins University 

3 Weed L H and McKibben P S Pres‘5ure Changes m the 
Cerebrospinal Fluids Following Intra\enous Injection of Solutions of 
Various Concentrations Am J Physiol 4S 5l2 (May) 3919 Exncn 
mental Alteration of Brain Bulk Am J Physiol 48 531 (May) 1919 

2 Cushing Hai%^e> and Folej FEB Alterations of Intracranial 
Tension by Salt Solutions m the Alimentary Canal Proc. Soc Exper 
Bioi & Med 17 217 1920 

3 Foley FEB and Putnam T J The Effect of Salt IntreKtinn 
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transient amblyopia—any focal, motor or sensory dis¬ 
turbances and all unusual epileptic attacks, any distur¬ 
bances in gait, etc, should be thoroughly investigated 
by one of adequate experience to pass on the intra¬ 
cranial possibilities in a decisive manner 

There is an erroneous conception that brain tumors 
are rare This is in large part due to mistaken and 
uncorrected diagnoses, and to the varied manifestations 
nhich make the diagnoses confusing and difficult In 
the Johns Hopkins Hospital, brain tumors rank third in 
frequency, being exceeded only by tumors of the breast 
and uterus The diagnosis of a brain tumor may be 
very simple or extremely difficult, depending on the 
size of the growth, its situation and the rapidity of the 
growth At times, progressively increasing focal dis¬ 
turbances will make the localizing of a growth possible 
before its existence has been suspected by symptoms of 
intracranial pressure But in the vast majority of 
cases, even m the comparatively late stages of the dis¬ 
ease, all the resources at our command will be 
exhausted before a diagnosis, and particularly a locali¬ 
zation, can be determined with certainty In every 
case in which a careful anamnesis and neurologic and 
roentgenologic examinations are of no avail (and this 
gioup comprises half the cases of brain tumors), the 
tumor can be diagnosed and located or its existence 
eliminated by cerebral pneumography ^ These state¬ 
ments are not intended to convey the impression that 
air IS to be injected into the brain of every patient who 
has symptoms which may be regarded with suspicion 
A neurologist or neurologic surgeon of large experience 
can differentiate the vast majority of cases of tumors 
from other lesions The procedures are used only 
when imperative and when all other means fail to reach 
a diagnosis and localization The physician and the 
patient will no longer be content with the diagnosis of 
an unlocahzable brain tumor and with the train of indi¬ 
rect and useless operations which are the sequel of this 
diagnosis Nor will they be willing patiently to await 
paralyses, blindness and aphasia to make the localiza¬ 
tion AVhen confronted With the facts, there are few 
patients or few parents who would prefer the partial 
or transient results of palliative (all too frequently 
pseudopalhative treatment to the permanent results 
of a tumor extirpation, after giving due consideration 
to the relative risks assumed Just as the urologist 
accurately localized lesions of the kidney and ureter 
by filling the urinary channels with thorium or col- 
largol, so the neurologic surgeon now fills the spaces of 
the brain—the ventricles on the interior and the sub¬ 
arachnoid spaces on the exterior—and localizes the 
intracranial lesion by the effect, either direct or indirect, 
of the tumor on these fluid-containing spaces ® And all 
brain tumors must produce patliognomonic changes on 
some part of these spaces Certain tumors obliterate a 
part or all of one ventricle, some protrude into a ven¬ 
tricle, others dislocate one or more ventricles, again 


2 This term has been suggested by Professor Halsted uho has been 
so large!} responsible for tbe inception and development of these pro 
ccdures and for their application Roentgenography of the brain after 
eitber intraventricular or intraspinal injections of air or after both 
injections is included in this nomenclature. 

3 A very urgent warning should accompany this statement The 

introduction of air into either the cerebral rentricles or the spinal canal 
IS not a harmless procedure. It is fraught with great danger to the 
patient It should be used only by one shilled in intracranial surgery 
and with experience in the use of the method It is safe ^ly in ^fe 
hands Its widespread use will certainly lead to a aery high mortality 
The details of these procedures are giaen in the follmving articles by 
the author (1) Ventriculography Following the Injection of Air into 
the Cerebral Ventricles Ann Surg 68 5 (July) 1918, (2) Koent 
renography of the Brain After the Intraspinous Injection ot Air Ann 
Siirr 70 397 (OcL) 1919 (3) Localization or Elimination of Cerebral 

Tumors by Ventriculography, Surg Gyncc. & Obst 30 329 (April) 
1920 


they may cause a part or all of the ventricular system 
to enlarge, others close portions of the subarachnoid 
spaces By a series of roentgenograms, the entire sys¬ 
tem of spaces can be demonstrated, and any abnormal¬ 
ity in these spaces will at once be apparent I have 
now had opportunity in more than 200 injections to 
locate tumors in every part of the brain, and I have 
yet to fail to make an accurate localization, nor have I 
failed to find this tumor at operation Some of these 
tumors have been far below the surface of the brain, 
in fact, so far, that there has not been the slightest 
change in the surface of the cerebral or cerebellar con¬ 
volutions or sulci to suggest that a tumor was beneath 
In other words, the evidence from cerebral pneumog¬ 
raphy has been so absolute that we were sufficiently 
certain of the tumor’s location as to make a transcorti¬ 
cal incision of varying depth until the tumor was 
exposed at the position it was expected to be found 
At times. It has been possible completely to remove 
such growths, when, except for the pneumographic 
record, there would have been absolutely no other way 
of knowing the situation of the growth In many 
comatose patients the localization has been made and 
the tumor successfully removed ^ 

If It IS the duty of the surgeon to localize a tumor. 
It is equally his duty to find it at operation With an 
accurate localization, this should always be possible 
now, though m certain locations, particularly in the 
region of the speech-centers, this may be inadvisable 
In any event, one can know the exact situation of the 
tumor, and should its removal be impossible or inad¬ 
visable, a decompression can then be made Further¬ 
more, by precisely localizing the tumor, the operator 
can regulate his operative wound accordingly and make 
the exposure directly over the tumor instead of in the 
usual stereotyped position With accurate diagnosis, it 
is surprising how many apparently inoperable tumors 
can be directly approached and completely remo\ ed I 
have removed tumors from the lateral ventricles, from 
the aqueduct of Sylvius, the fourth ventricle, large 
tumors of the pituitary body, the cerebellopontile angle 
and recently of the pineal bod> In other instances, I 
have removed entire lobes of the brain, with the corre¬ 
sponding part of the ventricles There is a very mis¬ 
taken view concerning the operative mortality of brim 
tumors I am confident that there is far less mortality 
after removal of tumors in the cerebral hemispheres or 
cerebellum than after fruitless operations in which the 
tumor has been sought, but not found, or in which the 
tumor has been found and could not be removed The 
big cause of death in these cases of cranial surgery is 
an acute exacerbation of the intracranial pressure, 
which results from direct or indirect injury to the 
brain by the operative procedure and which is added to 
the original pressure existing before the operation All 
brain tumors should be removed with painstaking care 
and with a minimum of trauma Successful results can 
be obtained only through a very large exposure and 
one which is directly over the tumor There is usually 
little excuse for rapidly scooping out a tumor and then 
furiously packing to control the hemorrhage Cer¬ 
tainly, with such crude methods, the mortality will be 
high and the tumors will almost always be incompletely 
removed, making a recurrence practically certain 
Tumors in deep and inaccessible locations and tumors 
of the endothelial type, which are usually exceedingly 

4 The detailed findings from the use of cerebral pneumographj will 
not be considered here They will appear shortly in another com 
inunicafion 
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viscular, still offer tremendous difficulties in extirpa¬ 
tion, but with careful, painstaking efforts and with 
proper judgment, most of these can be removed with 
safety if the patient’s vitality has not been too greatly 
reduced by the ravages of the disease 

If it IS demonstrable beyond all question that a com¬ 
plete extirpation of the tumor is impossible, either 
because of its infiltrating character or because of its 
inaccessible location, or because of probably permanent 
injury to the speech centers or motor areas by reason 
of its removal, then and only then should a decompres¬ 
sion be made for palliation, provided of course the 
tumor IS in such a location that a decompression will 
perform a useful function When hydrocephalus is a 
sequel of the tumor, and the removal of the tumor is 
impossible, a decompression or other surgical attempt 
at palliation is absolutely contraindicated because, as I 
have previously demonstrated, it can do no possible 
good A decompression, when indicated, is therefore a 
procedure of last resort, one to be used when direct 
removal of the growth is impossible or contraindicated, 
and it is by all means not a procedure to be used early 
in the disease, when the tumor cannot be localized, for 
thereby the patient’s greatest opportunities will be sac¬ 
rificed 

SUMMARY AND CONCLUSIONS 

1 Brain tumors are among the most frequent neo¬ 
plastic lesions, their growth is always progressive and 
almost always leads to a train of terrible sequelae and 
eventually to death 

2 There ts only one form of treatment for tumors 
of the brain—operative removal, and this must be com¬ 
plete 

3 To obtain the best operative results, brain tumors 
must be diagnosed and localized m the earliest stages 

4 It IS now possible to diagnose and localize prac¬ 
tically every tumor, and in the early stages When all 
other signs and symptoms fail in the localization, cere¬ 
bral pneumography will make the diagnosis and locali¬ 
zation with precision and without equivocation And 
when a tumor is not present, it can be excluded by the 
same method 

5 The operative approach will be dictated by the 
precise localization The approach should afford 
adequate room, and it should be directly over the 
tumor 

6 After correct localization, all brain tumors should 
be disclosed at operation 

7 Every effort should be made to cure the patient by 
complete extirpation of the growth There is less mor¬ 
tality from carefully performed tumor extirpations 
thin from unsuccessful explorations for tumors 
When, for any reason, it is impossible or unjustifiable 
to remove the tumor, the maximum palliative relief 
should be given at the same operation 

8 Decompressions, routinely performed, are among 
the most harmful and indefensible operations m sur¬ 
gery They should never be performed for unlocal- 
izable tumors They are the exact equivalent of giving 
morphm for abdominal pain, the symptoms are masked 
until it IS too late 

9 Decompressions should be performed only as a 
last resort—when the tumor cannot be removed, and 
then only after the location of the tumor is known, for 
in half the cases of brain tumor, no good can possibly 
be derived from a decompression 

10 Exploratory craniotomies for brain tumors are 
now scarcely ever indicated The tumor should be pre¬ 


cisely localized before any operative procedure is 
attempted 

11 Scientific accuracy must supplant guesswork m 
diagnosis and m directing the treatment Early and 
accurate localization and tliorough operative treatment 
will eliminate all unnecessary and harmful operations 
The treatment of brain tumors can only be a direct 
eradication of the cause—prompt and efficient 
3021 Aruiiah Avenue 
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Increased intracranial pressure has long been recog¬ 
nized as a cause of headache, to this type the term 
“tension headache” has been applied It is a question 
whether this apparent relationship between increased 
intracranial tension and headaches can be earned 
further We do not know the cause of headache in the 
febrile diseases, in the various toxemias resulting from 
intestinal stasis, or in the periodic “idiopathic” variety 
Certainly the most reasonable explanation is that anv 
one of these primary conditions raises the intracranial 
pressure to a certain extent and thus gives rise to 
headache 

Following the work of Weed and McKibben,^ which 
demonstrated that the pressure of the cerebrospinal 
fluid could be markedly reduced by intravenous injec¬ 
tions of concentrated solutions of the common sodium 
salts, Cushing and Foley ® found that similar reductions 
of the fluid pressure could be accomplished by the sim¬ 
ple alimentary ingestion of strongly hypertonic solu¬ 
tions In another paper (Foley and Putnam®), 
Cushing drew attention to the fact that headaches, 
following intestinal stasis, were relieved by the admin¬ 
istration of saline purgatives long before the cathartic 
action of the drug itself had taken place 

The use of strong solutions of the common salts, 
therefore, in the treatment of headaches was an obvious 
application of these established experimental findings 
Because of the relatively high osmotic pressures of its 
solutions and because of its comparative harmlessness, 
sodium chlond was selected as the salt for human 
administration That both the sodium and the chlond 
radicals are absorbed in the intestine was also consid¬ 
ered an advantage, as no drastic purgation would 
follow Its use 

The ingestion of crystalline sodium chlond or of con¬ 
centrated solutions of the salt in quantities sufficient 
to have the desired physiologic effect was a problem 
which at first presented some difficulties Persons suf¬ 
fering from severe headaches were found to have con¬ 
siderable trouble in retaining the salt for a length of 
time sufficient for it to pass into the intestine, where its 
absorption into the blood stream could take place The 


•From the Anatomical Laboratory Johns Hopkms XJni\ersity 
1 Weed L H and McKibben V S Pressure Changes in the 
Cerebrospinal Fluids Following Intravenous Injection of Solutions of 
Vanous Concentrations Am J Physiol 48 512 (May) 1919 Expen 
mental Alteration of Brain Bulk Am J Physiol 49 S31 (May) 1919 
T- I F, ^ ® Alterations of Intracranial 

b'o" Twed ir 21 ” " 920 " Canal Proc Soc Exper 

3 Foley F E B and Putnam T J The Effect of Salt Ingestion 
53 (O?tTl920'”'^ Pressure and Brain Volume Am J Physiol 
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nausea following the ingestion was often considered 
more distressing than the headache itself This irri- 
titing action of the salt in the stomach, however, has 
now been obviated by the preparation of compressed 
tablets salol-coated, each containing 1 gm (151/4 
grams) of sodium chlorid ^ Such tablets pass 
uncnanged through the stomach, yet liberate the salt 
i\hen the alkaline secretions of the small intestine 
are met 

The clinical use of these tablets has been somewhat 
limited thus far, but at the same time sufficient obser¬ 
vations have been made to show that they have a 
beneficial effect in practically all of the milder forms 
of headache They are of a size easily swallowed, 
are nonirritating m the intestinal tract, and usually 
lelieve the headache in from thirty to forty-five min¬ 
utes From two to three tablets should be taken every 
five minutes with as small an amount of water as pos¬ 
sible, up to a total of eight or ten In severe headaches 
from twelve to fifteen or even more may be necessary 
The administration of as much as 30 gm (nearly 1 
ounce) of sodium chlorid is in a healthy adult wholly 
safe and is far beneath the toxic limit Contraindica¬ 
tion to the use of salt is found only in certain cases of 
nephntis, hypertension and in persons past middle age 
whose salt tolerance is known to be low 

In a study of the effect of relativelj' large intra¬ 
venous injections of concentrated solutions of sodium 
chlorid on the systemic circulation, Weed and Hughson ^ 
have shown that marked changes m the arterial and 
venous pressures occur only during the period of injec¬ 
tion They have also found that the intravenous rnjec- 
in of 1 gm ( 151/2 grains) of sodium chlorid per 
logram (2% pounds) of body weight reduced the 
Cl i-brospinal fluid pressure in young experimental ani- 
lals 234 mm of Ringer’s solution, while in older 
nimals the average reduction was 80 mm, negative 
pressure in both groups of animals usually resulting 
So great a reduction of the pressure of the cerebro¬ 
spinal fluid for the relief of a tension headache would 
seem quite unnecessary So far as these figures can be 
applied to man, we may assume that the cerebrospinal 
fluid pressure can be reduced approximately 50 mm by 
the ingestion of % gm ( 2^2 grains) of sodium chlorid 
per kilogram of body weight Greater reductions could 
be obtained by a proportional increase in the dosage 
With the experimental evidence establishing a physi¬ 
ologic basis for the clinical use of such a benign thera¬ 
peutic agent, the treatment of headaches with these 
tablets possesses advantages over the employment of 
the various coal tar products It is for this reason that 
the publication of this note seemed warranted, 
extended clinical observations which are being made at 
the present time must, however, be carried out before 
an opinion of real value can be given regarding their 
action There is no reason for believing that all forms 
of headaches will yield to this method of therapy, for 
only that variety due to increased intracranial tension 
offers hope of responding to the increase in salt con¬ 
tent of the blood Foley <= has already reported favor¬ 
able results in the tension headaches due to tumors and 
hydrocephalus, using simply the plain sodium chlorid 


4 Salol coated pills would serve the same purpose and can be prc 
pared by a qualified pharmacist while the tablets probably would have 
to be obtained from some pharmaceutical manufacturing house 

5 Weed and Hughson Systemic Effects of the 1°“ 

of Solutions of Various Concentration tilth Especial Reference to the 

Tokr'F^'E'^B'^“cimia?^Uses of Salt Solution in Conditions of 
Incfeafed'zntmcranial Tendon Surg Gynec. & Obst 33 126 (Aug) 
1921 


But the administration of sodium chlorid in the man¬ 
ner suggested should prove of diagnostic value in dif¬ 
ferentiating the headaches due solely to the heightening 
of the intracranial tension from those of other origin 


SOME PRINCIPLES OF ARTHROPLASTIC 
OPERATIONS 

WALTER I BALDWIN, MD 

SAN FRANaSCO 

I offer an outline of some principles of arthroplastic 
operations not only in the hope of bringing out profita¬ 
ble discussion, but also with the hope of emphasizing 
a few points in the after-treatment which, from experi¬ 
ence m the reconstruction surgery of war, seem impor¬ 
tant, though not generally accepted 

In a short paper it is not possible or even necessary 
to discuss the various difficulties encountered in the 
different joints At the outset it should be stated that 
these principles may or may not apply to arthroplasties 
of the knee I believe they do, but I have had no 
experience, not having ever attempted to mobilize a 
bony anlcylosis between the tibia and the femur 

INDICATIONS AND CONTRAINDICATIONS FOR 
ARTHROPLASTY 

The choice and selection of cases for operation will 
always be of paramount importance, because poor 
judgment here will vitiate the final result, no matter 
how clever the operative technic 

1 It should not be attempted in a tuberculous joint 
healed or unhealed There seems to be almost no limit 
to the time when tuberculous foci can remain dormant 
and be lighted up in the presence of an operation 

2 In infectious cases, operations should not be per¬ 
formed within from six months to a year after all 
inflammatory signs have subsided Hot applications 
or baking with deep massage for a few weeks may 
give good indication of remaining infection, as shown 
by tenderness or pain In after-war infections or in 
any case in which the history uas that of a fulminat¬ 
ing infection, a delay of even two to three years is 
wise—the longer the better 

3 Firm ankylosis of the knee in good position with 
strong, painless use of the leg should not be disturbed 
on arthroplasty except at the hands of a real master 
There remains yet a lot of work to be done on these 
knee arthroplasties in the way of joint stabilization 

4 Firm ankylosis of the wrist joint in the func¬ 
tioning position of dorsiflexion and having good rota¬ 
tion should not be changed for arthroplasty These 
operations are not very satisfactory because they 
nearly all result m deficient dorsiflexion of the wrist, 
and lateral deviations of the wrist occur Whatever 
mobility results is not m the most useful arc, but usu¬ 
ally is seen m flexion rather than dorsiflexion, thus 
resulting m diminished power m the grasp of the 
hand 

5 The social position of a patient must be con¬ 
sidered in deciding on arthroplasty The standards are 
quite different for an office worker as against i man 

* From the Department of Orthopedic Surgery Uni\ersity of Call 
forma Medical School 

•Read before the Section on Orthopedic Surgery at the Seventy 
Second Annual Session of the American Medical Association Boston 
June 1921 
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performing hard, physic'll labor Patients should real- \anance of opinion regarding the advantages of the 
ize that restoration of joint mobility is always acconi- various artificially prepared membranes, such as Baer s 
pained by some loss of joint power chroinicized pig bladder, and Cargile membrane, but 

6 Arthroplasty should never be attempted unless perhaps fresh grafts of fat and fascia are used by 

the patient has time to devote to the proper postopera- the greatest number of surgeons They have been 
tive care Neglect of this will cause many failures used for the purpose of preventing the two bony sur- 
and should be considered carefully in advance instead faces from coming together and reankylosing From 
of regretting it afterward my own experience I am convinced that there is very 

7 The very }oung, the very old and people of such little difference as to what interposing material is 
deficient mentality or courage as to make cooperation used or even if none be employed, provided the bony 
impossible are not proper subjects for such operations surfaces are kept well apart m the postoperative period 

8 Arthroplasty is indicated when, in the absence by steady fixed traction This I will discuss later 

of any contraindications, the mobilization of an anky- Certain joints, however, like the temporomaxillary, do 
losed joint vill decrease the disability and daily annoy- not lend themselves to traction, so that the use of ' 
aiice due to it and when the loss of slight power is Baer’s membrane or fascia may be advisable Cer- 
not important tamly the excellent results of Dr Baer's arthroplasties 

9 By whom should arthroplasty be done? Since on the jaw joint are more than worthy of imitation 
arthroplasty is not an emergency operation, I feel It is noteworthy that, m his series, when the membrane 
that it should be done only by that special surgeon was extruded the result w'as quite as good as when it 


wdio has not only the best hospital conditions and 
asepsis at his command, but also the training and the 
knowledge of joint function and the sound principles 
underlying its restoration It should be the surgeon 
who has the patience and enthusiasm to carry the 
case through to the close, and not the man w'ho oper¬ 
ates and then merely shows an occasional polite inter¬ 
est in the w'ork of a masseuse 

PRINCIPLES OF OPERATIVE TECHNIC 

1 Extremely gentle handling of soft parts is impor¬ 
tant, taking care to follow intramuscular routes in 
order to minimize trauma and hence postoperative 
sw'elling 

2 One should take care to preserve the capsule if 
at all possible to aid future stability of the joint In 
certain cases this cannot be done 

3 Gentle handling of the periosteum is important 
in order to avoid leaving periosteal shreds w'hich may 
later cause trouble by regenerating bone The practice 
of “cutting back” periosteum aw'ay from the raw bone 
end IS a useful procedure to safeguard against reform¬ 
ing callus This has been amply proved in war ampu¬ 
tations 

4 Maintaining the general outline of the normal 
bone ends is important For instance, a small V shaped 
notch in the low'er end of the humerus prevents 
impingement of the low'er end of the ulna It gives 
far greater mobility and stability of the joint 

6 There are special means for preventing outgrowth 
of callus which we hare found of distinct value 
Microscopic examination of a fractured bone end 
show periosteal, cortical and medullary or better 
endosteal callus thrown out For the former, “cutting 
back” of the periosteum seems sufficient For the 
cortical and medullarj' portion of the bone ends we 
have used hammering with a diminutive hammer This 
method was suggested long ago by Sir Robert Jones, 
but seems to have been overlooked By this means, 
bleeding can almost be stopped altogether Later roent¬ 
genograms disclose the end of the bone capped by an 
area of increased density, indicating the formation of 
bone scar In our late cases w'e have seen no callus 
or exostoses throwm out In our experience this 
method seems vastly preferable to the use of a bone 
file or rasp 

7 As you know', much has been wntten on the 
subject of interposing materials, and there is a wnde 


remained in position This lends support to my con¬ 
tention that It is the length of the interposing fibrous 
“hinge” betw'een the bone ends that determines the 
subsequent joint mobility It seems to me that the 
reaction excited by the membrane in the wound stimu¬ 
lates the production of fibrous tissue or scar in the 
interval between the bones Microscopic studies of 
this tissue give ample proof that osteoblastic cells 
cannot push their way into this dense tissue w'hich 
prevents impingment This fibrous hinge is seen to 
be microscopically identical with the picture of non¬ 
union of long bones Later, bursae may develop with 
a lining membrane similar to joint synovia The same 
microscopic picture is also seen in a properly done 
joint excision in which mobility of the joint is the 
object even w-ithout interposing membranes or fascias, 
provided the bone ends are not allow’ed to come into 
contact and the fibrous tissue invasion is allow'ed to 
occur from w'lthout It has been said that the best 
arthroplasty is a good excision, and this, in my experi¬ 
ence, has been found true 
8 It IS generally conceded that a certain amount 
of bone aside from exostoses should be removed in all 
arthroplastic operations This is necessary because 
with stiff joints there is always shortening of the 
soft parts (muscles, tendons and capsule) about the 
joint Failure to remove bone to shorten the skele¬ 
ton of the part will result in limited painful movement 
The amount to be removed in all joints is variable 
according to the situation and local conditions In 
great toe joint operations, for instance, the removal of 
one-half inch of bone should be sufficient It is better 
removed from the pioximal end of the phalanx than 
from the weight-bearing surface of the metatarsal 
head And yet when one roentgenographs disappointed 
patients who have had a poor interpretation of the 
Mayo operation done, it wnll be found that an inch 
and a half of the low'cr end of the metatarsal, includ¬ 
ing the head, may have been removed This has been 
done m the hope of avoiding the bugbear of a rigid 
toe The usual result is a flail great toe, which is 
almost worthless for giving proper thrust to the foot 
in walking The removal of too small an amount of 
bone may result in a substitution of hallux rigidus 
Also in elbow joint operations the olecranon and the 
coronoid process are the most frequent offenders and 
should be freely cut away TJie removal of bone may 
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be quite sufficient m amount at the time of operation, 
yet a return of stiffness follows This is usually due 
to a failure of after-treatment 

PRINCIPLES OF AFTER-TREATMENT 

In cases referred to above in which there is a 
gradual loss of mobility in both flexion and extension, 
the roentgen ray will disclose that there has been a 
loss of the joint spacing or interval obtained at the 
operation Muscular contraction of the flexor and 
extensor tendons has brought the bone ends nearer 
and nearer together 

To avoid this I find that steady fixed traction is 
most effective It should be applied at the time of 
operation or immediately thereafter In the large 
joints of the arm or leg, the Thomas arm or leg 
splint IS very effective The joint spacing can be 
easily maintained on the Thomas splint but with, of 
course, more difficulty m the hip It can be made 
efficient, however, provided secondary pull be taken 
off the end of the splint while the foot of the bed 
IS raised to use the body weight as a counterpoise 

In the small joints of the foot or hand, combina¬ 
tion splints of plaster of Pans and wire are more easily 
adapted Too much emphasis can hardly be put on 
the statement that the traction must be fixed and con¬ 
stant I feel that ordinary Buck’s extension can never 
be trusted to maintain separation of bone surfaces m 
a hip, for instance In this connection it may be well 
to suggest a subcutaneous section of the hip adduc¬ 
tors high up, so as to prevent the troublesome adduc¬ 
tion deformity so often seen The application of 
traction as the most important single postoperative 
measure has something else to recommend it in that it 
prevents muscle spasm and so reduces postoperative 
pain to the absolute minimum 

When truly efficient action has been emploved, it 
IS not necessary to commence movement of the joint 
before ten days when the wound is soundly healed 
It will be found unnecessary to provoke great pain 
and swelling in the joint by movements to and fro 
The single movement of the joint into as much flexion 
as possible and the reapp’ cation of traction in exten¬ 
sion IS sufficient It will be found to be easier on 
the following day, and so on Physiotherapy in the 
form of gentle massage I employ with the removal 
of the skin sutures After the removal of the trac¬ 
tion, gentle movement of the joint should be carried 
out under warm water 

It should be stated frankly that to use traction 
efficiently requires constant supervision from the sur¬ 
geon or trained assistant, but I am fully convinced 
that the results will more than justify the effort 
expended 


ABSTRACT OF DISCUSSION 
Dr W Russell MacAusland Boston I do not believe 
that an old, long-healed tuberculosis is a absolute contra¬ 
indication for the operation of arthroplasty Naturally, one 
avoids operating in any but selected cases The lesion must 
be long-healed and have shown no signs of an active process 
for many years The danger of lighting up the process is, 
of course, lessened by increasing the care with which the 
operation is done Perfect hemostasis, slight injury to tissues 
and good preservation of capsule and lateral ligaments is 
essential In my experience, passive motion should be lim¬ 
ited by pain, and it will be found that motion may be 
“coaxed” better than forced I do not agree with Dr Baldwin 


in the relation between excision and arthroplasty I believe 
he stated that a good excision was as satisfactory as a good 
arthroplasty The best excision means a wabbly joint, and 
in any joint except the shoulder this means poor function 
unless supported externally by a brace A good arthroplasty 
means a joint approaching normal in its motion and stability 
In the elbow joint the approach to normal is surprisingly 
good, in the knee it is far less good—about 80 and 20 per 
cent, respectively 

Dr Willis C Campbell, Memphis Experimental work 
in this field is absolutely worthless, as the conditions we 
find in these patients are so different from those seen in the 
normal joints of animals There are certain limitations, as 
Dr Baldwin brought out, but one in particular struck me 
from a pathologic standpoint, and that is the type of infec¬ 
tion encountered, especially tuberculosis I do not believe a 
tuberculous joint should be subjected to arthroplasty or any 
form of mobilization operation Second is the type that 
follows extensive osteomyelitis in which there has been 
increased thickening in the bone That type of bone bears 
the same relation to normal bone as low grade scar tissue 
does to soft tissues, and is not suitable for the formation of 
new joints I have done arthroplasties on this type, all of 
which were failures We were able to restore a better posi¬ 
tion of the limb but no movement The only type suitable 
for this operation is the one in which there has been acute 
infection, such as staphylococcus, pneumococcus or gono¬ 
coccus, and the bone is affected only a short distance from the 
joint surface I have employed various measures, as free 
fascia, pedunculated fascia and Baer’s membrane in various 
joints—none of which are successful in a large proportion of 
cases Elbow, jaws and hips probably are the most satis¬ 
factory results on the whole Satisfactory motion has been 
obtained in fi\e knees—one, normal motion, one about 80 
degrees In no case have I seen instability 

Dr Edw'in W Ryerson, Chicago Dr Baldwin has stated 
very well the various indications for arthroplasty, and with 
most of his conclusions I agree There is one point, how¬ 
ever, in which I disagree very much He advocates little 
dissection, and nonremoval of capsular and periarticular 
fibrous tissue This is contrary to most of the authorities 
In most cases there is periarticular infiltration, and the sur¬ 
rounding tissue is found to be a very dense membrane which 
should be removed during the operation, as also should the 
fibrous remains of the capsule and synovia The other point 
in which I differ is in the use of interposing membrane I 
believe this is not only desirable but should always be used 
and for this reason In one case in a series of thirty elbow 
joints, we were nearly through the operation when it was 
discovered that no membrane was present in the hospital 
We had been using Baer’s chromicized pigs bladder We 
closed the wound, and the after-treatment was the same as 
in the other cases This patient made free use of the elbow, 
but the elbow became ankylosed by bony union Six months 
afterward we reoperated, and he now has satisfactory range 
of motion because we put in a piece of Baer s membrane 

Dr Walter G Stern, Cleveland Concerning the subject 
of mobilizing the ankylosed maxillary joint, it has been held 
that wide excision alone without the interposition of foreign 
membranes or fascia and early use can be relied on to give 
excellent results, and it is not necessary to do a typical 
arthroplasty between the resected maxilla and its former 
joint 

Dr Henry Keller, New York This subject of arthro- 
plastic operation is of such great importance that I believe 
every one with experience which may differ from that of the 
reader of the paper should consider it worth while to bring 
it up One thing I did not hear emphasized was that one 
has to be careful in deciding on arthroplasty m cases of 
ostearthritis with marked osteophytic outgrowths Those 
who have had the unpleasant experience with those cases 
know that when there is excessive tendency to exostosis there 
will be the same trouble repeated with considerable tender¬ 
ness shortly after operation As far as tuberculosis is con¬ 
cerned I believe it is a good policy to wait a number of 
years after the subsidence of the disease before arthroplasty 
should be undertaken There is, however, this difference 
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between tbc joints of the upper nnd lower extremities tint, 
whereas, in the lower extremity proper stability is a great 
asset, interference with slabilitj through arthroplastj in 
joints such as the knee or hip, ankylosis, following tubercu¬ 
lous infection, is to be discouraged, as one can nc\cr be 
sure of the complete disappearance of the foci of infection, 
hence there is alwajs the fear of rekindling the dormant dis¬ 
ease On the other hand, in ankjlosis of the joints of the 
upper cxtremitj, i e, the elbow when left in a malposition 
winch tends to interfere with the necessary dailj functions 
of the forearm, I would not hesitate to enter the joint after 
the lapse of four or fi\ c > cars and do an arthroplastj , 
for e\en if the operation does not meet with entire success 
we shall at least, as a last resort, be in a position to place 
the forearm in a corrected attitude and restore some of 
the lost function 

Dn W\i.TER I Baldwik, San Francisco As to doing 
arthroplasties on tuberculous joints, it seems to me that the 
consequences are so serious that one should be most warj 
The fact that a case has been done without untoward result 
IS hardlj comincmg Dr Rjerson mentioned the excision 
of all infectious material, and with that one must agree, but 
the jerj fact that his case resulted in ankjlosis where he 
did not use interposing membrane is quite outside the point, 
because he does not speak of haring used the one measure 
which makes this possible i e, steadj, fixed traction of the 
joint 


THE SEROTHERAPY OF BACILLARY 
DYSENTERY IN CHILDREN* 

HUGH W JOSEPHS, MD 

AND 

WILBURT C DAVISON, MD 

BALTIMORE 

Because of the enthusiastic reports in favor of spe¬ 
cific serum therapy in both Flexner ^ and Shiga " varie¬ 
ties of bacillary djsentery in adults, we have during 
the last two jears administered antidysentenc serum 
to twenty children ip age from 6 months to years 
suffering from dysentery 

Pol 3 'valent (Shiga and Flexner) antidysentenc 
serum® m doses of from 20 to 50 cc jvas injected 
mtramuscuiarJy or subcutaneously in all of these 
patients As is showm in Table 1, m some instances as 
many as six doses at interrals of from twenty-four to 
forty-eight hours jvere employed In addition, m tw'o 
cases of Shiga infection, we injected the Rockefeller 
Institute Shiga dysentery antitoxin m doses of 20 c c 
The polyvalent serum agglutinated all of the strains of 


* From the Department of Pediatrics Johns Hopkins University and 
the Harriet Lane Home Johns Hopkins Hospital 

1 Ruffer M A and WMImore J G The Serum Treatment of 

Djsentcry with Notes on the Bacteriological Diagnosis of Dysentety 
Brit M J 3 1519 1910 Archibald Hadfield Logan and Campbell 
Laboratory Report (Gallipoli) J R A M C 26 695 1916 Klein 
B G Scrum Treatment of Bacillary Dysenterj Djsentcry Dysentery 
Arthritis Lancet 2 775 (Nov 1) 1919 J R A M C 33 343 1919 

Conan J N and Miller H Dysentery A Clinical Studj IRA 

M C ax 277 (Oct.) 1918 Lunn W E C Toxemic Arthritis as a 
Complication of Acute Djscnterj ihid 23 310 1914 Corner Die 
Therapie der Barillcn ruhr Munchen med Wchnschr 60 427 1919 
Thomson D and Mackie T J J R A, M C 28 403 1917 

Jacob L Ueber die Behandlung der Ruhr mit polyvalcntera Scrum 
Munchen med Wchnschr 65 640 642 1918 Fisher J B Treat 

ment of Acute Bacillary Dysenterj Brit M J 1 43 (Jan 13) 1917 
Finlayson G A Treatment of Acute Bacillary Dysentery ibid p 47 
Lantin T Various Methods of Serum Application in Bacillary Djsen 
tcry Philippine J Sc (Sec B) 13 261 (Sept.) 1918 Dudgeon L S 
et al Studies of Bacillary Dysentery Occurring m the British Forces 
in Macedonia Med Res Com Special Rep Scr No 40 London 1919 
Flexner Simon Serutn Treatment of Bacillary Dysentery (Biologic 
Therapj Series) J A M A T6 108 (Jan 8) 1921 

2 Shiga K Bacilhry Djsenterj m Osier and McCrac Modern 

Medicine Ed 2 Philadelphia 1 766 782 1913 Rosenthal L Cen 

tnilbl f Ba* tenol I Ref 34 503 1904 Zur Aetiologie der Dysen 
tene (Moscow) Deutsch Med W'chnschr 39 97 1903 ibid 30 235 
1904 Nelli Luigi Serum Therapy m Dysentery Gaz d Osp 40 220 
(March 30) 1919 

3 In 1919 this scrum was very kindly sent to us from the Rocke 
feller Institute by Dr Simon Flexner and Dr Peter Olitsky and in 
1920 we were mdeoted to the Mulford Biological Laboratories -and to 
Drs Huntoon and Devereux for our supply 


djsentcry bacilli w'c isolated Its Shiga antitoxin con¬ 
tent was not titrated 

During 1919 and 1920 in Baltimore, Birmingham, 
Ah,'* and Boston,® we studied seventy-three cases of 
bacillary dj^sentery in children from 3 months to H 
jears of age, m which the clinical diagnosis was con¬ 
firmed by the recovery of djsenterv bacilli from the 
stools or by necropsy The clinical and bacteriologic 
data of our series in 1919 have been previously 
reported “ The findings in the 1920 cases were similar 
except that the infections were much more severe and 
that there was a higher incidence of terminal bron- 


TABLE 1—KBMBFR OF DOSES OF SFROM ADMINISTERED 


Number of Doses 

Number of 

Number 


of Serum 

Patients 

Died 

Mortality % 

1 

8 

2 

25 

2 

2 

2 

lOO 

3 

5 

3 

CO 

4 

S 

1 

S3 

C 

i> 

2 

100 

Total 

20 

10 

60 


chopneuinonia All of our cases were from homes 
scattered throughout these cities and were apparently 
not due to any particular epidemic 

We have excluded from this senes fiftj-tvvo addi¬ 
tional cases of bacillary dysenterj^ in children In 
fortj'-seven of these the clinical diagnosis was not con¬ 
firmed by bacteriologic or pathologic methods In 
some of these, stool cultures were negative, while in 
others the press of work prevented the collection and 
study of satisfactorj' specimens In the remaining five 
instances, all of which were fatal, although the presence 
of bacillary dysentery w'as confirmed bactenologically, 
j’et other coincident conditions, such as pneumonia, 
marasmus, osteomyelitis, tuberculosis and pertussis, 
were the predominating features ^nd were primarily 
responsible for death It may be stated that the pres¬ 
ence of bacillary dysentery as a complication of other 
diseases greatly adds to the gravity of prognosis 

To judge the usefulness of any therapeutic measure 
there are at least three cardinal criteria, i e, the unto- 
w ard results or dangers, the effect on mortality, and the 
effect on the length and course of the disease 

The subcutaneous or intramuscular injection of anti- 
dj^sentenc serum m dailj doses of from 20 to 50 c c is 
apparently harmless (As the intravenous administra¬ 
tion of antimeningococcus serum has been shown to be 
attended by severe reaction in children,^ we have not 
used this route ) There were no sjmptoms of 
anaphylaxis Occasionally a slight increase in fever 
followed the injection of serum Its intensity and 
duration bore no relation to the amount of serum 
administered It did not occur regularly after each 
injection m any individual case In no instance did a 
chill accompany the rise m temperature This occa¬ 
sional febrile response had no apparent effect on the 
course of the disease Tw'O patients refused the next 

4 The work in Birmingham Ala was performed by Dr Harold L 
Higgins and one of us at the request of Dr John Howland and with 
a gnnt of money from the Therapeutic Research Committee of the 
Council on Pharmacy and Chemistrj of the American Medical Asso 
ciation 

5 Through the kindness of Dr Henry I Bow ditch one of us was 
able to study several cases of bacillarj djsentcry m children on the 
Boston Floating Hospital during the summer of 1920 Wc wish to 
express our thanks to Drs Bow ditch Carson Jones Peck and Smith 
for their assistance in this work 

6 Davison W C Bacillary Dysentery in Children Bull Johns 
Hopkms Hosp 21 225 254 (Julj) 1920 Divisions of the So Called 
Flexner Group of Dysentery Bacilli J Exper Med 32 651 663 (Dec) 
1920 

7 Blackfan K. D The Use of of Antimeningococcus Serum in 

the Treatment of Epidemic Meningitis (Biologic Therapy Senes). 
J A M A 76 36 (Jan 1) 1921 oenes;. 
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feeding after an injection of serum, but in none of the 
others was there any decrease or increase of appetite as 
a result of serum In no instance was vomiting les¬ 
sened or incited As might be expected after such 
comparatively large doses, some of the patients, espe¬ 
cially young infants, suffered considerable pain at the 
site of injection Serum sickness, consisting of a rise 
in temperature and urticaria, was noted m several 
patients but bore no relation to the ultimate outcome of 
the case or to the severity of any of the other symp¬ 
toms 

In Table 2, we have divided as accurately as possible 
the serum treated and untreated patients into severe, 
moderate and mild groups on the basis of their clinical 
appearance, degree of fever and number and character 
of stools The mortality in the treated and in the 
untreated severe cases m which the gravest prognosis 
was made at the start was practically identical Among 
the cases we have classified as moderate, the mortality 
was not favorably affected by serotherapy, for a higher 
percentage of the treated patients died We do not 


TABLE 2—MORTALITY OE SERUM TREATED AND 
UN IR] ATED EAT lEN TS 




Treated 



Untreated 


Degree of 

Number 

Number 

01 

Mor 

Number 
of Un 

Number 
of Un 
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Severity 

of 

Treated 

tallty, 

treated 

treated 

tailty 

Treated 

Patients Per Cent 

Patients 

Patients Per Cent 

Severe 

Patients 

0 

Died 

7 

7fi 

33 

Died 

30 

77 

Moderate 

8 

8 

37 

16 

6 

31 

iotnl ot Bevoro 
and moderate 

cases 

17 

10 

59 

29 

l'> 

62 

Mild 

3 

0 

0 

24 

0 

0 

Total Includlns 

mild eases 

20 

10 

60 

53 

15 

28 


believe, however, that serum actually increased the 
mortality, for it is probable that the treated group con¬ 
tained more severe infections If both the severe and 
moderate cases are considered together, the higher mor¬ 
tality of the treated series indicates that serum was not 
beneficnl As there were no deaths in the mild treated 
and the untreated cases, no conclusions may be drawn 
from this group or from the total mortality 

In Table 1 we have compared the relation of the 
number of doses administered to the mortality At 
first glance it would appear that, as the mortality 
among the patients receiving but one treatment was 25 
per cent, while in the patients receiving six doses it 
was 100 per cent, continued serotherapy is harmful 

TABLE 3—DAT OF DISIASF ON WHICH FIRST SEBUM 


iNjrcaiON 

WAS GIVEN 



Day Alter Onset on Wlilcli First 
Serum Injection Was Made 
From 2d to 3d Inclushe 

From 4tli to Ctli InclusHc 

From 7th to lOtli Inclusive 

From 12 th to 18th Incluslt e 

Number of 
Patient*? 

6 

6 

4 

6 

Number 

Died 

3 

3 

3 

1 

Mortality 
Per Cent 

50 

00 

75 

20 

Total 

20 

10 

60 


This conclusion is not valid, however, because many 
of the patients receiving but one treatment had moder¬ 
ate or mild infections, while those receiving six doses 
had severe infections This table does illustrate, how¬ 
ever that the failure of serum was not due to lack of 
intensity of treatment and that, in spite of several 
doses, the mortality was not reduced „ ,, , 

It iTitiy pcrhcips be S3.id, 3S is inuicated in 1 able 3, 
that serum administered during the first few days of 
the disease is somewhat more beneficial than that 
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injected during the second tveek Fifty per cent of the 
patients treated before the third day died, while 75 
per cent of those treated between the eighth and tenth 
days succumbed The low mortality among the patients 
treated after the twelfth day of the disease may be 
explained by Table 4, m which it may be seen that 

TABLE 4—DURATION OF DISEASE IN FATAL TREATED AND 
UNTREATED CASES 


Number of Dnys After Onset on Number of Fatal Number of Fatnl 
Which Death Occurred Treated Cases Untreated C*. es 

From 3d to 7th fnclu Ivc 3 3 

From 8th to 12th Inclusive 3 5 

From 15th to 38th Inclusive 4 4 

Fatal Treated Fatal Un 

Percentage of total deaths occurring Cases treated Ca es 

within the first 12 days 00% 00% 

Mean duration excluding extremes 10 5 days 10 dajs 

Average duration 121 days 13 2 days 


about two thirds of the deaths in bacillary dysentery, 
whether the patients have received scrum or not, occur 
within the first twelve days, and that patients surviving 
that period have a much better chance of recovery 

It IS clear from Table 4 that serum has no effect in 
prolonging life in fatal cases, for the mean duration 
(excluding extremes) for both treated and untreated 
cases was ten days The average duration of the dis¬ 
ease in fatal treated cases Avas 12 1 days, and m fatal 
untreated cases was 13 2 days 

Serotherapy had apparently no effect on the number 
and character of the stools The duration of anorexia, 
prostration and diarrhea did not appear to be shortened 
by serum treatment The effect of serum on the 
rapidity of disappearance of dysentery bacilli from the 
stools was not studied 

We did not have a sufficient number of instances of 
Shiga infection from which to draw any definite con¬ 
clusions m regard to the comparison of the value of 
serotherapy in Flexner and Shiga infections In Table 
5 we have recorded the mortality in the two types 


TABLE 6—RELATION OF MORTALITY TO TYPE OP 
INFECTING DYSENTERY BACILLUS 




Mortality 


Mortality 
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Number of 


Number of 
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Infecting Dysentery 

'1 rented 

Treated 

Untreated 

Untreated 

Bacillus 

Patients 

Patients 
Per (jent 

Patients 

Patients 
Per Cent 

B dysenterloe (Flexner) 

17 

47 

48 

27 

B dvsenteriac (Sblga) 

3 

66 

4 

25 


One of the two patients with Shiga infection ivho 
received the Rockefeller Institute Shiga antitoxin, as 
well as polyvalent serum, died This child received 
two doses of 20 c c of polyvalent antidysenteric serum 
and four injections of 25 c c of Shiga antitoxin at 
twenty-four hour intervals In the other patient, sero¬ 
therapy was apparently beneficial from a clinical stand¬ 
point She received three doses of 20 c c of polyvalent 
antidysenteric serum at twenty-four hour intervals, and 
one dose of 25 c c of Shiga antitoxin on the fourth day 
Both of these Shiga infections treated with Shiga anti¬ 
toxin were severe 

CONCLUSIONS 

As far as can be judged from this limited series of 
cases of bacillary dysentery in children in whom sub¬ 
cutaneous and intramuscular injections of from 20 to 
50 c c of antidysenteric serum were used, serotherapy 
did not influence the mortality or the course of the dis¬ 
ease In the very ill, especially in young infants, the 
pain at the site of injection is a contraindication to the 
use of intramuscular injections 
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CLINICAL STUDIES OF DRUGS OF 
THE “DIGITALIS SERIES” 

III APOCINUM AND CONVALLAUIA * 

H ll 3SIARVIN, MD 
PAUL D WHITE, MD 

BOSTON 

The treatment ol heart disease by drugs other than 
digitalis IS apparentlj a fairly widespread custom The 
drugs commonly employed are those grouped bj' text¬ 
books^ as members of “the digitalis scries” They 
include strophanthus, squill, apocynum, convallaria, 
adonis, oleander, hellebore and euonymus ° It has been 
our attempt, in the investigation here reported, to deter¬ 
mine what foundation, if any, there may be for the 
use of apoc 3 mum and convallaria m the treatment of 
heart disease, either alone or in conjunction with one 
of the preparations of digitalis The study is a con¬ 
tinuation of that carried out on the tincture of squill, 
reported last 3 ear ^ 

APOCYNUM 

Apoc 3 mum cannabinum, or Canadian hemp, is a 
plant which has been used medicinally in this country 
for about a century, having been introduced to the 
profession by Knapp * in 1826 He reported nineteen 
cases m which the extract of the plant had been given 
to proi oke vomiting, diarrhea or sweating, with appar¬ 
ently a high degree of success Knapp first recorded 
its action on the pulse, having taken a dose of 30 grains 
of the extract, he noted that his pulse fell from 70 
to 50 in one hour, and to 45 in two hours From 
1830 to 1900, one may find a considerable number of 
references m medical literature to the use of this drug, 
most of them being favorable reports of its diuretic or 
emetic action' Acceptable scientific work on the sub¬ 
ject of its action, however, is strikingly absent, although 
Murray,® in 1889, reported observations showing that 
Its diuretic action was limited to cases of edema due 
to heart disease, being absent in cases of nephritic 

* From the Massachusetts Genera! Hospital and the House of the 
Good Samaritan Boston 

* Because of lack of space this article is abbreviated in The Journal 
The complete article appears in the Transactions of the Section and in 
the author s reprints 

* Read before the Section on Pharmacology and Therapeutics at the 
Seienty Second Annual Session of the American Medical Association 
Boston June 1921 

* The previous papers of these studies are White P D and Sailer 
R R The Effect of Digitalis on the Norma! Human Electrocardiogram 
with Especial Reference to A V Conduction, J Exper M 23 613 
(Ma>) 1916 White P D Balboni G M and Viko L E Clinical 
Observations on the Digitalis Like Action of Squill J A M A 75 
971 (Oct 9) 1920 

1 Cushny A R Pharmacology and Therapeutics Ed 3 Plnla 
delphia Lea S. Febiger p 375 Sollmann Torald Manual of Pharma 
cology Philadelphia W B Saunders Company 1917 p 382 

2 Cactus grandidorus is not included in any texts consulted by us 
but It appears to be m fairly general use in the treatment of heart 
failure That cactus is devoid of all demonstrable action on the heart 
rate blood pressure and respiration has been conclusively demonstrated 
by many observers and it did not seem worth while to use this sub 
stance for clinical studies (Cactus Grandiflorus Report of the Council 
on Pharmacy and Chemistry JAMA 54 888 [March 12] 1910, 
containing summary of work to date with references Ljon E P, 
and Quills G L Experiments with Cactina and Cactm ibid 65 
455 [Aug 6} 1910 Hatcher R A, and Bailey H C Cactus Grandt 
fforus ibid 56 26 [Jan 73 1911) 

3 White P D Balbom G M and Viko, L E Clinical Observa 
tions on the Digitalis Like Action of Squill J A M A 75 971 (Oct 
9) 1920 

4 Knapp M L Dissertation on the Properties of Apocjnum 
Cannabinum Am M Rev Jour 3 194 1826 

5 Dabney T S Apoc>num the Vegetable Trocar Therap Gaz 
14 730 1898 Lowrej J H Apocynum Cannabinum New York M 
J 60 472 1894 Ghnski J quoted in New York M J 60 320 1894 

6 Murraj G R The Physiological Action and Therapeutic Value 
of Apocynum Cannabinum 5 585 1S89 

7 Wood H C Jr A Study of Apocynum Cannabinum J A 
M A 43 1953 (Dec 24) 1904 


edema In 1904, Wood’ reported a study conducted 
on animals which showed the drug to be possessed 
of a stimulating action on the cardio-inhibitory center 
and a constrictor action on the blood vessels In 1910, 
Dale and Laidlaw * isolated a crystalline active princi¬ 
ple, cymarin, with which they conducted careful experi¬ 
ments on warm-blooded animals 1 hey concluded that 
“cymann has an action which is like that of digitalis 
in all respects, but is not cumulative ” Beco and Dos- 
sin ® have recently reported further studies of cymarin, 
in which dogs were used Other reports which we have 
been able to find seem to possess chiefl 3 ' historical 
interest’® method or study 

As one purpose of our investigation was to compare 
the action of the selected drugs with that of digitalis 
in the same cases, we chose only the cases in which 
digitalis acts best, namely, cases of heart disease com¬ 
plicated b 3 ' auricular fibrillation We have thus avoided 
the possibility of controversy regarding the action of 
digitahs-like drugs in hearts wnth normal rhythm 
Among cases of auricular fibrillation, however, no selec¬ 
tion w’as made, cases w'ere taken as they came to the 
hospital, w'lthout reference to preceding history or 
underlying cause In other wwds, in any case in 
which digitalis would ordmarity have been adminis¬ 
tered, either apocynum or convallaria w’as given first 
Patients were allowed to remain in bed without medica¬ 
tion for several daj's, or as long as there was definite 
clinical improvement or slow'ing of the heart rate 
They then received apoc 3 num or convallaria for a 
sufficiently long period to demonstrate the action or 
lack of action of the drug It was then discontinued 
After allowing a lapse of time sufficient for the excre¬ 
tion of the tested drug, each patient was given digitalis 
Results w’hich admit of fair comparison w^ere thus 
obtained During the time of administration of the 
drug, and until discharge, daily observations were made 
by the same observer at the same hour, regarding the 
rate of the heart (apex), pulse deficit, edema (sub¬ 
cutaneous, hydrothorax, ascites, etc ), diuresis, cyano¬ 
sis, cough, hemoptysis, precordial pain, palpitation, 
dyspnea, orthopnea, anorexia, headache, and any par¬ 
ticular sign or symptom which individual patients might 
display Electrocardiograms were taken daily during 
the administration of the tested drug, less frequently 
during the “waiting period,” between the administra¬ 
tion of that drug and digitalis, and always before, 
during and after digitalis administration All patients 
had also daily determinations of the vital capacit} of 
the lungs (Exceptions are mentioned below ) As 
digitalis has a characteristic effect on the electrocardio¬ 
gram, in which It causes inversion of the T deflection 
in Lead II, and definite slowing of the ventricular 
rate in cases of auricular fibrillation, it was thought 
that w'e might obtain graphic evidence of the cardiac 
action of these drugs, if they were possessed of any 

8 Dale H H, and Laidlaw P P The Action of an Active 
Principle from Apocynum Heart 1 138 1909 1910 

9 Beco L and Dossin F Experimental Research on the Phjsi 
ologic Cardiovascular Action of the Active Principle of Apocynum, 
Arch d mal du cceur 13 376 1920 

10 Hurd E P New York M J 22 281, 1882 Gnscoro J H 
Observations on Apocynum Onnabmum Am J M Sc 12 55, 1833 
Schmiedeberg O Arch f exper Path u Pbarmakol 16 149 ahstr 
Therap Gaz, 4 147 1SS3 Sokoloflf DA On the Action of the Root 
of Apoc>num Cannabinum on the Heart and Vascular Sjstcm m Warm 
Blooded Animals Ejencdclnaja Klinitche kaia Gazeta Nos 25 26 p 507, 
1888 abstr Med Cbron 8 466 1838 Graj R B Apocjnum 
Cannabinum Its Use by American Indians New \ork M J 60 759 
1894 Kimball J P Apocynum Cannabinum Its Use in Snake Bites* 
ibid 61 21 1895 Woodbull A A Apocjnum Cannabinum a 
Diuretic Plant, Bnt M J 2 1714 1897 
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feeding after an injection of serum, but in none of the 
others was there any decrease or increase of appetite as 
a result of serum In no instance was vomiting les¬ 
sened or incited As might be expected after such 
comparatively large doses, some of the patients, espe¬ 
cially young infants, suffered considerable pain at the 
site of injection Serum sickness, consisting of a rise 
in temperature and urticaria, was noted in several 
patients but bore no relation to the ultimate outcome of 
the case or to the severity of any of the other symp¬ 
toms 

In Table 2, we have divided as accurately as possible 
the serum treated and untreated patients into severe, 
moderate and mild groups on the basis of their clinical 
appearance, degree of fever and number and character 
of stools The mortality in the treated and in the 
untreated severe cases in which the gravest prognosis 
was made at the start was practically identical Among 
the cases we have classified as moderate, the mortality 
was not favorably affected by serotherapy, for a higher 
percentage of the treated patients died We do not 


TABLE 2—MORTALITY OF SLRDM TREATED AND 
DNIREATED PATIENTS 




Treated 



Untreated 




Number 

’ 

Number 

Number 


Degree o{ 

Number 

Ol 

Mor 

of Un 

of Un 

Mor 

Severity 

of 

Treated 

tality 

treated 

treated 

tality 


Treated 

Patients Per Cent 

Patients 

patients Per Cent 

Severe. 

Patients 

9 

Died 

7 

78 

13 

Died 

10 

77 

Mocleiate 

8 

3 

31 

16 

5 

31 

lotal of severe 
and zDodernte 

cases 

17 

10 

69 

29 

15 

62 

Mild 

3 

0 

0 

24 

0 

0 

Total ineludlng 

znild cases 

20 

10 

60 

53 

15 

28 


believe, however, that serum actually increased the 
mortality, for it is probable that the treated group con¬ 
tained more severe infections If both the severe and 
moderate cases are considered together, the higher mor¬ 
tality of the treated series indicates that serum was not 
beneficial As there were no deaths in the mild treated 
and the untreated cases, no conclusions may be drawn 
from this group or from the total mortality 
In Table 1 we have compared the relation of the 
number of doses administered to the mortality At 
first glance it would appear that, as the mortality 
among the patients receiving but one treatment was 25 
per cent, while in the patients receiving six doses it 
was 100 per cent, continued serotherapy is harmful 


TABLE S—DAY OF DISEASE ON WHICH FIRST SERUM 
IXJECaiON WAS GIVEN 


Day After On'^et on Which First 

Number of 

Number 

Mortality 

Serum Injection was Made 

Patients 

Died 

Per Cent 

From 2d to 3d inclusive 

6 

3 

50 

From 4th to 6th Inclusive 

5 

3 

60 

From 7th to 10th Inclusive 

4 

3 

75 

From 12th to 16th inclusive 

6 

1 

20 

Total 

20 

10 

60 


This conclusion is not valid, however, because many 
of the patients receiving but one treatment had moder¬ 
ate or mild infections, while those receiving six doses 
had severe infections This table does illustrate, how¬ 
ever, that the failure of serum was not due to lack of 
intensity of treatment and that, in spite of several 
doses, the mortality was not reduced 

It may perhaps be said, as is indicated in Table 3, 
that serum administered during the first few days of 
the disease is somewhat more beneficial than that 


Jour A M A 
Dec 10 1921 

injected during the second week Fifty per cent of the 
patients treated before the third day died, ivhile 75 
per cent of those treated between the eighth and tenth 
days succumbed The low mortality among the patients 
treated after the twelfth day of the disease may be 
explained by Table 4, in which it may be seen that 

TABLE 4—DURATION OF DISEASE IN FATAL TREATED AND 
UNIREATFD OASFS 


Number of Pajs After Onset on Number of Fatal Number of Fatal 
Which Death Occurred Treated Coses Untreated C «cs 

From 3d to 7th Inclusive 8 8 

From 8th to 12th inclusive 3 5 

From 15th to 38th Inclusive 4 4 

Fatal ireated Fatal Un 

Percentage of total deaths occurring Oases treated Oa^es 

within the first 12 days 00^ 66% 

Mean duration CNcludlng extremes 10 5 days 10 dajs 

Average duration 121dojs 132days 


about two thirds of the deaths in bacillary dysentery, 
whether the patients have received serum or not, occur 
within the first twelve days, and that patients surviving 
that period have a much better chance of recovery 

It is clear from Table 4 that serum has no effect in 
prolonging life in fatal cases, for the mean duration 
(excluding extremes) for both treated and untreated 
cases was ten days The average duration of the dis¬ 
ease in fatal treated cases was 12 1 days, and in fatal 
untreated cases was 13 2 daj's 

Serotherapy had apparently no effect on the number 
and character of the stools The duration of anorexia, 
prostration and diarrhea did not appear to be shortened 
by serum treatment The effect of serum on the 
rapidity of disappearance of dysentery bacilli from the 
stools was not studied 

We did not have a sufficient number of instances of 
Shiga infection from which to draw any definite con¬ 
clusions in regard to the comparison of the value of 
serotherapy in Flexner and Shiga infections In Table 
5 we have recorded the mortality in the two types 


TABLE 6—RELATION OP MORTALITY TO TYPE OF 
INFECTING DYSENTERY BACILLUS 




Mortality 


Mortality 

Typeol 

Number of 

Among 

Number of 

Among 

Infecting Dysentery 

treated 

Treated 

Untreated 

Untre ited 

Bacillus 

Patients 

Patients 
Per Cent 

Patients 

Patients 
Pet Cent 

B dysenterinc (Flexner) 

17 

47 

48 

27 

B dysenteriae (Shiga) 

3 

66 

4 

2S 


One of the two patients with Shiga infection who 
received the Rockefeller Institute Shiga antitoxin, as 
well as polyvalent serum, died This child received 
two doses of 20 c c of polyvalent antidysentenc serum 
and four injections of 25 cc of Shiga antitoxin at 
twenty-four hour intervals In the other patient, sero¬ 
therapy was apparently beneficial from a clinical stand¬ 
point She received three doses of 20 c c of polyvalent 
antidysentenc serum at twenty-four hour intervals, and 
one dose of 25 c c of Shiga antitoxin on the fourth day 
Both of these Shiga infections treated with Shiga anti¬ 
toxin were severe 

CONCLUSIONS 

As far as can be judged from this limited senes of 
cases of bacillary dysentery in children m whom sub¬ 
cutaneous and intramuscular injections of from 20 to 
SO c c of antidysentenc serum were used, serotherapy 
did not influence the mortality or the course of the dis¬ 
ease In the very ill, especially in young infants, the 
pair at the site of injection is a contraindication to the 
use of intramuscular injections 
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The treatment of heart disease by drugs other tlian 
digitalis IS apparentlj a fairly widespread custom The 
drugs commonly emplojcd are those grouped by text¬ 
books^ as members of “the digitalis series” They 
include strophaiithus, squill, apocynum, convallaria, 
adonis, oleander, hellebore and cuonymus “ It has been 
our attempt, in the investigation here reported, to deter¬ 
mine what foundation, if any, there may be for the 
use of apocynum and convallaria in the treatment of 
heart disease, either alone or in conjunction with one 
of the preparations of digitalis The study is a con¬ 
tinuation of that earned out on the tincture of squill, 
reported last } ear “ 

APOCYNUM 

Apocynum cannabinum, or Canadian hemp, is a 
plant which has been used medicinally in tins country 
for about a century, having been introduced to the 
profession by Knapp ■* in 1826 He reported nineteen 
cases in which the extract of the plant had been given 
to provoke vomiting, diarrhea or sweating, with appar¬ 
ently a high degree of success Knapp first recorded 
Its action on the pulse, having taken a dose of 30 grains 
of the extract, he noted that his pulse fell from 70 
to 50 in one hour, and to 45 in two hours From 
1830 to 1900, one may find a considerable number of 
references in medical literature to the use of this drug, 
most of them being favorable reports of its diuretic or 
emetic action “ Acceptable scientific work on the sub¬ 
ject of Its action, however, is strikingly absent, although 
Murray,® m 1889, reported obsen'ations showing that 
Its diuretic action was limited to cases of edema due 
to heart disease, being absent in cases of nephntic 

* Ftotd the Massachusetts General Hospital and the House of the 
Good Samaritan Boston 

* Because of lack of space this article is abbreviated in Tiie Journal. 
The complete article appears in Ibe Transactions of the Section and in 
the author s reprints 

* Read before the Section on Pharmacology and Therapeutics at the 
Seventy Second Annual Session of the American Medical Association 
Boston June 1921 

* The previous papers of these studies are White P D and Satlcr 
R R Tne Effect of Digitalis on the Normal Human Electrocardiogram 
with Especial Reference to AV Conduction, J Exper M 23 613 
(May) 1916 White, P D Balboni G M and Viko L E Clinical 
Observations on the Digitalis Like Action of Squill J A M A 75 
971 (Oct 9) 1920 

1 Cushny, A R Pharmacology and Therapeutics Ed 3 Phila 
delphia Lea & Febigcr p 37$ Sollmann Torald Manual of Pharma 
cology Philadelphia W B Saunders Compan> 1917 p 382 

2 Cactus grandifiorus is not included in any texts consulted by us 
but it appears to be in fairly general use in the treatment of heart 
failure That cactus is devoid of all demonstrable action on the heart 
rate, blood pressure and respiration has been conclusively demonstrated 
by many observers and it did not seem worth while to use this sab 
stance for clinical studies (Coctus Grandiflorus Report of the Council 
on Pharmacy and Chemistry J A M A 54 888 fMarch 12) 1910 
containing summary of work to date with references Lyon, E P 
and Qualls G L Experiments with Cactina and Cactin ibid 56 
455 lAug 6] 1910 Hatcher R A and Bailey H C Cactus Grandi 
florus ibid 56 26 [Jan 7) 1911) 

3 White P D Balboni G M, and Viko L E Clinical Observa 
tions on the Digitalis Like Action of Squill J A M A 75 971 (Oct 
9) 1920 

4 Knapp M L Dissertation on the Properties of Apocjnuni 
Cannabinum, Am M Rev &. Jour 3 194 1826 

5 Dabney T S Apoc>num the Vegetable Trocar Therap Gaz 
14 730 1898 Lowrey J H Apocynum Cannabinum New \ork M 
J 60 472 1894 Ghnski J quoted in New Vork M J 60 320 1894 

6 Murray G R The Physiological Action and Therapeutic Value 
of Apocynum Cannabinum 5 585 1889 

7 Wood H C Jt A Study of Apocynum Cannabinum, J A 
M A 43 1953 (Dec 24) 1904 


edema In 1904, Wood^ reported a study conducted 
on animals winch showed the drug to be possessed 
of a stimulating action on the cardio-inhibitory center 
and a constrictor action on the blood vessels In 1910, 
Dale and Laidiaw ® isolated a crystalline active princi¬ 
ple, cymann, with which they conducted careful experi¬ 
ments on warm-blooded animals They concluded that 
“cymann has an action which is like that of digitalis 
in all respects, but is not cumulative ” Beco and Dos- 
sin ® have recently reported further studies of cymann, 
m which dogs were used Other reports w Inch we have 
been able to find seem to possess chiefiv historical 
mteiest method of study 

As one purpose of our investigation was to compare 
the action of the selected drugs with that of digitalis 
in the same cases, we chose only the cases in which 
digitalis acts best, namely, cases of heart disease com¬ 
plicated by auricular fibrillation We have thus avoided 
the possibility of controversy regarding the action of 
digitalis-hke drugs in hearts with normal rhythm 
Among cases of auricular fibrillation, houever, no selec¬ 
tion was made, cases were taken as they came to the 
hospital, without reference to preceding history or 
underlying cause In other words, m any case in 
which digitalis would ordinarily have been adminis¬ 
tered, either apocjnum or convallaria was given first 
Patients w'cre allow'ed to remain in bed w ithout medica¬ 
tion for several days, or as long as there was definite 
clinical improvement or slow’ing of the heart rate 
They then received apocynum or convallaria for a 
sufficiently long period to demonstrate the action or 
lack of action of the drug It was then discontinued 
After allowing a lapse of time sufficient for the excre¬ 
tion of the tested drug, each patient was given digitalis 
Results which admit of fair comparison were thus 
obtained During the time of administration of the 
drug, and until discharge, daily observations were made 
by the same observer at the same hour, regarding the 
rate of the heart (apex), pulse deficit, edema (sub¬ 
cutaneous, hydrothorax, ascites, etc ), diuresis, cyano¬ 
sis, cough, hemoptysis, precordial pain, palpitation, 
dyspnea, orthopnea, anorexia, headache, and any par¬ 
ticular sign or symptom which individual patients might 
display Electrocardiograms were taken daily during 
the administration of the tested drug, less frequently 
during the ‘hvaiting period,” between the administra¬ 
tion of that drug and digitalis, and always before, 
during and after digitalis administration All patients 
had also daily determinations of the vital capacity of 
the lungs (Exceptions are mentioned below' ) As 
digitalis has a characteristic effect on the electrocardio¬ 
gram, in which It causes inversion of the T deflection 
in Lead II, and definite slowing of the ventricular 
rate in cases of auricular fibrillation, it was thought 
that we might obtain graphic evidence of the cardiac 
action of these drugs, if they were possessed of any 

8 Dale H H, and Laidlaw P P The Action of an Active 
Principle from Apocynum Heart 1 138 1909 1910 

9 Beco L and Dossin F Experimental Research on the Pbysi 
olo^c Cardiovascular Action of the Active Principle of Apocynum. 
Arch d mal du cocur 13 376 1920 

10 Hurd E P New \ork M J 22 281 1882 Gnscom J H 
Observations on Apocynum Cannabinum Am J M Sc 12 55 1833 
Schmiedeberg O Arch f exper Path u Pharmakol 16 149 abstr 
Therap Caz 4 147 1883 Sokoloff DA On the Action of the Root 
of Apocynum Cannabinum on the Heart and Vascular System in Warm 
Blooded Animals Ejenedelnaia Khnitcheckaia Gazeta Nos 25 26 n 507 
1883 abstr Med Cbron S 466 1888 Gray, R B Apo^n^ 
Cannabinum Its Use by American Indians ^ew York M J 60 759 
Kimball, J P Apocynum C::annabmum Its Use in Snake Bites* 


1894 

ibid 61 21 1895 WoodbulJ A A 
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The preparation of the drug used in this study was 
the fluidextract Three different specimens were 
obtained from three pharmaceutic houses, and all of 

TABLE 1 —FROG UNIT STRENGTH OF APOCYNUM • 


Parke Davis flmdextract 0 000225 c c per gram of body weight 

Ell Lilly fluidextract 0 0002 c c per gram of body weight 

Sharpe & Dohme fluidextract, 0 0002 c c per gram of body weight 


* Figures refer to the amount of drug required to cause systolic arrest 
of the heart m one hour 

them were tested on frogs This was done under the 
direction of Dr Worth Hale, of the department of 
pharmacology of the Harvard University School of 


times as powerful as that of the official tincture of 
digitalis 

DOSAGE 

The dose recommended for the fluidextract is 1 c c 
In our first few cases, we began with this dose, but 
found that it caused intense nausea and prolonged 
vomiting in every case, with a single exception, vomit¬ 
ing occurred within thirty minutes of such a dose A 
routine dose of 0 5 c c gave almost the same effects, 
so It became our practice to administer the drug in 
doses of 0 1 c c for each 30 pounds (13 6 kg ) of body 
weight, such dose being given m gelatin capsules three 
times a day In cases in which quick action seemed 
desirable, we began with one dose, slightly larger than 

TABLE 2—EFFECT 




Total Number Apex Rate 

Pulse Deficit 

Cyanc^Is 

Edema 

Weight Lbs 

Dyspnea 

Palpitation 

_A_ 

General Snbjec 
tive Sensations 

lase Diagnosis* 

Cc 

Days 

Before After Before After 

Before 

Alter 

Before 

After Bf'forc After 

Before 

After 

Bclore 

After 

Before 

After 

1 

Rheumatic heart 

6 

5 

95 

62 

10 

2 

0 

0 

Sit 

0 

110 

107 

Mod 

0 

Mod 

0 

Poor 

Weil 

2 

Rheumatic heart 

15 S 

13 

102 

W 

19 

4 

0 

0 

0 

0 

135 

130 

Mod 

Mod 

Mod 

Mod 

Poor 

Better 

3 

Rheumatic heart 

117 

13 

95 

58 

20 

8 

Sit 

0 

Mkd 

Mod 



Mod 

bit 

Mid 

Sit 

Poor 

Better 

4 

Rheumatic heart 

0 

19 

140 

76 

70 

12 

Mkd 

Mod 

Mkd 

Mkd 

91 

92 

Mkd 

Mod 

Mkd 

Mkd 

Poor 

Poor 

5 

Rheumatic heart 

4 

3 

118 

66 

28 

4 

0 

0 

Sit 

0 

104 

102 

Mod 

Mod 

Mod 

Mod 

Poor 

Poor 

6 

Rheumatic heart 

4 5 

3 

140 

78 

70 

0 

0 

0 

Sit 

Sit 



Mod 

Mod 

Occ. 

0 

Poor 

Poor 

7 

Cardiosclferosis 

11 5 

10 

110 

62 

60 

2 

0 

0 

Sit 

0 

149 

140 

Sit 

Sit 

Oec 

0 

Poor 

Better 

8 

CardiosclcrosiB 

82 

7 

140 

66 

48 

2 

0 

0 

Mkd 

0 

128 

117 

Mkd 

0 

0 

0 

Poor 

Better 

9 

Cardiopclerosis 

11 5 

5 

120 

60 

12 

2 

0 

0 

0 

0 

141 

142 

0 

0 

0 

0 

Pair 

Better 

10 

Thyroid heart 

15 5 

14 

125 

120 

5 

5 

0 

0 

0 

0 



0 

0 

Sit 

Sit 

Well 

Well 

11 

Thyroid heart 

4 8 

4 

190 

150 

100 

44 

0 

0 

0 

0 

91 

92 

0 

0 

Sit 

Sit 

Poor 

Poor 

12t Thyroid heart 

47 

4 

140 

IQO 

14 


0 

0 

0 

0 

97 

89 

0 

0 

sit 

0 

Poor 

Poor 


All Tvere cases ot auricular fibrillation 
1 Numerators represent systolic pressure denominator^ diastolic 
t Case 12 demands a word of explanation In this patient there was 
a resumption of normal rhythm on the fourth day after starting 
apocynum and it is possible that apocynum may have been iostru 


mental In causing the change The auricles Inter fibrillatcd but there 
'\ns no opportunity for repeating the experiment The loss of 
8 pounds weight in four days is probably explained by the severe 
diarrhea tvhlch developed (tnclve watery movements a day) and the 
metabolism of +44 per cent 


TABLE 4—EFFECT 




Total Number Apet Bate 

Pulse Deficit 

Cyanosis 

Edema 

Weight 

Lbs 

Dyspnea 

Palpitation 

General Subjee 
tive Sensations 

3ase Diagnosis* 

Cc 

Days 

Before After Before After 

Before 

After 

Before 

After Before After 

Before 

After 

Before 

After 

Before 

After 

1 

Rheumatic heart 

109 

19 

142 

80 

24 

0 

0 

0 

0 

0 

no 

109 

Sit 

0 

Sit 

0 

Poor 

Well 

2 

Rheumatic heart 

14 

6 

118 

80 

28 

0 

Sit 

81t 



112 

110 

Mkd 

sit 

Mkd 

sit 

Poor 

SI imp 

3 

Rheumatic heart 

106 

6 

88 

84 

4 

10 

0 

0 

0 

0 

121 

139 

0 

0 

0 

0 

Well 

Well 

4 

Rheumatic heart 

40 

3 

80 

80 

20 

22 

0 

0 

0 

0 

190 

190 

0 

0 

0 

0 

Well 

Well 

5 

Rheumatic heart 

60 

2 

80 

82 

10 

12 

0 

0 

0 

0 

06 

03 

sit 

sit 

Sit 

sit 

Fair 

Poor 

6 

Cardiosclerosis 

45 

2 

1‘’8 

75 

66 

4 

Mod 

Mod 

0 

0 

176 

175 

Mkd 

sit 

sit 

sit 

Poor 

Poor 

7 

Cardiosclerosis 

35 

3 

90 

68 

30 

16 

Mkd 

Mkd 

0 

0 

1C5 

164 

0 

0 

sit 

sit 

Fair 

Fair 

8 

Cardiosclerosis 

76 

4 

132 

78 

62 

6 

Mod 

Mod 

Sit 

0 

127 

117 

Mod 

sit 

sit 

sit 

Pair 

Well 

9 

Cardiosclerosis 

105 

7 

100 

64 

14 

0 

Sit 

Sit 

Mkd 

0 

17C 

161 

Mkd 

0 

sit 

0 

Poor 

Well 

10 

Thyroid heart 

10 

5 

110 

135 

18 

15 

0 

0 

0 

0 



Sit 

sit 

sit 

sit 

Fair 

Poor 

11 

Thyroid heart 

60 

9 

140 

110 

10 

6 

0 

0 

0 

0 



0 

0 

sit 

sit 

Fair 

Pair 

12 

Thyroid heart 

55 

4 

90 

92 

10 

10 

0 

0 

0 

0 

117 

112 

sit 

sit 

sit 

sit 

Fair 

Fair 


* Auricular fibrillation in all eases *10 bents in 7 no decrease in 5 Pulse deficit from 4 to 56 beats before 

t Numerators represent systolic pressure denominators diastolic dec^e^«^cd six or more beats in 6 Dyspnea present In 8 decreased In 5 

Summary Total dose from 0 5 to 109 cc Number of days from Cyanosis present In 6 changed in none Palpitation present in 10 

2 to 19 Apex rate above 100 In 7 above 80 In all decreased more than diminished in 4 Edema present In 2 decreased In 2 Weight 


Medicine Tested in this manner, the drug was found 
to have the frog-unit strength indicated in Table 1 
It is to be noted that the figures m Table 1 are in 
terms of the fluidextract, the strength of the tincture 
will he represented by figures ten times as large It 
IS therefore obvious that the action of tincture of 
apocynum on the frog’s heart is almost precisely three 

11 While this article was in course of pubication Dr R A Hatcher 
kindly determined the cat unit strength of the specimens of apocynum 
and coniallana which were used in our studies The following quota 
tion from Dr Hatcher s report is of considerable interest ‘ The apo 
cynum is about thirty times as active as an average good specimen of 
digitalis tincture that is 0 035 c c, of the fluidextract is equal to a 
cat unit This agrees very closely with the test on frogs (the fluid 
extract being ten times the strength of the tincture) The fluidextract 
of convallanx is about forty times as active as a good specimen of tine 
ture of digitalis according to my test 0 25 c c being equal to one cat 
unit. This would indicate that it is about 30 per cent more active by 
the cat test than by the frog test Each of two cats received oral doses 
of 0 7 c c of the fluidextract of apocynum per kilogram of weight 
through a stomach tube (20 cat units per kilogram) They vomited after 
twent> seven and thirty four minutes respectively one of them vomited 
mc^n^ times Both showed either diarrhea or intestinal evacuation 


would be indicated on the basis of body weight, and 
then continued with the calculated amount three times 
a day 

RESULTS 

We have studied the action of apocynum in the 
manner indicated in twelve cases of heart disease with 
auricular fibrillation, and one case of heart disease with 
auricular flutter Three of these patients ^vere in the 
House of the Good Samaritan, and they did not have 
daily electrocardiograms or vital capacity determina¬ 
tions The twelve cases with fibrillation included 
three cases with exophthalmic goiter, in two of which 
the fibrillation seemed to be associated with the thy¬ 
roid condition, m the third, there was a definite his¬ 
tory of repeated rheumatic attacks preceding the 
development of the hyperthyroidism These three cases 
form a special group as regards the response to treat¬ 
ment with apocynum 
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Production of Heat f Block, Clinical Iinpiovivient — 
In the nine cises of fibrillation not of th>roid 
type, the action of apocynum Mas marked by a quick 
reduction in the apev rate of the heart, a diminu¬ 
tion in the pulse deficit, diuresis in all cases in ndneh 
there was edema, and simultaneous improvement m the 
general clinical condition Of the three cases associated 
with hjperthyroidism, tM'o responded by a slight drop 
in the heart rate, the third resumed normal rlnthni 
several days after the drug M'as started, although auric¬ 
ular fibrillation again made its appearance about ten 
days later In none of these three cases Mas there 
any clinical improvement Mhatever In the one case 
of heart disease complicated by auricular flutter 


of apoc 3 num are more severe than the same symptoms 
folloMing overdosage Mith digitalis 
Duration of Action —The action of apocynum on 

TAUT E 3 —FROG UNIT STRENGTH OF CONVALLARIA * 


I'arkc D-\ms fiuidextract 0 00025 cc per sram of body -weight 

Ell Lilly flmdcxtnct 0 00025 cc per gram of body weight 

Sliarpc & Dohmc fiuidextract 0 00025 cc per gram of body weight 


* Eigure refers to the nmount of drug required to cause sjstohc arrest 
of tbe heart in one hour • 

the heart M’as manifested only so long as it Mas given 
three times a day In all cases, signs and symptoms 
M Inch had disappeared under its use began to reappear 


OF APOOTNUM 
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decreased more than 5 pounds In 3 (one of the«!e was a case of hyper 
thjToldi^Jtn with a basal metabolism of ■4-4I per cent) Subjective 
Improvement occurred In 4 cases JSnu«ca occurred In 9 cases \omU 
lag occurred In C cases Diarrhea In 6 cases Vital capacity done In 


9 cases Increased (100 c c or more) In 6 Blood pressure studied In 7 
cases no ehnnees Changes In electrocardiogram heart block In 
C cases inversion of T wave In 3 cases Response to digitalis given In 

10 cases cccellent response In all 


apocynum acted in the manner which is typical of digi¬ 
talis fibrillation appeared Mithin several hours of the 
first dose of the drug, which was then discontinued, and 
normal rhythm M'as resumed on the second day 
thereafter 

Nausea and Vomihng —eleven of the tMelve cases 
cited, there was intense nausea and vomiting It Mas 
the appearance of these S3’mptoms M’hich necessitated 
the M’lthdrawal of the drug m almost every instance 
The nausea M'as of a particularly severe character, 
often not relieved at all by the vomiting, Mhich M’as 
a constant accompaniment It M'as so marked as to 
overshadow and obliterate the memory of the drug’s 
good effects in every patient It has been the impres¬ 
sion of all of us who have rvatched these cases that 
the nausea and \omiting following the administration 

12 This patient has been seen once since her discharge from the 
hospital at which time she showed auricular fibrillation 


Mithm forty-eight hours of its discontinuance, and in 
most cases there Mas a distinct rise m the rate of the 
heart withm tM’enty-four hours after the drug \\ as 
stopped 

Diuresis —Se\en of the twelve patients had edema 
at the time treatment was begun Of the seven, five 
shoM’ed a definite decrease in the amount of edema 
M’hich was demonstrable, and four of them showed a 
corresponding loss of weight (The fifth patient was 
not M'eighed before treatment was started ) 

Diarrhea —This occurrred m onl 3 ' tvv o cases, m one 
it M'as of moderate severit3, m the other it cas very 
severe, and continued for several da 3 s after the drug 
was stopped 

Blood Picsstire —Determinations were made in ten 
cases, usually every’ other day before, during and after 
the course of treatment The most forceful pulsations 
M ere recorded In no case m as there a change in either 
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systolic or diastolic pressure greater than 10 nun of 
mercury, and in only two was the change as great 
as that 

Vital Capacity —Eight patients of this senes had 
daily vital capacity determinations Six of them showed 
an increase during the period of administration of 
apocynum, these six patients all showed definite clinical 
improvement, the greatest improvement being shown 
in those patients whose vital capacity increased most 
These results are in accord with those of Peabody and 
Wentworth,^® but in none of our cases was the increase 
in vital capacity sufficient to be of importance in esti¬ 
mating the degree of clinical improvement 

Changes in Elcctrocat diogi am —Of the nine patients 
studied by means of daily electrocardiograms, three 
showed definite inversion of the T deflection in Lead 
II during treatment with apocynum, the same patients 
showed an upright or flat T before and after treat¬ 
ment One patient showed a decrease in the height of 
the T deflection (from 025 to 015 millivolt) without 
inversion, one resumed normal rhythm, one showed at 
entrance a T already inverted, probably from digitalis, 
which became slightly less so during the administra¬ 
tion of apocynum The two remaining patients showed 
no changes except definite slowing of the ventricular 
rate 

Comparison with Digitalis —All of the twelve 
patients received digitalis after the effect of apocynum 
had been recorded (In one case, the digitalis was 
taken after the patient left the hospital, but the results 
were carefully watched ) In every case, the favorable 
effect due to apocynum was exceeded by that due to 
digitalis, the lowering of the apex rate, the diminution 
in the pulse deficit, the diuresis, the clinical improve¬ 
ment, all took place to a greater degree, in a shorter 
time, without discomfort to the patient, and were 
more prolonged 

SUMMARY 


The action of fluidextract of apocynum has been 
studied in a series of twelve cases of heart disease with 
auricular fibrillation and one case of heart disease with 
auricular flutter The drug was given by mouth, 
clinical and electrocardiographic observations were 
recorded daily If we exclude three cases of hyper¬ 
thyroidism, the action of the drug on the heart in all 
cases, measured by clinical observations, was similar 
m that of digitalis Its emetic action was pronounced 
in all cases except one, and occurred with the smallest 
doses that had any demonstrable effect on the heart 
Its action on the heart, as judged by slowing of the 
rate, lessening of the pulse deficit, and improvement 
in symptoms, was extremely transient, disappearing in 
most cases within forty-eight hours, and in many within 
twenty-four hours, after it had been stopped Blood 
pressure determinations showed no changes worthy of 
mention Vital capacity determination showed in the 
majority of cases a slight increase following the admin¬ 
istration of the drugs, the increase being coincident with, 
and roughly parallel to, clinical improvement Elec¬ 
trocardiograms showed inversion of the T deflection in 
Lead II m three cases, and slowing of the ventricular 
late in all Digitalis administered subsequently in the 
same cases had a more pronounced beneficial effect, 
Y/hich lasted for many days and was not accompanied 
by the extreme discomfort which followed the use of 
ipc’cynum____ 


13 Peabody F W and Wentworth J A Clinical Studies of the 
Respiration Arch Int Med 30 443 (Sept ) 1917 


Table 2 indicates the effect of apocynum on some of 
the more important signs and symptoms of heart dis¬ 
ease 

CONVALLARIA 

Convallaria majalis, or lily of the valley, has been 
known in medicine for several hundred years 
Laigre,^^ in 1903, refers to its use as early as 1580 
by a French physician, who wrote concerning if “The 
Germans use it much to fortify the heart, the brain, 
and other noble organs They employ it also ag'iins'- 
paloitation ” As far as one may judge from references 
to literature not now available, its use during the six¬ 
teenth and seventeenth centuries and a part of the 
eighteenth century was confined largely to cases requir¬ 
ing emesis or catharsis, but in 1770, according to 
Laigre, “the stimulating, diuretic and calming virtues 
of the plant in asthma due to cardiac trouble” were 
recognized by Ferrein Since 1880, a large majority 
of all articles concerning its therapeutic use have 
emphasized its “truly remarkable diuretic properties,” 
a id at least one writer has pleaded for its universal 
adoption under the attractive caption “Convallaria, 
the Vegetable Trocar” It is difficult to escape the 
conclusion that convallaria has been effective in caus¬ 
ing diuresis in certain cases reported, but the litera¬ 
ture IS contusing because of the number of different 
preparations of the plant which have been employed 
Thus, Moriquard and Dellenbaughhave recom¬ 
mended the infusion of the leaves, Germain See^^ pre¬ 
ferred the aqueous extract of the whole plant, Hurd ” 
used the fluidextract of the root, while Laigre recog¬ 
nizes differences in the action of the two glucosids 
contained in the plant, convallarin and convallamarin, 
and urges the use of these glucosids 

The official (N F) preparation in this country 
IS the fluidextract of the root, and it is this preparation 
which was used in the present study 

The method of study has been given in detail m an 
earlier section of the paper, and need not be discussed 
again The cases studied were selected in the same 
manner as those for the apocynum investigation, and 
were twelve in number, all of them being cases of heart 
disease complicated by auricular fibrillation Of these 
twelve, three were cases of hyperthyroidism but they 
did not form so distinct a group in this study as they 
did in the other The remaining nine cases comprised 
five with rheumatic heart disease and four with car¬ 
diosclerosis 

It IS readily seen from Table 3 that convallaria, tested 
on the frog’s heart, possesses the same strength as 
apocynum and is approximately three times as power- 
full as digitalis 

The dose of the fluidextract recommended is 0 5 c c , 
the dose employed by us in almost all cases was as 
large as 5 c c, three times a day, and m many cases as 
high as 10 c c , one patient actually receiving 15 c c 
three times a day In the first few cases, we began 
treatment with the dose recommended, but finding it 
without demonstrable action, we increased it rapidly 
In later cases, we began loutinely with doses of 5 cc, 
three times a day 

14 Laigre J Muget et sue de muguet Revue de th^rap med -chir 
51 757 1903 

15 Moriquard G and Jujol G On the Diuretic Action of the 
Infusion of Lily of the Valley in Children Progres Med 28 499 1912 

16 Dellenbaugh 7 P, quoted in New York Medical Record 281 
196 1883 

17 Sec Germain On Cardiac Hjpertrophy etc Semaine m^d 1885 
P 3 
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RESULTS 

Pi oduction of Hcai t Block, Clinical Iinpi ovcmcnt — 
In regard to the action of the drug, the twelve cases 
may readily be divided into two groups those winch 
responded uith improvement, and those which showed 
no change w hatever or actually grew w'orse The first 
group is composed of two cases, the remaining ten fall 
into the second The criteria used for estimating clini¬ 


cal improiement W’ere those already mentioned low^- 
ermg of apex rate, diminution in pulse deficit, diuresis, 
and a decrease m such s 3 'mptoms as djspnea, cough, 
palpitation, insomnia, anorexia and headache, as well 
as the patient's sense of w'ell-being, or the reverse 1 he 
two patients who show'ed clinical improrement were 
cases of cardiosclerosis without evidence of valve dam¬ 
age , m both, the action of the drug was similar to that 
of digitalis (given subsequently) except that one of 
them did not show' inversion of the T deflection of the 
electrocardiogram Heart block was pro¬ 
duced in SIX cases Further details are 
given in Table 4 

It IS interesting to note the reasons for 
stopping the drug in the ten cases which 
did not show' improvement They are 
slow'ing of the heart rate (without any im¬ 
provement in symptoms), one, excessive 
diarrhea and abdominal pains, one, in¬ 
crease in signs and s} mptoms of heart fail¬ 
ure, one, simple failure to improre, even 
w'lth massive doses, one, failure to im¬ 
prove plus nausea or vomiting, six 

Nausea and Vomiting —^As noted above, 
this occurred m a majoritj' of the cases— 
nausea in nine, and vomiting in six In no 
case w'as the nausea or vomiting so intense 
and distressing as that seen following the 
administration of apocynum 

Duration of Action —The transient na¬ 
ture of the action of this drug is definite, 
but not so marked as m the case of apocy¬ 
num In several cases, there was an 
increase in the rate of the heart and recurrence of 
symptoms w'lthin tw'enty-four hours after the drug w'as 
withdraw'n The time elapsing between the stopping 
of convallaria and the administration of digitalis, how¬ 
ever, averaged about three days for the w'hole series, 
the extremes being three hours, and seven days 

Diuresis —It is unfortunate that onlj tw'o of our 
cases show'ed edema at the time of giving convallaria 


In both of these, the edema w'as decreased, and in one 
It disappeared entirely The latter case is the one 
w'hich show'ed the greatest clinical improvement of the 
entire twelve 

Vital Capacity —This w'as determined daily in nine 
cases, the other three being patients at the House of the 
Good Samaritan In only six aias there an increase of 
as much as 100 c c In the tw’o patients w'ho show ed 
clinical improaement, the percentage of in¬ 
crease in vital capacity was greatest No 
comparison between vital capacity increase 
and clinical improvement is possible in the 
remaining cases because there was no 
clinical improvement 

Blood Pressuie —Blood pressure deter¬ 
minations (maximal beats) were made in 
seven cases in this series, readings being 
made at intervals of two days Compari¬ 
son of the figures before, during and after 
the period of convallaria administration 
show's that the greatest change w'as 10 mm 
of mercur)', which occurred in one case 
(a rise during the time the patient was 
receiving convallaria) This had re¬ 
turned to Its previous level within two 
da^s No other case showed a change 
in sjstolic or diastolic pressure greater than 4 mm , at 
any time 

Dianhca —This occurred in six of the cases, being 
slight in tw o cases, moderately severe in three, and very 
severe in one As there had been no change w'hatever 
in the regimen of these patients, except the administra¬ 
tion of convallaria, and as the diarrhea stopped 
promptly when the drug w'as withdrawn, it seems fair 
to conclude that there may have been a causal relation 
betw'een the tw'O 


Changes in Elcctiocaidiograni —Eight cases had 
daily' electocardiograms, and of these, three show'ed a 
definite inversion of the T deflection in Lead II Of 
the remaining five, tw'O show ed reduction in the ventric¬ 
ular rate, and three showed no changes whatever 
Coinpaiison zoifli Digitalis —Of the tw'ehe patients, 
ten received digitalis subsequently (Two patients left 
the hospital against advice before receiving it ) In all 




FiS 2 (Case 3 apocynum) —Rheumatic heart disease mitral stenosis a Lead II 
taken at 9 a m oefoTc apocjnum (Inversion of T due to digitalis taken the prcMOUS 
jeek) Rate IIO T \\a\e m\erted (minus 0 1 millivolt) f?. Lead II taken at 
o p m after two doses of apoc>num 1 cc each Rate 84 T wave more deeph 
inverted (minus 0 25 miUnolt) c Lead II taken five dajs later after digitalis 12 
gm Rate 84 T wave inverted (minus 0 25 milhvolt) 
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ten cases, the administration of digitalis was followed 
by definite, prompt improvement, subjective and objec¬ 
tive, showing that the failure of convallaria to act was 
not due to any peculiarity of the patients 

SUMMARY 

The action of fluidextract of convallana has been 
studied m twelve cases of heart disease complicated by 


2 In one case of auricular flutter, the administration 
of apocynum was followed within several hours by a 
change to auricular fibrillation The drug was with¬ 
drawn, and normal rhythm was resumed two days later 
So far as we are aware, this is the first case reported 
illustrating the action of apocynum in auricular flutter 

3 Similar clinical studies on the fluidextract of Con- 
vallaria majahs indicate that only in occasional cases 



does It have any favorable action on the 
heart m auricular fibrillation, even in these 
occasional cases, its action does not resem¬ 
ble that of digitalis in all details 
4 It would seem from our results that 
neither apocynum nor convallana can be 
used as substitutes for digitalis In our 
experience, digitalis has been characterized 
by quicker action, more pronounced effects, 
less discomfort, and more prolonged im¬ 
provement, than are seen following either 
of the other drugs We are convinced that 
both of these members of the digitalis 
series have no place in the rational treat¬ 
ment of heart failure 


ABSTRACT OF DISCUSSION 

Dr Robert A Hatcher, New York A single 
study such as this increases our knowledge of 
apocjnum and convallana more than all of the 


Fxg 3 (Case 5. convallana) —Rheumatic heart disease mitral stenosis b Lead II 
taken three days after starting convallana shows deep inversion of the T wave (minus 
0 3 millivolt) total amount of drug 30 cc o Lead II taken six da>s nfter b (six days 
after stopping convallana) showing that the normal wave in this patient is positive 
(plus 0 1 to 0 2 millivolt) c Lead II taken six days after a showing inversion from 
1 3 gm of digitalis (minus 0 15 millivolt) 


work of the century preceding I should like 
to call attention to the similarity of results to 
those obtained in our laboratory m one case, 
and the dissimilarity in the other We found 
that massive doses of convallana might be 


given orally without perceptible effects in some 


auricular fibrillation The drug was given by mouth m 
doses varying from 0 5 to 15 c c, three times a day 
It was followed by clinical improvement in two cases, 
in the remaining ten, it had no favorable action on the 
heart and circulation, and in several it caused unfav- 
able symptoms which demanded its discontinuance 


cases This corresponds quite well with the observations just 
reported Fifteen cubic centimeters of fluidextract of con- 
vallana is equivalent in cardiac activity to 45 c c of tincture 
of digitalis That dose of convallana was gnen several 
times m the course of a day If this study will result in 
the dismissal of convallana from the materia medica, the 
authors will have performed a great service It is, of course. 


Nausea or vomiting occurred in nine cases, 
diuresis in the two patients who showed 
edema at the beginning of treatment Diar¬ 
rhea was noted in six cases, and was of 
moderate or marked severity in four 
Blood pressure determinations showed no 
changes Vital capacity was increased in 
SIX instances, in only three was the in¬ 
crease marked In only two cases was there 
any evidence of a sedative action, and in 
one of these it was so slight as to be ques¬ 
tionable Electrocardiograms showed in 
three instances a typical digitahs-like in¬ 
version of the T deflection in Lead II The 



action of the drug was very transient 
Digitalis given subsequently in the same 
cases had a uniformly prompt and favor- 


Fig 4 (Case 12 convalJaria) —Cardiosclerosis a Lead II taken before starting 
convallana rate 120 T wave positive (plus 0 15 millivolt) b Lead II after seven 
days of convallana total dose of 105 cc rate 84 T wave still positive (plus 0 1 
millivolt) 


able action 


CONCLUSIONS 

1 The results of clinical studies on the fluidextract 
of Apocynum cannabinum indicate that the drug has, in 
some degree, a digitahs-hke action in cases of heart 
disease with auricular fibrillation Its possible useful¬ 
ness in the treatment of heart failure, however, is 
markedly limited by the discomfort, nausea and vomit¬ 
ing which invariably follow its administration in doses 
sufficiently large to affect the heart 


beyond question that many clinicians are not prepared to make 
such careful observations, and that they will often confuse 
the results of the drug with cardiac disease, and, failing to 
observe an improvement with ordinary doses, they will push 
the administration of a drug of this type until the patient 
dies of digitalis poisoning In other cases m which they 
rely on the drug, the patient goes on to death through the 
want of any relief at all In the case of convallaria the 
results here reported clinically are in harmony with those 
in the laboratory of pharmacology As to apocynum, the 
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difFercncc is more nppircnt linn rcil In some cases the 
inubca occurs m a feu minutes after the administration of 
a moderate dose of apoLjmim, and there Mas no greater effect 
m mam cases from ten times as much because rapid emesis 
or purgation preecnted further absorption Wlien emesis fails 
to occur, rapid absorption of the to\ic dose may take place 
While it is safe to use such drugs Mhen they are observed 
as carefulh as in this case, tliej are dangerous in the hands 
of the clinician not prepared to make these observations I 
hope we will dismiss from the materia medica the members 
of this group, which have no advantage over digitalis 
Dr Paul D White, Boston It is verj often of interest 
to compare the action of different drugs on the same subject 
One can form conclusions of great value, when the individual 
variations maj be dispensed with m this way One of the 
subjects now reported by Dr Marvin was also a subject of 
our squill investigation last jear She was a woman, aged 36, 
who had rheumatic heart disease and auricular fibrillation 
She received 1 gin of digitalis bj mouth at one dose The 
result showed marked objective and sjmptomatic improve¬ 
ment The pulse became much slower than liefore the large 
dose with less deficit Tomc effects were negligible The 
apical pulse rate dropped from 130 to SS within twenty-four 
hours This showed very strikingly the digitalis effect 
Several weeks later, tincture of squill was administered 2 cc 
three times daily During the next five dajs she received 
32 c c of tinture of squill vv ith absolutely no effect until, 
finally, nausea occurred There was no increase in urine 
output, marked pulse deficit persisted, the apex rate was 
138, there was no drop in pulse rate from squill The patient 
was sjmptomaticallj worse Later on in other patients, we 
found it necessary to increase the dose of tincture of squill 
to 2 or 4 drams m order to get digitalis action This patient 
received fluidextract of apocjnum A single dose of 1 cc 
was promptly vomited Another dose of 1 cc was given 
m three hours and a second dose of 0 36 cc three hours 
later At the time of the first dose, the apex rate was between 
160 and 170, the radial rate was 70 The patient was suffering 
from precordial pain, extreme palpitation of the heart, marked 
djspnea, and a sense of fulness in the abdomen There was 
slight ejanosis of the hands, lips and face Four and a half 
hours after the last dose of apoevnum, the pulse rate was 
60 at the apex and wrist, and all of the symptoms mentioned 
had disappeared However, the drug caused intense nausea 
and persistent vomiting followed On another occasion 136 
cc of the fluidextract of coiivallaria was given in six days 
Considerable subjective improvement resulted, but nausea and 
vomiting necessitated stopping the drug The apex pulse 
rate had dropped from 118 to 80, and the pulse deficit from 
28 to zero The effect was transient, the recurrence of tachj- 
cardia requiring digitalis within three davs 
Dr Cary Eggleston, New York A remarkable feature in 
the observations on apocjnum is the question of the apparent 
dissociation between its emetic action and its cardiac action 
All of the digitalis bodies are capable of producing emesis 
and virtually solely after absorption by central stimulation 
In the case of digitalis, while emesis is a frequent occurrence 
It almost never occurs so early as to interfere with the 
development of therapeutic effects In the case of apocjnum 
It was striking that in almost all instances emesis developed 
verj' early and with much smaller doses than were required 
to produce therapeutic effects Drs Marvin and White show 
that even though apocjnum was apparently rapidly absorbed 
from a single dose, the amounts required to produce thera¬ 
peutic effects were very much larger, m terms of activity, 
than those required in the case of digitalis They found that 
an average of 9 c c of fluidextract of apocynum was required 
to produce therapeutic effects This when reduced to terms 
of activity corresponds to 270 c c of tincture of digitalis as 
the average dose required, which is approximately ten times 
the average dose so that even when the drug is given in 
doses which do not promptly produce vomiting, and even 
though, as indicated bj the vomiting, its absorption is rapid 
the development of its action on the heart is verj slow 
Dr Harold M Marv in, Boston In trying to investigate 
the extent to which these drugs are now employed clinically 


one of our methods was to request a report of yearly sales 
from some of the leading pharmaceutical houses Three of 
them were kind enough to send us their figures One reported 
that sales had fallen off materially, two reported that there 
had been but little reduction in the annual sales, which 
amounted to about 15 000 pints of the fluidextract 


VALUE OF BONE PIN ARIHRODESIS 
IN TPIE TREATMENT OF 
FLAT FOOT * 

ROBERT E SOULE M D 

NEW VRK, N J 

In spite of the various methods employed for the 
relief of flat foot there still rennins a large percentage 
which do not respond to the generally recognized 
methods of treatment, many of which are pronounced 



Fig I (G P girl aged 14) —Abo^e before operation double pam 
ful relaxed pronated feet position of feet m weight bearing Belowi 
after operation by author s hone pin arthrodesis correction obtained in 
position of the feet m weight bearing patient walks dances and skates 
with case and no discomfort or pain 

incurable This percentage I wish to consider m this 
paper, viz, those cases which have resisted all rea¬ 
sonable attempts at correction, or those who from age, 
occupation, duration'and severity of deformity and 
disability have caused me to resort to operative cure 
rather than lose more time in attempts at relief by 
further palliative methods 

The relaxed pronated foot comprises from 70 to 
80 per cent of all cases of flat foot and has proved 
the most difficult of all to cure permanently, over 
half of them being of congenital origin The acutely 
rigid painful pronated flat foot, howev^er, is more easily 

* Read before the Section on Orthopedic Surgerj at the Seventy 
Second Annual Session of the American Medical Association Boston 
June 1921 ' 
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rectified From my standpoint, surgery offers the 
most rational solution m these refractory cases of 
relaxed pronated foot, and I have found the results 
so satisfactory that I am resorting to it more and more 
When this disability is congenital m origin, what 
certainty of cure can we expect to establish by muscle 



Tig 2 (G P ) —Four years after operation dorsoplantar and lateral 
vie\\s of the feet showing the amalgamation obtained between the 
astragalus and scaphoid, with a faint shadow of the pm (indicated by 
arrow) still showing 

training particularly if the patient is an adult ^ We 
cannot hope in any reasonably short time to develop 
sufficient change m the musculature of the leg and foot 
to produce a permanent correction, and unless the 
patient keeps up the special muscle training everlast¬ 
ingly fie IS liable to a relapse I might quote as a fair 
example a young man who came under my observation 
while in the military service He tried to enter West 
Point but was rejected on account of the condition of 



Fig 3 (S M boy aged 7) —At left before operition marked 
deformity of left foot as a result of infantile paralysis At right after 
operation by author s bone pm arthrodesis corrected position of foot >n 
weight bearing 

his feet, which were relaxed and pronated and 
undoubtedly painful He consulted a well known 
authority and w^is assured that this difficulty could 
be corrected It uas corrected and he passed his 
physical test for West Point Shortly thereafter he 


was subjected to certain endurance training and he 
was obliged to give up his appointment Later on 
he enlisted and was sent to the Mexican border, where 
his feet again gave out and he became hospitalized 
He spent a large portion of his enlistment period in the 
hospital, and when he came under my observation he 
could hardly walk at all, part of the time being con¬ 
fined to bed because of the pain and weakness of his 
feet This is but one of the many cases I encountered 
during my military service vhich have demonstrated 
to me most emphatically the necessity for some more 
effectual method of relief 

ANATOMY AND PATHOLOGV OF A RELAXED, 

pronated, painful foot 

The weakest part of the foot is at the midtarsal 
joint, the astragaloscaphoid and calcaneocuboid articu¬ 
lations The strain of muscle pull and leverage relaxes 
these joints, the muscle balance is broken, adductors 
and dorsiflexors of the foot do not function equally 
with the abductors and extensors The forefoot everts 



Fig 4 (case of \algus from infantile paralysis) —Dorsoplantar and 
lateral Mews four months after operation, showing the pm m position 
m the astragalus and scaphoid 


and pronates, causing the scaphoid to rotate about the 
head of the astragalus somewhat, and, as the forefoot 
abducts and rotates, a leierage force is applied to the 
os calcis which tends to pry that bone farther away 
from the perpendicular plane of bodj w'eight bearing, 
and, as the mesial border of the forefoot pronates and 
everts, the head of the astragalus dips dowm tow'ard 
the plantar surface Ow'ing to the security of the 
position of the astragalus between the malleoli, forti¬ 
fied by the short, strong ligaments and no muscle 
attachments, it moves only wathin the limits of its 
function W'lth the tibia fibula astragalus joint, in flexion 
and extension Therefore, having a secure point of 
anchorage m the astragalus, if the forefoot is rotated 
back about the head of the astragalus and adducted to 
restore the proper almement of the mesial border of 
the tarsus, the long arch is raised the contour of the 
foot restored, and the perpendicular plane of W'eight 
bearing of the foot corrected If now this position 
of the foot and leg can be maintained, wdiicli can be 
done by ankylosing the astragaloscaphoid joint, the 
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deformity and disability can be pernnnently overcome 
and not in <in indeterminate time, but in tbe definite 
time required to produce a solid, bony, unyielding 
union of isliagalus and scaphoid 
Tins I have done repeatedly with the result above 
referred to, restored contour of the foot and its proper 
relation u ith the leg, with the permanent relief of the 

painful disability 
* TECHNIC 

The foot and leg ln\ mg been prepared and a tourniquet 
applied a6o\e the knee to insure a bloodless field, the astrag- 
aloscaphoid joint is exposed through a skin incision from 
to 2 inches long on the dorsum of the foot, along the 
course of the anterior tihial tendon The astragaloscaphoid 
joint ligaments are dissected awaj, and the forefoot plantar 
flexed, exposing the joint surfaces 

With the author’s double cur\cd osteotome, fi\e-eighths inch 
wide, and curved to conform to the ovoid of the head of the 
astragalus, the contacting joint cartilages are removed from 
the astragalus and scaphoid, preserving the normal curved 
surface contact when the forefoot is restored to the desired 
relation to the leg At the distal end of the skin incision 
the mesial projection of the scaphoid is exposed With the 
foot held b> an assistant m its corrected position, a drill is 
driven through the mesial projection of the scaphoid into the 
head of the astragalus, extending m all from I'A to 1% 
inches, depending on the size of the bones drilled The drill 
is disengaged from the motor and left m situ while the hone 
pin is removed from the anlero-mternal surface of the tihia 
and shaped to fit the hole drilled The foot is again sectirelj 
held 111 position while the drill is removed and the hone pm 
substituted The skin wound is closed bv continuous catgut 
suture without drainage and flat dressings are applied fol¬ 
lowed bj a flannel bandage from toes to knee and a plaster- 
of-Paris case applied with the foot at a right angle to the leg 
This case is left on for four weeks, when active and passive 
movements are began Light weight bearing begins the sixth 
week for a couple of weeks, and from then on full weight 
bearing is allowed with caution to the patient to refrain from 
overtire of foot and leg kfassage, active and passive exer¬ 
cise are continued to hasten the restoration of muscle tone 

The cases I am reporting include all m which I 
have operated by my pm graft method and followed 



Fig S (J M. man aged 35)—Fracture of astragalus and displace 
ment of scaplioid before operation 


thereafter so far as I was able They include ten 
patients in 1915, ranging in ages from 7 to 36 years, 
each with one foot operated on, nine patients in 1916, 
ranging in ages from 6 I /2 to 56 years, of whom three 
had a single foot operated on and six had both feet 
operated on two patients in 1917, one of whom, aged 


9 3 'tais had a single foot operated on and one, aged 35 
years, had both feet operated on, one patient in 1919, 
aged 28 years, wdio bad one foot operated on, three 
patients in 1920, of whom, two, aged 12 and 35 years, 
had one foot operated on, and one, aged 45 yeais, had 
both feet operated on, four patients in 1921, three of 



Fig 6 (J M)—Condition after operation by authors bone pm graft 
arthrodesis showing correction of the displaced scaphoid pinned to the 
astragalus A year later the patient was entirely relieved of his painful 
disabi)it> He told me at this time that he went to work six weeks 
after the operation 

whom, from 12 to 45 years of age, had one foot 
operated on, and one, aged 25, both feet These make 
a total of twenty patients w'lth one foot operated on 
and nine w’lth both feet operated on, or twenty-nine 
altogether w’llh a total of thirty-eight feet operated 
on In one case of double operation, wdien the patient 
was last seen, about three months after operation, 
there seemed to be a slight exaggeration in correction 
This patient waas operated on in 1916 and could not 
be traced further In one case of double operation, 
Jan 21, 1921, of rheumatic arthritis wath poor bone 
production and formation of callus, tbe pm broke in 
one foot about ten w'eeks after the operation, ow ng 
to nonunion of the astragalus and scaphoid The 
plaster of Pans was replaced, and the patient is still 
under treatment The other foot is secure This is 
the only case which has thus far failed m bony union 
Cases reported in wdiich operation was performed 
below tlie age of 8 years w'ere either instances of 
pronation and valgus deformity following infantile 
paralysis or deformity in conjunction with some mental 
defect In cases in which the patients were under 8 
years of age, a simple arthrodesis wmiild be inadvisable 
except by this pm graft method providing a bone 
nucleus connecting ossifj'ing centers 

This hone pm arthrodesis was done to relieve ( 1 ) 
congenital pronated painful foot disability, ( 2 ) relaps¬ 
ing rigid flat foot, (3) ostearthritis of the feet with 
pronation, (4) rheumatic arthritis of the feet, with 
pronation, (5) valgus foot deformity from infantile 
paralysis or other acquired permanent paralytic valgus 
deformity, ( 6 ) pronated feet in mentally defective 
patients, and (7) fracture of the midtarsal bones with 
painful disability 
671 Broad Street 
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ABSTRACT OF DISCUSSION 

Du H WiNNETT Our, Lincoln, Neb Dr Soule has given 
us a technical procedure of benefit in certain cases, hut I 
believe this operation should be done with the greatest care 
and not at as early an age as Dr Soule suggested It should 
not be done before the age of 15 With regard to the after¬ 
care of these cases, I have had two patients complain of 
ankle strain One must be on the lookout to avoid this for 
It IS as bad as flat foot 

Du Edwin W RtnusoN, Chicago It seems to me that the 
lalue of this operation would be increased if Dr Soule would 
include an arthrodesis of the subastragaloid and calcaneo¬ 
cuboid joints because so much undesirable motion and defor¬ 
mity occur in these joints This operation may be called a 
triple arthrodesis, and it gives excellent results I think 
that this would be an improvement on Dr Soule’s admirable 
tcchnic 

Dr Robert E Soule, Newark, N J As to Dr Ryerson’s 
suggestion, I have done that in two cases, ankylosing the 
^astragalo-os calcis by a similar method But I said nothing 
about that case because the operation was done only about 
two months ago and it is too early to report results The 
patient whose case I did report is now up and abound and 
perfectly comfortable 


SPIROCHETAL PULMONARY GANGRENE ■<- 

B S KLINE M D 

NLW lORIv 

Evidence ’s accumuhling that pulmonary gangrene 
may be caused by spirochetes and fusiform bacilli 
aspirated from an unclean mouth, and that it may be 
prevented by proper oral hygienic measures 

The first definite clinical and anatomic description of 
pulmonary gangiene was made by Laeiinec about 1808 



rie 1 —Exudate from dentil canes and pyorrhea iheolaris showing 
spirochetes and fusiform bacilh 


Although the condition was readily recognized and 
studied thereafter, it is probable that Leyden and 
Jaffe^ in 1866 were the first to obs erve spirochetes 

* From the Laboratory of the Montefiore Hospital 

•Read before the Section on Pathology and Physiologj at the 
Se^ enty Second Annual Session of the American Medical Association 

Bosmn^^June Deutsdi Arch f him Med 8 488 

1866 1867 


in the sputum and gangrenous tissue of these cases 
Little attention was paid to the possible etiologic rela¬ 
tionship of spirochetes to bronchopulmonary lesions, 
however, until Castellam - in 1906 reported two cases 
of hemorrhagic bronchitis, simulating pulmonary 
tuberculosis, apparently caused by spirochetes The 



Fig 2—Extensive peribronchial pneumonia and bronchopneumonia 
with beginning gangrenous ufcer-vtion 


spirochetes observed in these two cases varied greatly 
111 morphology Castellam, who considered them vari¬ 
eties of one species, believed that they inhabited only 
the deeper air passages To the condition he gave 
the name “bronchial spirochetosis ’’ Since this com¬ 
munication, many cases have been reported from the 
tropics and Europe, but in the United States, including 
the three observed at the Montefiore Hospital, onl} 
seventeen cases have thus far been reported,^ in which 
such spirochetes have been found associated with 
bronchopulmonary lesions 

Considerable discussion has been raised concerning 
the specificity of the spirochetes found in the sputum 
in these cases Supporting Castellam, many subsequent 
observers consider them as different varieties of one 
species inhabiting only the deeper air passages Since 
Chamberlain^ in 1911 suggested the possibility of 
spirochetes migrating downward from the mouth, other 
obseiwers “ have felt that the bronchopulmonary changes 
may be brought about by fusiform bacilli and various 
spirochetes aspirated from the mouth in material from 
the buccal cavit}', and from dental and gingival lesions 

Clinically, some of the seventeen casse in the United 
States were at first confused with tuberculosis The 
sputum in some was jelly-like and blood tinged, m 
some hemorrhagic and m others purulent and foul 
smelling In none of these cases did the sputum show 

2 CasteHani A Lancet 1 1384 1906 

3 Johnson W B Memphis M Month 29 183 1909 Rothwell 

J H Bronchial Vincent s Angina JAMA 54 1867 (June 4) 1910 
Peters W H J Infect Dis S 455 1911 Lewis GW US 

Naval M Bull 14. 149 (Jan ) 1920 Fishberg Mauric and Kline 
B S Spirochetal Pulmonary (jangrene Arch Int Med 27 61 (Jan ) 
1921 LevT U New Yor'c M J 113 186 (Jan 29) 1921 

Bloedorn W A and Houghton J E Bronchial Spirochetosis J A 
M A 76 1559 (June 4) 1921 

4 Chamberlain W P Philippine J Sc 6 489 1911 

5 Macfie J W S J Trop Med &. Hyg IS 63 1915 Rothwe// 
W B (Footnote 3) Fishberg Maurice and Kline B S (Footnote 3) 
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lubtrclc bicilli It cont^lncd, however, numerous spi- 
roehetes, virymg considct ablj' in morphology and 
sometimes assocnted with fusiform bacilli Recovery 
n ib reported in the majority Four cases were 
studied postmortem llie disease occurred m about 
equal frequency m males and females, the patients 
ranging in age from 4 to 76 years The patients 
obsera ed at the Montefiore Hospital were foreign born 
but had Incd in the United States for the past six, 
forty -SIX and fifty-six years, respectively 

In all probability there have been and are a great 
many unrecognized cases of broncbopulmonary spi¬ 
rochetosis m the United States The fact that the 
organisms are poorly stained by the usual laboratory 
methods and do not grow in the usual laboratory 
mediums may account for the failure in the past to 
obserie them Since the organisms are readily dem¬ 
onstrated in smears stained by the Fontana method 
and in tissues stained by the Levaditi method, as well 
as being cultivable, these procedures are indicated for 
diagnosis 

illy attention was called to this lesion in October, 
1918, in the course of a necropsy on a soldier dying 
some time after mustard gas inhalation In addition to 
the usual lesions there w'ere marked dental caries and 
pyorrhea alveolaris, gangrenous tracheitis and bron¬ 
chitis, and gangrenous ulceration of the lung with 
cacity formation Smears from the teeth and gums 
and bronchopulmonary lesions stained by a modified 
Fontana method showed large numbers of spirochetes 
and fusiform bacilli 

THREE CASES OF PULAIONARa GANGftENE 

In the series of 130 necropsies at the Montefiore 
Hospital from May% 1919, gangrenous ulceration of 
the bronchial branches and the lung were noted m 
three All three had dental caries and gingivitis, the 
exudate from wdiich was yellow or green, of foul odor, 
and microscopically shoived large numbers of fusi- 



Fig 3—Ertensive peribronchial pneumonia and bronchopneumonia 
with gangrenous ulceration and cavity formation left lower lobe 


form bacilli and spirochetes varying considerably in 
morphology These spirochetes resemble Spirochaefa 
{orTreponema) bnccahs, vmccnti, imcrodenHum, muco- 
suiii and macrodentium In addition, the smears show 
the usual mouth bacteria Organisms morphologically 
indistinguishable from all these are present in the ac ite 
and subacute pulmonary lesions, the fusiform bacilli 


and spirochetes being especially numerous in areas of 
early gangrenous ulceration 

ORAL LESIONS 

In the three cases the majority of teeth are absent, 
those remaining are in poor condition, a number show'- 



1 il» 4 —Healed and healing gangrenous cavities right upper lobe 


ing erosions and cavities filled with foul-smelling, 
slimy, yellowish-green material The gums in each 
case are spongy, red and ulcerated, and covered by a 
considerable amount of foul-smelling, slimy, yellow'ish- 
green exudate 

GROSS PULMONARY LESIONS 
In the three cases, both lower lobes are consolidated 
In addition, the right middle is involved in one case 
and the right upper in another case All three cases 
show a bronchitis, peribronchial pneumonia and bron¬ 
chopneumonia of both lower lobes varying m extent, 
sometimes involving practically an entire lobe, and 
somewhat similar in appearance to numerous small 
areas of gelatinous and early caseous tuberculous pneu¬ 
monia Older lesions consist of beginning gangrenous 
ulceration of smaller bronchial branches .and consoli¬ 
dated lung, usually in the apical portion of a lower 
lobe, but also elsewhere This gangrenous tissue is 
greenish yellow to dark green, and has a penetratingly 
foul odor Apparently older lesions are definite gan¬ 
grenous cavities with green, foul-smelling, necrotic 
inner walls Still older lesions are present in one 
case, and consist of cavities in the right upper lobe 
encapsulated by firm, gray-white tissue and firmly con¬ 
solidated lung Adjacent thereto are groups of alveoli 
having a greasy, yellow appearance, not unlike those 
seen in the neighborhood of an old tuberculous cavity 
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A few of the cavities toward the apex, apparently the 
older ones, are lined by a smooth, delicate membrane 

HISTOLOGY OF THE PULMONARY LESIONS 
Microscopically, the early lesions show a swelling of 
the bronchial mucosa with engorged blood vessels and 



round cell infiltration The pneumonia at first is 
desquamative, desquamative to puiulent, and purulent 
m character In places there is considerable infiltra¬ 
tion of alveolar walls In sections stained by the 
Levaditi and Goodpasture methods, numerous mouth 
organisms, including a number of fusiform bacilli and 
scattered spirochetes, are observed in these areas More 
advanced lesions show necrosis of consolidated lung 
with beginning cavity formation Smears and sections 
of these areas stained bj^ the Fontana and Levaditi 
methods, respectively, show' fusiform bacilli and vari¬ 
ous spirochetes as the predominating organisms 
Other mouth organisms are present in only modente 
number Older lesions micioscopically show portions 
of well defined cavities, wuth necrotic inner w'all and 
a \arying amount of encapsulating granulation tissue 
There are also areas of organization of exudate in 
and betw'een alveoli Some sections show necrosis of 
organized areas Sections of these older areas show 
organisms of the types described above, much few'er 
in number, how'ever The oldest lesions obsened 
microscopically show' portions of cavity w'alls com¬ 
posed of granulation tissue lined by pavement epi¬ 
thelium, considerable neighboring scar formation and 
groups of alveoli lined by cuboidal to columnar epithe¬ 
lium containing in the lumen collections of greatly 
vacuolated large mononuclear cells In these areas 
also, many of the good sized arterial branches show 
a greatly thickened intima and an almost completel)' 
obliterated lumen These older lesions are very much 
like old tuberculous ones Sections of the pulmonary 
lesions in the various stages, stained by the Ziehl- 
Neelsen method, show' no acid-fast bacilli In none 
of the cases was active pulmonary tuberculosis 
observed in the gross or microscopically 


COMPLICATIONS 

One case is complicated by an abscess of the brain, 
smears and sections of w'hich show' cocci, numerous 
fusiform bacilli and spirochetes of the types described 
above The abscess wall is faintly green colored 
Another case is associated w'lth a carcinoma of the 
esophagus w'hich hkew'ise show'ed gangrenous ulcera¬ 
tion of portions of the tumor In the necrotic portions, 
numerous fusiform bacilli and spirochetes are present 

COMMENT 

In these three cases, as w'ell as in a number of those 
reported previously by others in w’hich spirochetes and 
fusiform bacilli W'ere found m the pulmonary lesions, 
a striking thing is the fact that apparently similar 
organisms were constantly present in lesions of the 
mouth 

That the presence of these organisms m lesions of 
the mouth may have been of great importance in the 
pathogenesis of the subsequent pulmonary lesions is 
apparent from the know ledge that the lung may be 
infected by bacteria aspirated from the mouth during 
surgical anesthesias, unconsciousness follow'ing exhaus¬ 
tion and even during normal sleep 

This explanation, opposed to that w’hich claims for 
the organisms a primary habitat in the bronchi, sug¬ 
gests the possibility that spirochetal pulmonary gan¬ 
grene may be prevented by proper oral hygienic 
measures 

CONCLUSIONS 

1 In thiee cases, the presence in large numbers of 
fusiform bacilli and spirochetes m early gangrenous 
ulceration of the lung suggests their etiologic relation¬ 
ship thereto These spirochetes morphologically 



Fig 6—Smear Irom early pulmonary gangrene (Fontana stain) show¬ 
ing spirochetes and fusiform bacilli 


resemble Sptrocltaefa (or T)cpoucina) buccahs, vin- 
ccnti, microdcntnim, nmcosum and vtacrodcntiuiii 
2 In all three cases, marked dental caries and pyor¬ 
rhea alveolaris w'ere present Smears from these 
lesions showed organisms morphologically indistin¬ 
guishable from those mentioned above 
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3 llicsc organisms, whicli arc poorly coloicd by 
the usual hboiatorj stains, are readily demonstrated 
by the Font ina method m smears and by the Levaditi 
method m tissues 

4 From a study of the pulmonary lesions in these 
three cases, the impiession is gamed that they are 



Fig 7 —Gingrenous lung (Lesnditi stain) showing spirochetes and 
fusiform bacilli 


extensive pneumonias, caused bv oiganisms fiom the 
unclean mouth, in which gangrenous ulceiation occuis 
because of activity of the aspirated fusiform bacilli 
and spirochetes 

5 If the foregoing explanation is correct, this type 
of spirochetal pulmonary gangrene may be prevented 
by proper oral h 3 'gienic measures 


Du B S Klinc, New York In regard to Dr Pepper’s 
cise I think there are quite a number of clinical tjpes We 
ha\e seen, in addition to the cases reported, three others, one 
It necropsy In one of the clinical cases, the history was 
somewhat like that of Dr Pepper's case The case I ha\e 
reference to was one of eighteen jears’ duration preceding 
which there had been dental caries and extensive pyorrhea 
For a number of jears the patient had periodic hemorrhages 
from the lungs, as a prophjlaxis against which he insists on 
being bled several hundred cubic centimeters every few weeks, 
and really thinks the venesections ward off pulmonary hemor¬ 
rhage In this case preceding the pulmonary hemorrhage 
there is expectoration of sputum, usually blood tinged, with 
jelly-like masses in it and also very small balls of foul 
smelling material that look not unlike the granules one finds 
in actinomycotic sputum, a little more irregular and friable, 
however Smears made from these little granules showed 
spirochetes and fusiform bacilli The remainder of the sputum 
did not show these organisms Apparently one would expect 
to find his lungs in somewhat the condition of the advanced 
case described before In regard to oral sepsis, how con¬ 
trolled and prevented, I think that condition can he left 
quite safely to the dentists, but certainly it is possible, I 
believe to control pyorrhea and dental canes, at least to a 
considerable extent 


FOLLICULAR OR DENTIGEROUS CYST* 

RAYMOND J WENKER BS, DDS, MD 

MILWAUKEE 

This type of cjst belongs to the group of neoplasms 
known as odontomas They are the result of a per¬ 
verted growth of some of the cells m a tooth follicle 
The histologic characteristics of the tumor will depend 
on the particular cells of the follicle wdiich become 
abnormal m growth Odontomas have been variously 
classified by different authors Scudder * gives the fol- 
low'ing classification which is a modification of Bland- 
Sutton’s list (1) the dental root cyst, (2) the follicu¬ 
lar or dentigerous cyst, (3) the compound or composite 
follicular cyst, (4) the adamantine epithelioma, and 
(5) the hard odontoma A brief review of the 


ABSTRACT OE DISCUSSION 
Dk O H PErRX Pepper, Philadelphia At Camp Meade a 
patient died during the influenza epidemic None of us under¬ 
stood the case The patient had complete involvement of the 
lower lobe of one or the other side with what seemed to be 
chronic ulcerative purulent infection His temperature curve 
was an exact replica of that seen in relapsing fever He ran 
through, during our period of observation, thice or four febrile 
periods Prior to the development of the febrile period he 
would develop a most intense swelling of the gums and an 
intense pyorrhea In the discharge from the gums, a large 
number of Vincent’s spirilla and fusiform bacilli were found, 
and the thought was in our minds at that time that there 
was some relationship between the development of this marked 
pyorrhea and the pulmonary symptoms The roentgen ray 
did not help us, it merely showed a diffuse shadow It 
seemed to us there was a definite relationship between the 
oral infection and pyrexial period with increased expectora¬ 
tion from the lung At that time we were not familiar with 
the work of Violle and others, in fact, most of that work came 
out later We went no further than to make a tentative 
diagnosis of involvement of the lung with Vincent’s spirilla 
and fusiform bacilli The man was not seriously ill, he did 
not die and had this relapsing fever Have any of these 
cases approached that picture’ 

Dr Jane F Kennedv, Minneapolis I have one idea in 
relation to this dental decay I feel I hav e solved it Since 
it IS dental decay, it is necessary to clean up some of these 
mouths We should keep the mouths of children clean 



Fig 1 (Case 1) —Cxlernal appearance of unilocular dentigerous cjst 
before operation 


embry'ology of a tooth follicle may result in a better 
understanding of the pathogenesis of these tumors 
In the development of a tooth, the deeper or 
malpighian layer of the oral epithelium grows into the 


Anninl 


•Read before the Section on StomatoloR\ at the Setentj Second 
ninl Session of the American Medical Association Boston Tune 1921 
I Scudder Tumors of the Tai\s 19li 




1878 


FOLLICULAR CYST—WENKER 


Jour A M A. 
Dec :o, 1921 


mesodermic zone of the rudimentary jaw The 
extended portion of this deep layer is called the epi¬ 
thelial cord As the latter grows deeper into the jaw, 
It becomes the primitive organ which forms the enamel 
The papilla, formed by the surrounding connective 
tissue develojis simultaneously with the enamel cap 
The latter completely envelops the papilla like a double- 



Fig 2 (Case 1) —Outline of cyst with permanent cuspid in lower 
part of cavity standing in perpendicular position Note the buccohngual 
diameter The entire bony wall surrounding the cyst was a thm laver 
of cortical bone 


walled hood The dentin, cementum and tooth pulp 
are developed from the papilla The enamel organ and 
papilla are completely encircled by a tooth sac These 
three form the tooth follicle 

The point of special interest m this connection is that 
some of the epithelial cells in the enamel organ cease to 
function It IS from these arrested cells that one 
source of the paradental epithelial debris of Malassez 
may originate 

Malassez thought that these epithelial cell rests may 
originate from (1) the source just mentioned, (2) 
some other portion of the epithelial cord, (3) the 
mucus membrane of the fetal jaw Malassez was the 
first investigator to call attention to these epithelial 
rests and to suggest the manner in which cysts and 
other pathologic growths of the jaw may originate 
from them 

The Arthur Hopewell-Smith - theory is that "an 
excessive secretion of fluid takes place between the 
enamel, or Nasmyth’s membrane, and the follicle, 
which, accumulating, distends the space and produces 
a cyst ” 

Other theories of the pathogenesis of these cysts 
are the Magitot periostic-mflammation theory, the 
Sarren foreign-body-encystic theory and the Albarran 
and Dequidt theories The two latter are but modifica¬ 
tions of the Malassez, Magitot or Sarran theories 

Referring again to the classification of odontomas, it 
will be seen that there are virtually but two types of 
jaw cysts in this list, (1) the root or periosteal and (2) 
the follicular or dentigerous cyst The other kinds of 
cysts in this classification are modifications and compli¬ 
cations of these two primary types _ 


2 Hopewell Smith Arthur Histology and of the 

Teeth and Associated Parts Philadelphia P Blakiston s Son L/0, 1903 


The periosteal or root cyst usually follows disease or 
injury of the tooth or teeth involved The dentigerous 
cyst IS apparently not primarily associated with disease 
or injury In the latter the tooth follicle becomes filled 
with fluid, expands and fails to erupt This progresses 
slowly, causing both absorption and expansion with new 
growth of the surrounding tissues The spongiosa and 
contiguous tooth-roots yield by absorption and dis¬ 
placement, while the cortex is modified mainly by 
expansion and new growth Thus, the cortex is usually 
sufficiently thick in a mandibular cyst to prevent patho¬ 
logic fracture, although the expansion may be very 
considerable 

In the majority of cysts reported, the patients have 
been operated on between the ages of 20 and 30 Cases 
have been reported, however, connected with deciduous 
teeth, as early as 9, and others connected with third 
mohr teeth, as late in life as 65 

Primarily, the cystic fluid is probably sterile, but it 
may become infected by injury or surrounding dis¬ 
ease Destruction of the pulp of a contiguous tooth as 
result of radicular absorption from pressure of the 
growing cyst, or from caries, injury or other causes, 
may be the source of surrounding infection to invade 
and complicate the cyst 

In the primary uncomplicated condition, the cyst is 
usually of slow growth, noninflammatory and not pain¬ 
ful The mucosa and integument remain intact and 
retain normal color The cyst may, however, become 
inflamed, painful or malignant The lattei is an excep¬ 
tional complication to develop, and may take the form 
of an adamantive epithelioma, a carcinoma or a sar¬ 
coma , most commonly the first mentioned, and the next 
in frequency the carcinoma 

The position of the teeth in the cyst is variable 
When one tooth is involved, it is commonly well devel¬ 
oped and perpendicular, or nearly so, with the croivn 
piesenting more or less m the direction of the con¬ 
tiguous teeth Impacted teeth, especially upper cuspids 



Fig 3 (Case 1) —Cyst with lower cuspid pulled nut of the sac but 
adhering to its wall Cystic membrane is attached near the apex of 
the cuspid The teeth on either side of the cyst show marked apical 
absorption 


and lower third molars, may, however, he in any posi¬ 
tion in which they may be found under other condi¬ 
tions When several teeth are involved in the growth 
they are more frequently irregular m position and m 
development In some cases, only irregularly formed 
pieces of tooth material appear Moreover, some cases 
have been reported in which no evidence of a tooth- 
like object could be found Scudder contends that a 
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true follicuhr cyst may not necessarily contain a tooth, 
espcciall} if the growth of the cyst begins very early 
m relation to the development of the tooth involved 

PERIOD or GROWTH AND SIZE 
It would appear that the growth may continue 
indefinitely were it not terminated by operative inter¬ 
ference or death of the host Some cysts have been 
reported the size of a filbert, while others were the 
size of a grapefruit The rapidity and the length of 
the period of growth, before operative interference, 
appear to determine its size 


PATlIOLOGa 

The c) St may be single or multiple, most frequently 
It IS Single Ihe sac is composed of a thick wall of 
connective tissue, irregular m outline, which may or 
may not be calcified In examining the lining of these 
c}sts, it is natural to expect to find it composed of 
epithelial cells because of their protective function 
However, in practical experience some C3'sts are found 
to be lined with connective tissue cells This ma> be 
partly accounted for m the destruction or loss of the 
delicate epithelial lining in making and staining the 
microscopic specimens Uninfected cysts may contain 
a more or less clear or gelatinous fluid with or wathout 
evidence of a fatty degenerative process In infected 
cysts the fluid is a turbid sanguinolent or purulent 
material, with numerous bacteria and inflammatory 

DIAGNOSIS 


A good history, followed by thorough clinical and 
roentgen-ray examination, will usually clear up the 
diagnosis A more or less slow growing and hard 
tumor with little or no pain, associated with an 
unerupted tooth, and especially when located in the 
mandible, is suggestive of a follicular cyst Rarely, 
evidence of a tooth or teeth may not be discovered in 
the roentgen-ray examination A toothless cyst should 
be differentiated from a root-cyst The history, or a 
careful test for pulp vitality, may clear this question 
How'ever, the history of prior extraction of particular 
teeth, and especially of the previous pathology of these 
teeth, is very unreliable It is quite probable, therefore, 
that some of the so-called toothless cysts which have 
been reported were in reality root-cysts from which the 
diseised teeth were previously extracted A dentig¬ 
erous cyst in the antrum may be difficult to differen¬ 
tiate from a root-cyst or from a chronic antrum infec¬ 
tion However, surgical experience indicates that a 
cyst m the antrum is most frequently a root-cyst 
Moreover, operative procedure would be quite simiHi 
in either case, and prior diagnosis, although desirable, 
would not be a necessity' In case of a painful and 
inflammatory cyst, a critical examination of the sur¬ 
roundings for diseased teeth, as well as an analysis of 
the history of recent accident, should be made to deter¬ 
mine the cause Rapid grow'th, pain and inflammation 
which cannot be explained by injury or localized infec¬ 
tion IS strongly suggestive of malignancy An explora¬ 
tory operation is indicated in all cases of suspected 
malignancy for macroscopic and microscopic examina¬ 
tion and final diagnosis In case no malignancy or 
localized cause is found to explain the existence of the 
pain a search for a remote cause should be made to aid 
in clearing the diagnosis prior to removal of the cyst 


TREATMENT 

PreoperaUve —The usual physical examination to 
determine the operative risk is a wise expedient 


Removal of all diseased teeth, a general improvement 
in mouth hygiene, and in some cases the removal of 
the tonsils, are indicated 

Operative —In the majority of cases the Partsch 
method of enucleation, with slight modifications, is the 
operation of choice I have adopted the plan, when¬ 
ever practical, of approaching the cyst through an open¬ 
ing made within the mouth A window is cut through 
the soft and hard tissues at a point and of a sufficient 
size to give the necessary access to all recesses of the 
cystic cavity The sac is carefully shelled out or sepa¬ 
rated from all of the surrounding structures and 
removed After the hemorrhage has been arrested, the 
housing place of the cyst is carefully dried and exam¬ 
ined A small electric lamp is inserted into the cavity 
to facilitate m making this examination The relative 
thickness of the remaining bridge of bone may thus be 
observed, and the probability of pathologic fracture 
estimated The interior is also examined to locate 
important nerves and blood vessels, that they may be 
safeguarded against unnecessary injury Moreover, 



Fjg 4 (Case 1) —Appearance of bone two and one half years after 
remo^il or cyst Ohser\e the amount of ness growth and solidity of 
bone filling former cjstic The deformity had disappeared almost 

completely and this was effected spontaneous!) 


examination is made to locate loose fragments of bone, 
pieces of cystic membrane and projecting roots of con¬ 
tiguous teeth, all of which are removed The cavity 
is again thoroughly dried and cauterized, 95 per cent 
phenol (carbolic acid) or 50 per cent silver nitrate 
being used After applying the antidote for caustic 
used and again drying, the cavity is packed with gauze 
saturated with petrolatum, or equal parts of guaiacol, 
balsam of Peru and perolatum 

The deformity, resulting from the expansion of the 
bony cortex during the growth of the cyst, usually 
disappears spontaneously, in from a few months to a 
few years 

In large cysts where no bridge of healthy bone 
remains, when the cyst is large and multilocular with 
considerable new growth of osseous tissue, and in 
malignancy, resection may be justifiable 

Postopcrafwc —Some cysts will require repeated 
recautenzation and repacking, while others will require 
very little attention, except to keep them clean Roent¬ 
gen ray or radium is not a necessary postoperative 
treatment, except in malignancy 
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REPORT OF CASES 

Case 1 —Mrs R K , aged 27, whose family and personal 
history were negative, complained. May 11, 1917, of a large 
swelling in the region of the lower left cuspid The growth 
was first observed six jears previously I found that the 
lower left cuspid and first bicuspid were missing This 
space was spanned with a bridge, the abutments of which 
were loose The patient stated that the first bicuspid had 
been extracted, but that the permanent cuspid had not The 
tumor was about the size of an English walnut It was 
very hard and had never caused any pain It extended well 
into the floor of the mouth, interfering with speedi and 
buccally enough to attract attention at a considerable distance 

I made a clinical examination and tentative diagnosis of a 
follicular cyst Roentgen-ray examination confirmed this 
diagnosis and demonstrated a fully developed cuspid in the 
lower anterior portion of the cyst 

I operated and removed it June 26, under ether anesthesia 
A large window was cut through the bucco-occlusal aspect 
of the cjstic wall, and the sac punctured to facilitate its 
removal The fluid was clear, amber colored and did not 
yield a culture The cjstic sac was about one-eighth inch 
(3 mm ) thick m the lower portion around the cuspid apex 
where it was attached to the tooth The upper part of the 
wall was much thinner, but tough Following the removal 
of the cyst, an examination was made which elicited the 
apexes of the lateral incisor and second bicuspid projecting 
into the ca\ity These were partly absorbed and therefore 
were extracted The cystic housing was generally rounding, 
but with numerous small superficial surface depressions and 
irregularities Nothing but the cortical layer of the bone 
appeared to span the tumor 

The specimens were three teeth and a cystic membrane The 
cyst was demonstrated to be attached to the root of the 
cuspid near the apex and enveloping the remainder of the 
tooth The cvst was of the unilocular type 



Eig 5 (Case 2) —Appearance of multilocular dentigerous cyst before 
operatjoii Two bicuspids in cjstic ca\ity lobular extension of growth 
to a point posterior to tlie second molar 


Microscopic examination revealed an epithelial lining 
The slight leaction m temperature following the operation 
was remarkable although the lingual glands and the face 
were swollen considerably The highest temperature reached 

was 98 8 , j 1 t I 

In two and one-half years the deformity had completely 
disappeared and the cavity was refilled with new osseous 
material 


Case 2 —Mr E S , aged 22, whose family and personal 
history were negative, complained of a painful swelling in. 
the right mandible in the region of the bicuspids These 
premolars were unerupted The first molar had no cavity, 
but was loose and tender on percussion The periosteum was 
elevated and the soft tissues were slightly swollen on the 
buccal aspect, while the lingual side was normal 





Fig 6 (Case 2) —Appearance two and one half months after opera 
tion The deformity in this case was slight and had completely dis 
appeared spontaneously in three months 

A clinical diagnosis of an infected dentigerous cjst was 
made Roentgen-ray examination confirmed this diagnosis 
and brought to light the further fact that it was of the 
multilocular type The cyst extended from the cuspid to the 
second molar and had expanded slightly in a buccal direction 
I operated and remoied it under ether anesthesia, Sept 
13, 1919 On the morning of the operation the gum and 
periosteum on the buccal surface as well as the cheek were 
moderately swollen and reddened A large window was cut 
through the soft and hard tissues on the buccal side of the 
cyst extending from the cuspid to the second molar and 
apicogmgivally it was made sufficiently large to gi\e a 
complete exposure of the unerupted teeth and diseased 
material The abscessed first molar was extracted The two 
bicuspids which were of normal size and shape, were dis¬ 
lodged and together with the cjstic membrane and a large 
amount of necrotic material in the molar region, remoaed 
The tissue specimens w6re the first molar, the roots of 
which avere absorbed, a large amount of soft, necrotic bone 
and a multilocular cystic membrane Microscopic examina¬ 
tion of the membrane demonstrated a lining of connectiae 
tissue cells No evidence of malignancy aaas found 
The reaction from this operation aaas quite pronounced, but 
of short duration Verj little postoperative treatment aaas 
necessarj’’ and very little fluid oozed into the cjstic caaitj 
to cause annojance Recovery avith complete healing of the 
cavitj took place in tavo months 
First Wisconsin National Bank Building 


Fu'ure of the Race Affected by Woman in Industry — 
Noav that aaomen are claiming to compete avith men in indus- 
trj on equal terms, surplus womanhood is creating fresh 
problems If it is through increased production that the 
empire is to be saaed and its industrial supremacy maintained, 
these can onlj be secured by the countrj possessing a race 
of strong and healthj avorkers of both sexes, and bj plenty 
of them A large percentage of avomen avill never marrj 
The futurfe of the unmarried aaomen of the avorking classes 
IS a matter for serious consideration Occupation avill have 
to be found for the increased number of single avomen The 
field of labor for aaomen avill have to be generally extended 
Possibly some alleviation aaould follow the allocation of the 
particular trades to the sex better fitted for them, but this 
could only be arranged bj experience and by phjsical exami¬ 
nation, also by the study of fatigue, and the general effect 
of avork from the health point of view—T Oliver, / State M 
29 324 (Nov ) 1921 
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MANDIBULAR '1UMORS * 

JOSEPH A PETTIT, MD 

rOKTI AM), ORr 

If ^\c consulcr \ irious kincL of dental cysts under 
the classilit ilion of mandibuhr tumors, there will be 
noted a relative inficquency of malignancy, and it is 
probable tint the majoiity of the malignant tumors 
are not so m their early growth More than in any 
other place in the bod), the study of the etiology of 
tumors in the mouth h is confirmed tiie chronic irrita¬ 
tion theoiy—traunwtic or baetcrial The normal tissue 
cells of the oral canty possess an unusual degree of 
ph)siologic reproduelion, is cvmeed by the regenera- 
tne power of the gum tissue, and by the healing of the 
other tissues with a iniminum amount of cicatricial 
formation Most of the tumors of the oral region can 
be traced to some continued bacterial or traumatic 
irritation Cancer of the cheek is usually directly 
traceable to rough or irregular teeth The epulis devel¬ 
ops at the site of an extraction The lesions once 
developed, are usualh subjected to a continued chronic 
irritation, and this may give some reason for the 
malignant changes winch occur in the early benign 
t)pes 

It is to be noted that, when the malignancy occurs, it 
is frequently of the rapidl) grow ing type, excepting in 
the epuhdes and some of the giant cell sarcomas 
Various reasons are adianced for this rapidity of 
growdh, but there must yet remain some doubt as to the 
true reason It is not improbable to assume that 
neoplastic reactions in normal tissue are not dissimilar, 
from a pathologic standpoint, to an inflammatory reac¬ 
tion, so far as the normal reaction of the fibrous tissue 
cells endeavors to arrest the abnormal cell proliferation, 
on the one hand, as it does the bacterial proliferation, 
on' the other hand The result may vary somewhat 
in accordance wnth the relative pow'ers of the tivo 
processes It is not unreasonable to assume that the 



Fig 1 —Suppuration at root of 
molar drainage by removal 
of portion of external ah eo 
lar plate with resultant preserva 
tion of tooth 



Fig 2 —Same condition as 
in Figure 3 patient treated in 
similar manner with equally 
good result 


benign tumor is thoroughly encapsulated, not alone 
because of its own special type of cell, but also because 
of the relatively greater ability of the normal physio¬ 
logic process to throw' out a successful capsulation The 
slow glowing scirrhous carcinoma is recognized as 
such because of the large amount of fibrous tissue, 
rather than because of a special t)pe of carcinoma cell 
The giant cell sarcoma probably represents a fibrous 
inhibition of rapid karyokinesis over the small, round 
cell sarcoma The theory would perhaps be more 
applicable to the primary neoplastic lesions than to the 
metastatic lesions, as it is probable that, avhen a 

* Read before the Section on Stomatology at the Seventv Second 
Annual Session of the American Medical Association Boston June 1921 


so-callcd “strain” in the malignancy cell is developed, 
it carries its proclivities to other parts, wuth the body 
m a state of lessened “resistance ” 

We have all learned to respect the virulence of the 
small, round cell sarcoma and the carcinoma when once 
established in the mandible The ultimate mortality of 
such cases has been appalling These tumors, fre¬ 
quently benign at first, are not often subjected to an 
early consideration by a competent oral surgeon, and 
It IS probable that the early malignant life may be of 
short duration Early radical treatment is at times 
delayed by a desire to avoid disfigurement 

The type of tumor called epulis, wdule essentially 
imlignant, is governed by restnctions wdiich make it 
amenable to surgical treat¬ 
ment It IS unfortunate that 
not all malignancies are sub¬ 
ject to the restrictions, dur¬ 
ing their early growth, 
w'hich govern the epulis 
tumor Pathologically, it is 
not infrequently confused 
with the giant cell sarcoma 
The growth is exceedingly 
slow', and it spreads only 
by continuity of tissue It 
should, w hen diagnosed 
early and when properly 
treated, ahvavs yield a cure It is noted by clinical 
observation that with each recurrence its virulence 
increases and a successful eradication is rendered 
more diffcult Its location of origin alw ays points to a 
cause of chronic irritation Early treatment of epulis 
grow'ths occurs as a rule m the dental chair, and the 
oral surgeon usually sees them after a second or third 
ineffectual removal It is here as well as in the other 
malignancies that the heat treatment has a potential 
influence—either alone or in connection with a surgical 
excision 

The epuhdes can distinctly be classified as oral 
lesions, and their early' characteristics should be more 
thoroughly taught to dental students The appearance 
of an epuhs is generally antedated by the removal of 
the diseased tooth The growth at first has all the 
appearance of an innocent excrescence protruding 
through the aperture in the gum formerly occupied by 
a tooth 

The base may spring from the fibrous tissue, or it 
may' spring from the myeloid tissue inside the aveolar 
process Ihe possessor of an epulis usually returns to 
the dentist who extracted the tooth, and he in turn with 
ease and facility clips oft the growth This may be 
done a second or third time within the succeeding 
months During this period the virulence of the neo¬ 
plasm apparently increases, and the oral surgeon, when 
consulted, finds it necessary to pursue a rather radical 
procedure 

The proclivity of the epulis for extension by con¬ 
tinuity of tissue only is w'ell demonstrated by one case 
which ultimately came to the clinic of the North Pacific 
College During the preceding six months, this man 
had had successive dental procedures w'lthout a micro¬ 
scopic diagnosis The teeth on one side were gradu¬ 
ally removed, the antrum w'as being irrigated, and the 
entire submucous space of the hard palate was being 
cleansed of pus and successively loosened pieces of 
necrosed bone A radical removal of the superior max¬ 
illary on this side ga\e an apparent cure for several 



Fig 3 —Bone cyst at root of 
incf'ors incision made and 
part of external alveolar plate 
removed with preservation of 
teeth 
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months Excision and heat were used jointly Local 
recurrence necessitated the removal of the nasal bones, 
the lateral walls of the orbital cavity and the eyeball, 
resulting in a temporary cure Some months later, a 
local recurrence necessitated the removal of the malar 
bone and contiguous tissues The virulence was so well 
established, however, that death ensued about four 
months later from extensive local recurrence No 
metastasis at any time occurred, and never was there 
any glandular involvement of the cervical lymphatics 
It is noted that few dentists send to a pathologic 
laboratory excrescences which they remove from the 
oral cavity Every excrescence represents an abnormal 
cell proliferation, which places it in the classification of 
the neoplasms In the teaching of dental students, the 
importance of this point should be thoroughly 
impressed on the mind of each graduate 

It has been interesting to note the various diagnoses 
which come back from different pathologists whose 
opinion is sought on an epulis section Those who 
have examined a number of specimens, however, and 
have had the advantage of knowing the clinical course 
of these cases, will not send back a report of a benign 
fibrous tumor of no definite characteristics, or the 
diagnosis of giant cell sarcoma The giant cells are 
frequently in the sections, but the picture is character¬ 
istic to the experienced eye 

Despite the confusing pathologic picture, the epulis 
must be considered as essentially malignant, belonging 
to the mesoblastic type of neoplasms, just as much so 
as the so-called rodent ulcer is a similar type of malig¬ 
nancy of epiblastic structure 

The general tumors, both benign and malignant, 
which affect the mandible are so thoroughly understood 
(pursuing a similar course in other parts of the body) 
that it IS not logical to impose on this meeting a sum¬ 
mary of this part of our subject The treatment of 
these tumors is so well standardized, and the principles 
so thoroughly understood, that it is hardly logical to 
give any consideration to these principles, excepting so 



Fig 4 —Large cyst at base 
of bridge support cyst and 
lining shelled out with pres 
ervation of support 



Fig 5 —Cyst at root of m 
cisors similar operation as in 
Figure 4 with preservation of 
all four teeth 


far as especially to emphasize the importance of early 
radical treatment of malignant types when they are 
in the mandible We must recognize the well known 
virulence when here situated, and the early metastasis 
which takes place in a region well supplied with 
lymphatics 

The malignancy of the fundus of the uterus remains 
a local lesion for a greater length of time than when 
It occurs m the cervix It is a general rule that 
metastasis occurs earlier from any malignancy at the 
outlet of the urinary bladder or the gallbladder than 
from the fundus Apparently, in the oral cavity there 
is no fundus nor outlet to consider, and early metas¬ 
tasis finds a limitation only when the type of malig¬ 


nancy is of the slow growing type Tumors of the 
mandible can usually be noted early in their existence 
on account of the superficial location of the bone, 
whereas in the abdominal cavity, or in some deeply 
situated bone as the femur, a tumor must attain some 
proportion before attention is directed to it, and in case 
the tumor is of a malignant nature, the possibility of 
an early eradication is lost It is probable that the 
high percentage of cures of cancer of the hp depends 



Fig 6 —Osteoma conservative operation without sacrifice of teeth 


more on this fact than on the fact that malignancy is 
less virulent m the hp than elsewhere The use of 
heat and radium has apparently increased the percen¬ 
tage of cures of malignancies of the mandible, as 
evidenced by the experience of Ochsner, New and 
others, and our own observations have been in accord 
with this fact Probably when the technic is more 
standardized by a longer experience, we shall note 
that the results are even better 

DENTAL CYSTS 

Of especial interest in connection with mandibular 
tumors are dental cysts These are of two general 
types (1) those which arise from some embryonal 
rests, and (2) those which have an origin from a 
preceding infection The first type reproduces a type 
of tissue analogous to some true dental tissue The 
second type develops a type of cyst containing fluid 
or tissue usually encapsulated and not resembling any 
type of dental tissue A growth of the second class 
of cysts IS usually more progressive, and gradually 
involves and destroys a larger amount of mandibular 
structure Study of the inflammatory cysts is rather 
illuminating on the pathogenesis of tumors in general 
The primary infection at the root of the tooth soon 
becomes historical The proliferation of the granu¬ 
lomatous tissue IS kept pace with by the epithelial 
proliferation, which at once surrounds and penetrates 
the granuloma If apical tooth infection can produce 
a neoplastic process, is it not logical to assume that the 
stomach ulcer, the ulceration of an old cervical lacera¬ 
tion, or the liactenal or traumatic irritation of any 
tissue will stimulate a cellular proliferation that will 
go beyond the limits of normal physiologic repair and 
become neoplastic^ 

It is especially desired to discuss the inflammatory 
dental cysts from a standpoint of treatment in refer¬ 
ence to the conservation of teeth There are many 
cases m which this type of dental cyst, while originat¬ 
ing from a tooth infection, does not in any wise 
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involve the tooth after the primary infection becomes 
historical, and the proliferating cyst has formed 

On account of the relative density of the bone, these 
cysts usually impinge on the outer surface of the 
mandible, and are more readily accessible to surgical 
drainage Many of these cysts can be opened up and 
their contents removed, as well as the capsule and the 
area packed and healed, without sacrificing any of the 
teeth In this type of case, we are dealing with a 
neoplastic disease which stands out by itself, having 
been stimulated to growth by the original apical 
infection This apical infection in such cases is healed 
and cured, if not, the tooth would have presented the 
characteristics of the so-called ulcerated tooth 

The application of this principle is analogous to 
general surgical treatment of bone cysts and bone 
infections elsewhere This idea is advanced with a 
full realization that strenuous criticism will be pro¬ 
voked Nevertheless, clinical application of this 
principle during the last few years has yielded results 
that have been equally as satisfactory as any other line 
of treatment, and at the same time has resulted m 
the conservation of many teeth 

The general surgical principles of bone infection 
have not been fully applied to the treatment of 
mandibular cysts and mandibular infections, especially 
those originating m dental lesions It is desired to 
advance the idea that the first thought m such situations 
should not be a necessity to resort to promiscuous 
extractions 

The area from which a dental cyst or a granuloma 
has been removed is filled up by normal cicatricial 
tissue, either fibrous or osseous When bone cysts 
are removed from any of the long bones, we find 
this basic principle very dependable When either of 
these processes occurs m the mandible, there may be 
exposed, on removal of the diseased area, some part 
of a tooth, otherwise solid and painless The fac^ of 
this temporary exposure should not always condemn 
a tooth and warrant its extraction The tooth is at this 
time not a part of the process but simply a contiguous 
neighbor, so to speak The new tissue which forms, 
fibrous or osseous, will frequently form an adequate 
protection The infection which once existed there 
and originally started neoplastic process is historical 
An uninfected, solid, devitalized tooth can serve a 
useful purpose, and is not necessarily a menace In 
several cases of this particular condition there was 
temporary exposure The healing in the area furnished 
an adequate protection for these particular teeth, and 
since then they have been firm, solid and useful In 
two cases of cysts which produced a sinus instead of 
continuing to increase in size, the treatment was satis¬ 
factory and the teeth were conserved 


Postgraduate Study—When one has a fragmentary knowl¬ 
edge of new things it is easy for the conscientious man to 
hand over his problem to another and accept the decision 
even when it runs counter to his mossy grounded convictions 
From this point, the descent is easy to the habit of trans¬ 
ferring all his problems to other agencies The only correc¬ 
tive for this IS a wider adoption of postgraduate study as a 
custom of our profession This may be through the activities 
of county societies properly organized, through subcommittees 
of the local profession, or through travel and attendance at a 
suitable graduate school or a general hospital where facilities 
are granted No one of these agencies alone will suffice for 
the need is great and extensive—A Stengel, Vtrgima M 
Monthly 48 439 (No% ) 1921 


ETIOLOGY, PATHOLOGY AND TREAT¬ 
MENT OF CYSTS OF THE JAWS* 

GEORGE M DORRANCE, MD 

PHILADELPHIA 

The particular reasons for this paper are, first, that 
cysts of the jaws are not widely known among general 
surgeons, and, second, that there are certain interesting 
etiologic factors which I desire to mention 

There are many classifications of cysts and many 
names given to them, but the simple classification into 
radicular cysts, follicular cysts and multilocular cysts, 
which fulfils the pathologic anatomic requirements, is 
the one I shall use 

It IS difficult to estimate the frequency of these cysts 
From the medical literature, one would think they are 
comparatively rare This is not true, however They 
are rather common, if one is on the lookout for them, 
particularly if one has the teeth roentgenographed, as 
this IS the usual method of detecting them After a 
rather careful survey of the literature and from my 
own records I find that they occur in about the 
proportion of radicular, 80 per cent , follicular, 20 
per cent, and multilocular, 1 in 2 to 3,000 


ETIOLOGY 


Radicular cysts occur most commonly between the 
ages of 20 and 30 They are occasionally seen in milk 
or first teeth, but this occurrence is so exceptional that 
I shall disregard it It is essential for the development 
of a radicular cyst that one has death of the pulp with 
subsequent development of a granuloma, this granuloma 
developing into the cyst There have been a great 
many theories and academic discussions as to the 
origin of the cyst, but the consensus of opinion is that 
the cyst develops from the epithelial sheath of Hertwig 
(debris epithehaux de Malassez) It is essential to 
understand that this is always a chronic process The 
pathologic sequence for the development of the condi¬ 
tion is (1) death of the pulp, (2) development of a 
granuloma, and (3) bacterial or other toxins Irnta- 
tion of these so-called epithelial rest cells in this sheath 
of Hertwig stimulates them to an overgrowth, which 
goes on until the lining becomes epithehated 

These rest cells take on a bell shaped formation, 
and from them a mucoid degeneration occurs and 
produces the gelatinous fluid found m these cysts 
This process is very gradual If this process, after the 
death of the pulp takes place, is very rapid and the 
tissues do not overcome the infection, we have devel¬ 
oped an acute abscess which 1 want to insist is an 
entirely separate and distinct condition The position 
of the development of these cysts is interesting and 
led me to study these conditions to see if their location 
had any particular significance as to their etiology 
These cysts develop more commonly in the maxilla 
than m the mandible It is the upper lateral incisors 
that are most commonly affected, next the canine^, 
third, the lower central incisors, and finally the upper 
molars The point I wish to draw, and which is entirely 
new as far as I can find m the literature, is that the 
lateral incisor and the canine are situated where the 
intermaxillary process fuses with the maxillary proc¬ 
ess I do not know whether this had anything to do 
with the cysts’ being more frequent in this position. 
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also, in the mandible they occur most frequently where 
the two processes join, that is, the central incisors 
I w'as unable to prove this point It does not seem to 
fit in with the cysts wdiich develop m the other teeth 
How'ever, it may have some bearing on the frequency 
of the location of the cyst If, for any reason in the 
occlusion of the teeth, one tooth strikes its opponent 
before the remainder it seems to be a factor tending 
to produce a cyst Regulating the teeth (orthodontia) 
IS not sufficiently practiced for one to be sure whether 
or not this has any bearing on the subject I have 
not been able to assure myself that this has any 
significance 

The development of this radicular cyst, then, is 
death of the pulp, and gradual development of a 
granuloma due to irntation, with development of a cyst 
W'hich in turn, causes ab¬ 
sorption and distortion of 
the surrounding bone struc¬ 
ture 

Follicular cysts develop 
from the enamel sac ivhich 
surrounds an unerupted, 
supernumerary or abnormal 
tooth which takes on a 
hypertrophy and prolifera¬ 
tion at the time at wdiich 
the tooth should be erupted 
For instance, the canine 
cyst starts emptying in the 
ninth year, the cyst of the 
third molar at approximate¬ 
ly the eighteenth or twen¬ 
tieth year It is more com¬ 
mon in the maxillary canine, 
because this is the one most 
frequently displaced It dis¬ 
places the bones in which 
It IS situated the same as 
any other cyst 

Multilocular cysts are 
seldom seen except in the 
ramus of the mandible A 
multiplicity of names has 
been given to them, from 
the name of epithelial odon¬ 
tomas (Sutton) to the term proliferating follicular 
cystomas They are developed from the posterior 
extremity of the enamel ridge The pathology is 
very much confused My opinion is that these are 
nonmalignant cysts having many cavities, some com¬ 
municating and some not To explain the malignancy 
that occasionally occurs in these cysts, I think it is 
only the usual amount of malignancy that occurs in 
any abnormal slow growung tissue that develops from 
misplaced epithelium They develop between the ages 
of 20 and 30 years, as 20 is the time that the portion 
of the enamel ridge immediately preceding this portion 
forms the low'er third molar 

DIFFERENTIAL DIAGNOSIS 

Cysts m general must be diagnosed from very few 
other conditions In their early stage they are prac¬ 
tically all at first recognized by the roentgen ray First, 
It must be difterentiated from suppuration of the 
antrum and a condition called hvdrops of the antrum 
or a cy'stic degeneration of the antrum, w'hich I have 
never seen, and from various tumors, such as osteoma 


and sarcoma On account of the early age at which 
cysts are noted, carcinoma is usually not present 
The difterence from disease of the antrum is first 
a difference in the history^ a discoloration or absence 
of a tooth point to a cyst The roentgen ray materially 
assists in the diagnosis Second, the cyst is usually 
more anterior on the alveolar margin than a distended 
antrum would be Third, the almost pathognomonic 
sign of cyst disease is the crackling feel of a ping pong 
ball—former winters called it parchment-like 

Transillumination has been of Tery little value A 
needle puncture, under local anestliesia, wnll almost 
always clear up the diagnosis The symptoms of a 
cyst are If small, they are usually first discovered 
accidentally bv a roentgenogram The patient first 
notices a slight sw^ellmg, which grows very gradually 

without pain in all but the 
multilocular variety It is 
observed most commonly 
above the lateral incisor 
and canine in the alveolar 
margin, but again mar first 
show Itself by^ a sw'elling or 
enlargement in the hard 
palate The physical signs 
early consist in a bony en¬ 
largement, later follow ed 
by the ping pong crackling 
on palpation, wuth the ele¬ 
vation of the floor of the 
nose of the side affected, if 
the cyst is in that area 

TREATMENT OF RADICULAR 
CTSTS 

If the cysts are small 
and are seen early, a small 
incision IS made througli 
the alveolar mucous mem¬ 
brane, and the outer table 
of bone is trephined or 
chiseled aw ay' The root of 
the tooth is amputated, and 
the cy'st lining is separated 
from the surrounding bony 
margin by a twisting mo¬ 
tion The entire sac of the 
cyst IS removed A small amount of iodoform is 
dusted in The cavity is allowed to fill in with a blood 
clot, the mucous membrane is sutured in place It is 
taken for granted that the root has been filled At 
times, it may' be necessary' to extract the tooth which 
IS the cause of the cyst At times, these cysts remain 
after a tooth has been extracted, but this is rare 
If the cyst is larger than an agate, depending a good 
deal on the size and the distention that have been 
produced, other methods may be indicated, such as the 
method popularized by Partsch, winch consists m 
removing the alveolar margin overlying the cyst and 
w'lthout attempting to remove the membrane, pack, 
etc, with iodoform gauze so as to make the cvst cav'ity 
an accessory cavity to the mouth The essential part 
here is to make the opening large enough and, of 
course, either extract the tooth or have the root 
amputated and the canal filled There are cases in 
which It IS possible to make the cyst cav ity an accessory 
cavity' to the nose by removing the nasal wall of the 
cyst, which in reality is the outer wall of the inferior 
meatus, the same as one would do in a Caldwell-Luc 



A cjst ca\ity B displaced antrum Note depression of palate 
and ele\ation and lateral compression of lateral Mall and floor of 
the nose 
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operation As suggested by Richter and Waldron, 
independent of each other, you would first do a Partsch 
operation and then, at the same sitting, remove the 
portion of bone between the cyst and the inferior 
meatus and have the packing come out through the 
nose I have found it much more satisfactory to 
perform an operation patterned after the Denker 
operation, which consists in removing the anterior wall 
of the cyst and the portion of the wall between it and 
the nose—a Denker operation in reality 


DirrERENTIAL DIAGNOSIS OF THE VARIOUS C\ STS 


Radicular 
Ages 20 to 30 
Condition of teeth 
tJsually a dead tooth 
Most common Upper 
jaw at apex of later 
al incisor 

Roentgen ray Rare 
fication at apex of 
tooth 
No pam 

No elevation of tcra 
perature 


Follicular 
Ages 12 to 20 
Absent tooth 

Upper jaw at apex of 
lateril incisor 

Uncrupted tooth 


No pain 

No chation of tern 
perature 


Multilocular 
Ages 25 to 35 
Normal 

Mandible 


ram 

No elevation of tem 
perature 


The disadvantage of the nasal method is that one fre¬ 
quently sees a large amount of crustations collect in 
the cavity I would especially warn against opening 
these cysts through the roof of the mouth, as it neces¬ 
sitates wearing a plate, etc It is interesting to note 
that after opening a cyst the portion of the palate 
bone which has been involved and thinned by the 
distention of the cyst returns to its normal contour, 
and bone is again deposited 

An almost complete bibliography of the foreign 
literature can be obtained from the reprint of Dr 
Erich Becker 
2025 Walnut Street 


report of a case of cephalic 

CHANCROID 

AND A CASE OF ENCEPHALITIS FOLLOWING 
E\TR\CTI0N of a tooth THAT HAD 
INFECTION AT APEX * 

HERBERT A POTTS, DOS, MD 

CHICAGO 

Extragenital chancroids are by no means rare, but 
are far less frequent than extragenital chancres ^ 
Those on the fingers and hands are occasionally 
observed, but few cases of cephalic chancroids have 
been described" This is not surprising, for conditions 
about the face and head are not advantageous for the 
successful inoculation with the Ducrey streptobacillus 

Chancroids, other than those of the penis, have 
been reported on many different portions of the body, 
upper and lower extremities, abdomen, lips, eyes and 
buccal cavity, but in all reports of senes, digital 
chancroids are by far the most frequent ’ It is neces¬ 
sary that there be an atrium through the skin for the 
entrance of the baallus, and this requisite is most 
often present extragenitally on the fingers, as the 
hands most often come m contact with the initial ulcer 

Not all extragenital chancroids are the result of 
autoinoculation The handling of another’s infected 

• Read tefore the Section on Stomatology at the Seventy Second 
Annual Session of the American Medical Association Boston June 1921 

1 White and Martin Venereal Diseases 

2 Martin in Morrow s System 

3 Shelnure Tevas State J Med, 1913 ISl-t p 318 


parts IS often the cause of digital chancroids, especially 
in physicians, and the use of a soiled handkerchief'' 
was proved in at least one case to have been the 
ctiologic factor 

CH \NCROID OF CHIN 

The following is the leport of a recent case of an 
extragenital chancroid occurring on the chin, with a 
definite submental adenitis or bubo 

J S, a negro aged 23, entered Cook County Hospital, 
Oct 12, 1920, because of a painful swelling beneath the chin 
He did not seem to be acutelj ill, and was of good nutrition 
and stature Regional examination revealed that his scalp, 
ears, eyes and nose were negative His mouth was in poor 
condition The lower left bicuspids and first molar were 
carious to such an extent that the viability of their pulps 
was lost The mucosa of his mouth was normal, as were his 
tongue and throat Examination of his face revealed a small 
pustular lesion less than 0 S cm in diameter on his chin just 
to the left of the median line When questioned as to this 
lesion, he said that he had noticed for the last two or three 
days a small pimple in this region hut had paid no attention 
to it hut admitted that he thought it was increasing in size 
Beneath the chin there was a round movable tumor, rather 
deeply situated below the symphysis, about the size of a 
crahapple This mass was very sensitive to touch, was firm, 
and did not fluctuate The chest, abdomen and reflexes were 
normal A search for adenopathy revealed some small, hard 
bilateral inguinal glands An examination of the genitalia 
revealed an ulcerated lesion with ragged edges, somewhat 
elevated, but not indurated, on the right dorsal surface of 
the coronal sulcus This ulcer was nearly round, about 
1 S cm in diameter, and was of about two weeks’ duration 
Laboratory examination revealed 5,280,000 red and 11,000 
white blood cells with a hemoglobin content of 95 per cent 
The urine was negative A smear from the genital lesion, 
under the dark field illuminator, revealed no spirochetes 
Stained with carbolfuchsin the coccal forms were so profuse 
that no bacterial differentiation could be made The blood 
Wassermann test was negative 
As a result of the examination a diagnosis of genital 
chancroidal infection together with a submental adenitis, 
either from a facial or an mtra-oral infection, was made, 
although It was recognized that normally the affected teeth 
did not drain into the submental region Appropriate chan¬ 
croidal treatment was instituted, and hot dressings were 
applied beneath the chin 

Five days after entrance, fluctuation was thought to be 
demonstrable below the chin, and an attempt was made to 
aspirate the gland, but was unsuccessful 
During this time the lesion on the chin became larger and 
encrusted When the crust was removed, a ragged ulcer 
about I cm in diameter resulted, looking not unlike the 
chancroidal infection on the penis 
Ten days after entrance, the gland beneath the chin was 
opened and curetted, the result being an abundance of thick 
caseous material On account of the rapid liquefaction of the 
gland, and its painful character and the similarity between 
the lesions, a tentative diagnosis of chancroid of the chin 
was made 

A culture of this material was made by Dr D J Davis' 
of the University of Illinois Medical School who reported 
“The content of the abscess was examined bacteriologicallj 
It contained many pus cells, necrotic tissue, and much blood 
In stained smear preparations no bacteria were found even 
on careful search 

"Suspecting the presence of B ducreyi, the material was 
cultivated in blood For this purpose six small tubes con¬ 
taining about 2 c c of fresh human, defibrinated blood w ere 
prepared and each inoculated vvith diminishing amounts of 
the material Heavy blood agar tubes were examined and 
in tliree of the six growths B ducreyi appeared A few 
Staphylococci albt grew in two or three of the tubes, but not 
m all It was impossible to state whether or not they were 
contaminators or secondary invaders, probably the former 
since they were not found m all the tubes ’ 


A Klausner J Cutan Di«i 1915 
5 Da\is Jour M Res 9 401 1893 



1886 


CHANCROID—ENLEPHALITIS—POTTS 


Jour A M A 
Dec 10, 1921 


“The bacilli after twenty-four to forty-eight hours’ growth 
appeared in typical tangled clusters of streptobacilli Many 
also appeared in short and long chains On superficial e'tam- 
ination, morphologically they resemble growths of Strepto¬ 
coccus viridans They are short, oval bacilli, stain with 
difficulty with methylene blue, and are gram negative On 
solid mediums they form small, gray, opaque colonies from 
1 to 2 mm across, which appear in twenty-four hours and 
grow to maturity m two days On plain mediums they gave 
no growth ’’ 

Argyrol crystals “ applied to the lesion, and cleanliness, led 
to a speedy recovery' 

That the Ducrey bacillus is the specific cause of chancroid 
there can be no doubt Ducrey in 1889 made fifteen successive 
human inoculations with material from the lesion, finally 
obtaining a lesion m which practically only the streptobacilli 
were seen He did not then know how to grow it This was 
done by Lenglet in 1898, who cultivated it in human skin 
agar covered with blood Heavy blood mediums or pure 
blood, defibrinated or not, have now come into general use 
m growing it At least three workers, Fisher, Lipschutz 
and Tomasczewski, have inoculated themselves with pure 
cultures and caused typical chancroids Monkeys are sus¬ 
ceptible, also the cornea of the rabbit 

Extragenital chancroids are not uncommon on the lower 
part of the body, but are rare about the head and face In 
Kolle Wassermann’s Handbuch, Stein quotes Petersen as 
having observed twenty-seven extragenital lesions in a series 
of 9,000 chancroids Ullman collected from the literature 
and his own experience sixty-four extragenital chancroids 
Of these, forty-nine had both genital and extragenital lesions 
(as in the case here reported), twenty-two were on the 
fingers Of chancroids in other localities, one is reported on 
the gum of the upper jaw, two on the conjunctiva, one on 
the tonsil, one on the tongue, one on the soft palate and wall 
of the pharynx, and one m the external auditory canal None 
was found reported on the chin 

CONCLUSIONS 

This patient had primarily a genital chancroid, and carried 
the infected material from his genital lesion, implanting it 
upon his chin, where it produced a typical lesion with the 
characteristic painful regional bubo with early liquefaction 

ENCEPHALITIS FOLLOWING EXTRACTION OF TOOTH 
My object in reporting tins case is to call attention 
to some of the dangers that may attend the extraction 
of a tooth, and to deprecate the too frequently adopted 
method of multiple extraction of teeth at one sitting 
The extraction of a tooth is just as important and 
should entail just as much care m preparation, skill in 
technic and thoughful after-care as other surgical 
operations In fact, the possibilities for complications 
are greater here than in any other region of the body 
There is no other region of the body which "harbors 
such multitudes of bacteria, both putrefactive and 
pathogenic nor any part which so effectively resists 
them So far as the usual prachce goes, we have 
utterly disregarded the advance of science, and for 
all the benefit denved, it were just as well if Virchow, 
who proclaimed the cellular pathology, and Pasteur, 
who made surgery possible, had never lived 

Practically no attention is paid before extraction to 
the condition of the oral cavity The condemned 
tooth, covered with septic debris and calculus, is 
untouched until it is grasped by the forceps, the blades 
of which are forced into the soft tissues and bone, 
carrying infection into tbe newlj' made wounds 

The general surgeon of today would be justly sued 
for malpractice, and his license would be speedily 
revoked, if he operated in like manner, and after 


6 Ravary J d urol med et chir 1913 , 

7 I am indebted to Dr Richard Bower my intern for the review 
of the literature and detailed report of this case. 


having operated dismissed his patient, not expecting 
to hear from him or see him again 

The laity, because of such barbarous treatment in 
times past and because of little advancement in practice 
up to the present time, does not know any different, 
It does know that instruments should be boiled, but of 
what value are sterile forceps if they are to be literally 
smeared with dangerous bacteria just before being 
pressed into a wound made by these same forceps? 
Furthermore, not only is no fear evidenced in creating 
one infected wound, but half a dozen or even two 
dozen teeth are treated in the same manner at the same 
sitting, leaving lacerated gums separated from the 
bony process, and the patient, still bleeding, is 
dismissed 

It is unfortunate that the individual who extracts 
teeth is not compelled to take care of the patient until 
he be restored to his former state of health If that 
were the case the extractor would very soon learn that 
not a few deaths and many complications and untoward 
sequelae follow what is thought to be an inconse¬ 
quential incident The fact is that when the patient 
falls ill as the direct result of the extraction, it is 
his physician who finds a celluhtis, Ludwig’s angina, 
necrosis, lymphademtis, phlegmon of the neck, menin¬ 
gitis, brain abscess, or some other septic process in 
distant parts, which may be directly traceable to the 
extraction These are all possibilities and are not so 
infrequent as they may seem Now, how can we lessen 
their occurrence? In the first place, we must make 
application of our knowledge of pathology and bac¬ 
teriology, realizing possible developments following 
operation within an infected field on an infected organ 

Secondly, we should apply the principles and prac¬ 
tice of surgery to each operation, and exercise judgment 
as to the number of teeth to be extracted at one 
sitting We Icnow that at various times we do have 
showers of bacteria appearing in the blood stream 
We also know that, in order to produce a lesion of 
infection, we must have a sufficient number of bactena 
The relationship between vinlity of bacteria, number of 
bacteria, and resistance of the body or tissues, on 
which in varying degree the establishment of infection 
depends, is beyond our calculation or comprehension, 
consequently we must avoid carrying bactena into 
the tissues, we must avoid as much as possible the 
dissemination of bactena already present, and we must 
endeavor to have the patient in the best possible health 
Usually, however, we must choose the lesser evil 
Undoubtedly the bactena present within the granulomas 
at root apexes may, by the manipulation consequent to 
extraction, be forced into the lymphatics and thin 
walled venous capillaries, passing readily into the 
general circulation Thrombophlebitis in any part of 
the body with septic liquefaction of the thrombus 
liberates bacteria directly into the general circulation, 
consequently we should seek to avoid such possibilities 
The following report seems clear cut, and I am allowed 
to report it by the courtesy of Dr W B McClure 
of Evanston, Ill 

A woman, aged 42, consulted Dr J A Lichty of Pitts¬ 
burgh Nov 12, 1920, complaining of nervousness, becoming 
more marked during the last three years, there was some 
palpitation, djspnea and slight tremor on exertion, also con¬ 
stipation with occasional diarrhea There had been some 
loss of weight Physical examination and laboratory tests 
revealed little abnormal except a white cell count of 4,200, 
with SO per cent polymorphonuclears, 27 per cent large 
mononuclears, 21 per cenL small mononuclears, and 2 per 
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cent transitionnls Gastric analysis revealed the absence of 
free hydrochloric acid, combined hydrochloric acid, 20 per 
cent 

A roentgenogram of the teeth disclosed several apical infec¬ 
tions, and because of them it was decided to extract these 
teeth November 26, at about 3pm, the upper right second 
bicuspid, which had been free from tenderness and swelling 
of the soft tissues, was extracted by a careful, competent 
dentist, a local anesthetic being employed 

The granuloma came away with the tooth 

The next morning November 27, the patient awoke with 
a headache and, as she expressed it, "felt miserable" The 
temperature at 11 a m was 998 November 28, the headache 
was less severe, but the face and ears were red and burning, 
the highest temperature, 100 6 

The following morning, November 29, as the temperature 
was nearly 101, the patient stayed in bed At noon a fine 
rash was noticed on the face, neck, chest, shoulders and 
thighs, which by November 30 had spread over most of the 
body and which almost disappeared during the next twenty- 
four hours 

November 30, there was a chill, the highest temperature 
being 1014, which on December 1 rose to 102 4 During 
these days the morning temperature was about 99 8 and the 
family physician. Dr A M Lichty, decided that it was 
not a case of scarlet fever 

December 2, the temperature was around 102, but on 
December 3 it rose to 103, and it was noticed that the patient 
had difficulty in finding the right words to use, and later 
answered "yes” and ‘no” only , 

December 4, the temperature was normal but the patient 
seemed weak and languid, and objected to being bathed, 
complaining of soreness in her muscles, especially those of 
the back of her neck 

In the early afternoon she made no effort at speech, but 
followed her attendant with wide open eyes as she moved 
about the room The evening temperature was normal, but 
the patient paid no attention on being questioned and later 
had a convulsion, lasting ten minutes, with opisthotonos, after 
which she became comatose 

Following the convulsion her temperature rose, reaching 
106 by axilla the next evening, when it was noticed that 
there was rigidity of the neck and arms, more marked on 
the left side, with very little rigidity of the legs 

Lumbar puncture, December 5, yielded a clear fluid under 
little or no increase of pressure Culture of the fluid was 
negative 

The urinary findings were normal throughout 

The blood examination revealed red blood count, 4,390,000, 
hemoglobin, 72 per cent , white blood count, 8,600 Differ¬ 
ential count poljmorphonuclears, 62 per cent , small mono¬ 
nuclears, 28 per cent , large mononuclears, 5 per cent , 
transitionals, 3 per cent 

Examination of the heart, lungs and abdomen, December 
5 and 6, was negative Within three days the temperature 
had dropped to normal The patient remained in conja 
until the afternoon of December 6, when she opened her eyes 
for a short time, but at 11 p m she again awoke, became 
delirious, and was restrained with difficulty, December 8, 
she fell into a quiet, restful sleep, and on awakening her 
mind was quite clear 

Within the next few daj's she continued to improve, both 
mentally and physically, and at the present time weighs more 
than she has for several years 

COMMENT 

It may be questioned whether the encephalitis which 
IS believed to have occurred was due to a bacteremia 
precipitated by the disturbance of the focus of infec¬ 
tion, on the ground that it might have been a coinci¬ 
dence, but it seems logical to assume that such was 
not the case We have examples of rupture of tuber¬ 
culous glands into the thoracic duct, producing a 
hematogenic tuberculosis, we have brain abscesses in 
the course of bronchiectasis, and we see multiple 
abscesses m the skin from a thrombophlebitis 


We must have reports of more cases of sepsis 
following extraction of teeth, and a further study of 
them in order that we may know what to fear when 
we extract a tooth 


ABSTRACT OF DISCUSSION 

ON PAPERS OF ORS WENKER, PEITlT, DORRAXCE AND POTTS 

Dr Robert H Ivy, Philadelphia Carcinomatous and sar¬ 
comatous odontomas need further investigation before they 
can be established as definite pathologic entities In the cyst 
cases reported as having a lining of connective tissue cells 
it IS likely that these are either epithelial cells flattened out 
by the pressure of the fluid, or the epithelium which originally 
lined the cavity has been lost by atrophy It is not the 
situation of the developmental points of fusion of the jaw 
bones which determines the location of dental root cysts but 
where the periapical infection leading to the cyst happens to 
be, and sufficient space for development Root cysts are not 
so often found in the region of the symphysis of the lower jaw 
as in the premolar and molar regions They are frequent m 
the anterior portion of the upper jaw because the teeth in 
this location are often pulplcss and there is plenty of room 
for expansion Root evsts are often found m parts of the 
jaws from which the teeth have been lost Partsch’s opera¬ 
tion IS not an extirpation but a marsupialization This method 
is preferable to shelling out the entire cyst wall in the case 
of the larger cysts of the upper jaw because of the danger 
in the shelling out process of creating an opening into the 
nose or the maxillary sinus, which may be very difficult to 
close The complete extirpation is reserved for small evsts 
or for those in which there is difficulty in creating a wide 
opening In all cases in which any epithelial lining is to be 
left behind, the communication of the cyst cavity should be 
with the mouth rather than with the nose, because the subse¬ 
quent course of the case can be inspected directly The solid 
central tumors of the mandible are more common than the 
adamantine growths The differential diagnosis of central 
tumors, that is fibroma, fibrosarcoma, giant cell myeloma, and 
various types of cysts, can generally be made by radiographic 
and clinical examinations In the root cyst there is nearly 
always present a tooth with a devitalized pulp or the history 
of the extraction of such a tooth In the dentigerous cyst 
the tooth will be absent from the arch and will be shown 
radiographically to be unerupted In the tumors containing 
solid tissue the full complement of teeth may be present and 
the radiographic picture will show evidence of the presence 
of solid tissue in the bone cavity The rare case of chan¬ 
croidal infection of the chin reported by Dr Potts warns 
us to be on the lookout for such infection 

Dr Theodore Blum, New York City Cysts show no 
predilection, but attain larger proportion in more cancellous 
bone I have seen two cysts caused by devitalized temporary 
teeth In the majority of cases without fistula, I have found 
the contents sterile When the fluid was straw colored the 
cholesterin costals were golden yellow, when the fluid was 
dark brown the crystals had a silvery appearance Micro¬ 
scopically, the cyst piembrane showed an epithelial lining 
Grawitz claims that it is derived from the oral mucosa I 
have found only one case in which a maxillary cyst had 
broken into the antrum The diagnosis of cysts in the max¬ 
illary molar region from the roentgenogram alone is quite 
difficult in the absence of characteristic clinical symptoms, as 
in cases originating from buccal roots, in which the cyst is 
mostly formed outside the maxilla I wish to correct tlie 
statements made by Drs Dorrance and Ivy that the Partsch 
operation is the most conservative Partsch describes a 
conservative and a radical operation The conservative is 
used in cases of large cysts especially in the maxilla, to avoid 
opening into the antrum or nasal fossa Many operators 
have felt that for fear of recurrence here, conservatism was 
not in accordance with surgical principles This has been 
disproved by Partsch who, in 1898, reported 200 cases in 
which microscopic examination of the membrane showed that 
it had changed into one practically identical with the oral 
mucosa 

Dr Thomas L Gilmer, Chicago I have been accustomed 
to classify cyst and odontomas of the jaw separately, since, 
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strictly speaking an odontome is not a cyst In my collection 
of odontomes none had cyst walls so far as I was able to find 
1 favor a less complicated classification of cysts of the jaw 
(1) follicular cjsts, (2) dentigerous cysts, (3) cysts asso¬ 
ciated with the peridental membrane of teeth having septic 
roots, and (4) cysts found in any part of the jaws seeeminglv 
having no connection or relationship with the teeth The 
origin of these cysts, with the exception of the follicular 
cysts, has not, to my knowledge been determined Class 1 
may he associated rather definitelj with the tooth follicle and 
contains only one tooth Class 2 has been attributed to 
epithelial rests Class 3 may be associated with the epithelium 
of the peridental membrane of teeth having septic root canals 
Class 4 does not appear to have any connection with the 
teeth in their origin The most satisfactory explanation of 
the origin of this type is given by Eve He supposed them 
to he an inclusion of a part of the epiblast layer by the 
mesoblast in fetal life Later the epithelial cells are stimu¬ 
lated by some influence to growth and multiplication, forming 
a cyst I have seen cysts of this kind develop on both sides 
of the mandible simultaneously No part of the jaws seem to 
be exempt I have never seen a jaw cyst become malignant 
or a cyst wall become calcified Formerly, in the removal of 
jaw cysts, I packed the cavity with gauze For the last year, 
instead of packing, I have, after removal of the smaller cysts, 
induced the flow of blood into the cyst cavity, completely 
filling It then suturing over it the flap of gum and perios¬ 
teum, which had been carefully elevated before the operation, 
so as to completely close the opening As yet in no case thus 
treated has infection occurred I prefer to depend on com¬ 
plete mechanical removal of cyst walls rather than on the 
use of escharotics I have never seen a case of secondary 
chancroid develop on the face The ignorance of some tooth 
extractors is appalling, and it is doubtful if they realize the 
serious results which often follow m their wake I have 
seen many fractured, dislocated and infected jaws following 
removal of teeth by extraction specialists Since the fad for 
“surgical removal of teeth,” we may expect more serious 
infections resulting 

Dr M I ScHAMBERG, New York City If a surgeon were 
to use a cautery knife m the removal of malignant growths 
much dissemination of tumor cells might be prevented, but 
I cannot agree with Dr Bloodgood as to cauterizmg cystic 
conditions about the jaw or epulis I have never seen an 
epulis that did not spring from the peridental membrane 
or periosteum with the base of the growth directly m the 
cancellous structure of the bone Any attempt to remove these 
tumors in a nonsurgical manner is very likely to be followed 
by recurrence It is bad policy to try to destroy the center 
of a growth by cautery without trying to close the wound 
or to leave any part of the membrane If the Partsch opera¬ 
tion is done that likelihood is not great, but any piece of 
epithelial tissue left in the enclosed wound is very likely to 
encourage recurrence That is the reason vvhj multilocular 
cysts so frequently recur after operation We are going to 
see a lot of damage done bv unwise judgment in the surgical 
removal of teeth, yet I do not want altogther to agree with 
those who believe that the surgical removal of foci of infec¬ 
tion IS contraindicated 

Dr Herbert A Potts, Chicago Dr Bloodgood said that 
within a few years every dentist should have a cautery 
Many surgeons and physicians do not realize the distinction 
between dentistry and surgery of the mouth It would be 
a mistake to recommend the universal use of the cautery, in 
fact, I know that there are dentists who might keep a cautery 
in their offices with the object ot cauterizing anything that 
might turn up Almost every week I see a patient whose 
dentist, seeing a swelling, stuck a scalpel into it and as a 
consequence, a simple cyst has become infected and a lot of 
trouble has followed I was interested in Dr Moorehead’s 
idea of splitting the soft palate Gilles advocated leaving 
the soft palate attached to the posterior border of the hard 
palate and not attempting to close the hard palate He does 
this for the perfection of speech The cleft of the hard 
palate will need to be closed by a plate The social position 
of the patient might tip the balance m choice of procedure 
If the soft palate is not dropped down, increasing the distance 
between the soft palate and the vault of the pharjnx, it seems 
that we might expect a more perfect speech 


In regard to the etiology of multilocular cysts, I did a co' 
plete resection, going beyond the diseased bone, and I fou . 
areas of hemorrhage, or at least reddened areas I remov 
another half inch of bone In this bone were coils of bio" 
vessels, like the glomerulae of the kidney It was seeminj' 
the development of other little cysts, which may account 1 
the recurrence of a multilocular cyst in the remaining bo 
after resection through apparently normal bone Granulorr 
never suppurate unless contaminated by pus-produci" 
organisms Simple granulomas alwajs contain streptococ" 
either Y vmdans or S' hcmolyUcus, or both Granuloma vvi' 
sinus means secondary infection It has been my habit 
enucleate these cysts, let them fill with blood, and suture t 
wound I have been partial to the Partsch operation for 
long time The tendency which the bones of the face ha 
to assume their normal contour in a few months is remarkab^ 

Dr Y P Blair, St Louis I have seen twelve or mo 
joung people die from extraction of the teeth, and in evei 
instance but one the extraction was done during an exacerb 
tion of the infection I do not believe the trouble is ew 
caused by the organisms floating around in the mouth 
comes from the organism which has its habitat at the roi 
of the tooth and sometimes deep in the pockets For th 
reason, as a surgical practice, if I have to operate quickl 
within two weeks of the time I see a lesion in the mouth 
do not have the teeth cleaned because I have seen so miic 
trouble started up by energetic cleansing of the teeth afu 
the patient was injured 

Dr L T Le Wald, New York City It is the gener 
opinion that a tumor developing in the bone in a case o 
Paget’s disease is unquestionably sarcomatous Such is in- 
the case m mj experience There ma> be areas of degenera 
tion that go on to cyst formation, but if one studies thes 
areas one would never mistake Paget’s disease for sarcoma 
I once performed a necrops> on a man who died as a resul 
of meningitis following extraction of an impacted third low e 
molar It was very difficult to say whether infection wa- 
there prior to the extraction, but the probabilities are tha 
the condition troubled him for some time and he finall; 
decided to have the tooth extracted The necropsy revealei 
a basilar meningitis, which was the cause of death 

Dr. G V I Brown, Milwaukee, Wis We are in a rathe 
uncertain stage with regard to the differential diagnosi 
between a malignancy of serious character and a nonmalig 
nancy in these cjsts and growths of the jaw I do rot clps 
up any opening in the jaw, when I am not sure of ^ 
tents I am not nearly as much afraid of the secretir 
wound as I am of what might be inside the cyst Witl ‘ 
to multilocular cysts, whether they are malignant 
there is no question that they tend to expand I woi 
disarticulate a jaw and deform tlie patient unless I knev 
I had to do it We might just as well recognize the fac 
that unless we are going to deform jaws unnecessarily, wi 
must use radium and the roentgen ray 

Dr F B Moorhead, Chicago Certain welt defined patho 
logic conditions are seen m the mouth that are not seen else 
where in the body The special physiology of the moi'tl 
requires special attention The mesothelial group of tumor; 
seen in the mouth is well defined and easily classified First 
the small hard, nonvascutar, slow growing fibroma, which may 
exist for years Second, the vascular fibroma which grow; 
rather rapidly and in cases becomes quite large Third, tin 
giant cell tumor which differs from the vascular fibroma ir 
that it contains large numbers of giant cells, probably nothinj 
more than a coalescence of fixed tissue cells through the 
active stimulation of blood supply and consequent rapid 
growth None of these three types is malignant The 
so-called giant cell tumor is a benign affair, never invades 
bone, never metastasizes and never destroys life It is a mis¬ 
take to classify this as a sarcoma Fourth, the sarcoma, 
which is malignant m terras of the size of its elements The 
giant cell sarcoma of the jaw is the least dangerous of the 
various types, and offers the best prognosis when removed 
intelligently On the other hand, the small round cell sarcoma 
IS always fatal, as is very largely true of the mixed cell or 
spindle cell type 

Dr George M Dorrancc, Philadelphia In the differential 
diagnosis between these tumors we have not had much diffi¬ 
culty except in those situated in the posterior half of the 
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lower jiw In ll\c';c coses o froren scclion is of greot ossis- 
mce I do not like the opcrotion tint opens these cysts 
through the roof of the inoiith Poticnts will hove difficulty 
Ill swollowing Olid in tolking The Portscli operotion is per¬ 
fectly well known The Dcncho opcrotion, a modification of 
whicii I use, IS porticnlorlj mdicotcd when the cyst fills up o 
hrge surfocc of the nosol covitj Putting rodium into these 
mouths IS not o simple motter In o number of coses I hove 
injected olcohol into the fifth ncr\c or its hronches on occount 
of the terrific pom produced by the use of rodium Almost 
c\cry poticnt who hos hod rodium treatment for tumor of the 
lower jow dc\clops scocrc poin 


Clinical Notes, Suggestions, and 
Neiv Instruments 


PRIMARY SYPniUTIC NOSE INTECTION REPORT 
I OF A CASE 

Kurt Jaenicke M D , Clinton Iowa 

While extragenitol syphilitic choncrcs ore by no means 
uncommon, the locolizotion of o primary sore at the entrance 
of the narcs in undoubtedly rare Thompson' illustrates 
' and reports such o cose Since Thompson characterizes 
cWncres in this locolitv as “medical curiosities” one may be 
war anted in reporting another instance of primary syphilitic 
nosh infection 

1 T R, a man, aged 35, married, whose family history was 
j negative, who denied all previous venereal disease and who 
appeared healthy and robust, in August, 1921, while at work, 
t was accidentally struck on the nose by a fellow laborer's 
shoulder Slight tumefaction followed About one month 
j later he noticed a fissure at the entrance of the left nans 

j extending from the ala inward toward the septum A rhni- 

ologist cauterized the wound several times with chemicals 
in an effort to stay its progress, but the fissure steadily 
enlarged until a distinct ulcer was formed 
When the patient came under observation, there was an 
■'rosive sore on the floor of the left anterior nans about 1 
cm (% inch) long, OS cm (Ko inch) wide and 4 mm (5^2 
■> with a clean base and sharply elevated edges 

111 1 ^ r encroached on the skin of the upper Iip to the 

nega* ^2 mm (?loo inch) The neighboring tissues were 
T1 ' and the submaxillary glands of the left side were 
T ly swollen There was also a beginning papular 
■ -yterm sparsely scattered over the trunk and the legs 
the patient’s blood gave a -f- -f -f- -f- Wassermann reaction 
The manner of infection was probably from an interme- 
' diate source, the injury to the nose furnishing a fertile soil 
402 South Second Street 
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/ A N£,\V method for DEMONSTRATING SPIROCHETES BY 
LYMPH GLAND PUNCTURE 

Irwin C Sutton M D Los Angeles 

So inclined is the lay public to douse every superficial or 
deep skin lesion with antiseptics that it is not unusual to find 
ihe primary lesion of syphilis covered with mercurial oint¬ 
ments, painted with liquid preparations or even cauterized 
fo avoid the delay in diagnosis occasioned by the removal 
of these medicaments, several methods of finding the spiro¬ 
chete have been devised, usually by aspiration of the nm of 
the chancre or of a regional lymph gland In both these 
methods it is practically impossible to procure specimens of 
serum without, at the same time, getting a large amount of 
red blood cells in the mixture Schultz has described a 
method whereby a small amount of physiologic sodium chlorid 
solution IS injected into the gland and then aspirated, this, 
however, is not free from the objection mentioned above 
Since the warning of Eberson that “spirochetes” may be 

1 Thompson Loyd Syphilis Ed 2 Philadelphia Lea R Fcbiger 
1920, pp 72 73 


derived from red blood corpuscles, it would seem especially 
desirable to obtain serum as clear as possible I have been 
partly successful by the following technic 
Three minims of distilled water are drawn up into a Luer 
tuberculin syringe, a 24 gage needle is then attached, the area 
over the satellite gland then painted with lodin, frozen with 
ethyl chlorid, and the needle inserted until the gland moves 
with the needle The needle is rotated several times and the 
plunger slowly withdrawn until 3 minims of serum are 
obtained The mixture is then rapidly ejected into a small 
receptacle and redrawn into the syringe, this is done several 
times A drop is taken and examined under the dark stage 
for the spirochete m the usual manner I have on eight 
occasions demonstrated the spirochete in glands draining 
lesions that were apparently saturated with mercury This 
method avoids delay in diagnosis, and assures us that the 
organisms are specific and are not saprophytic, also the pain¬ 
lessness of the operation, especially in those tender lesions 
with mixed infection from the bacillus of Ducrey, is much 
appreciated by the patient 
412 West Sixth Street 


A METHOD FOR SEALING THE DISTAL END OF THE 
EINHORN INTESTINAL TUBE 

Constantine L A Od£.n MS MD New York 

During the course of an investigation of the bacterial flora 
of the intestine at different levels' Dr Aronovitch found that 
the intestinal tube rapidly became contaminated after its 
introduction into the alimentary tract Under these circum- 



A olive at end of tube (actual size of olive) B gelatin capsule 
covenng the olive C parresine covering D olive when parresine ccating 
has been perforated 

stances it was impossible to determine with any degree of 
certainty the characters of the flora at the levels reached by 
the tube Various procedures for sealing the distal end of 
the tube, such as coating the olive with a layer of rubber or 
paraffin, were tried but were found unsatisfactory To fulfil 
the conditions of the investigation it was necessary not only 
to seal the end of the tube but also to have the seal under 
perfect control, that is, so that it may be broken at any 
desired level 

The following procedure was finally adopted and found 
satisfactory The tube is sterilized thoroughly before the 
sealing, this is best done m a steam sterilizer After steril¬ 
ization the water is drained, and the olive (A in the accom¬ 
panying illustration) is heated over a Bunsen flame to make 
sure that no organisms remain on the outer side, also to dry 
it The large end of a gelatin capsule is placed over the olive 
and must fit snugly, as its purpose is to act as a base for the 
parresine which is to be sprayed over it by using a spraying 
apparatus such as is used m the treatment of burns (B and C) 

Care must be taken that not too thick a layer of parresine 
IS sprayed over the capsule, as it will be difficult to perforate 

I This investigation is being earned out under the direction of Drs 
Warren Coleman and Max Einhom 
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We have found that about 1 mm thickness of parresme ts 
sufficient to protect the olne from the intestinal contents 
Paraffin may be used as well as parresme, but the latter is 
preferable as it is softer and easier to perforate at the bodv 
temperature The capsule is sterile, being kept in 85 per cent, 
alcohol at least twent\-four hours before using This has 
been proi ed by the taking of repeated cultures The parresme 
and the spraying apparatus are sterilized 
Although the tube is drained of the water which remains 
after sterilization, there remains enough moisture within it 
to dissoKe the gelatin capsule, and this leaves onlj the parre- 
sine coating, which will stay on indefinitely untd perforated 
(£>) To perforate, all that is necessary is to force air into 
the tube by a previously sterilized syringe, the same syringe 
being used for the withdrawal of the contents The patient 
does not complain of any discomfort during this operation 
Bellevue Hospital, Twenty-Sixth Street and First Avenue 


A SIMPLE METHOD OF DRAINAGE TUBE FIXATION 


Meredith F Camebell MD, New York 

Having had difficulty with the proper fixation of drainage 
tubes and catheters in various parts of the body, especially 
the bladder and loin for urinary drainage, we devised the 
method here described, which has proved successful 



Method of tube fixation A adhesne skin traction strips B drainage 
tube or catheter tied in place by ligature 12 3 knots tied in order 
indicated about tube C small gauze dressing beneath traction ligatures 


As shown in the diagram, two strips of adhesive plaster, 
about 5 inches (127 cm ) long and inches (3 8 cm ) wide 
are folded at one end to make a blunt point A small hole is 
made near the point going through the double folded layer 
of tape, thus pretenting tearing out when traction is applied 
These strips are placed on the skin on each side of the ttound 
so that the holes are about three-fourths inch (2 cm ) from 
the wound margins The tube or catheter is inserted to the 
desired depth At the skin level a ligature (1) of a stout 
tie material is placed about the tube and tied The ends are 
then introduced through the holes and brought back to the 
side of the tube opposite the first knot The knot here (2) is 
made after exerting traction on the ligature to the desired 
degree, thus approximating the skin edges The ligature is 
now passed around the tube once or twice and a final tie (3) 
made 

The advantage of this method o\er other methods in use is 
that the entire wound is left open, and there is no damming 
back of pus, as is the case when the tubes are fixed by the 
use of adhesive strips applied directly A small, dry dressing 
IS applied to the wound 

We have found that b> placing a small piece of gauze 
immediately beneath the ligature as shown by the diagram, a 
somewhat better skin approximation is obtained and the tie 
is lifted awaj from the skin edges 

Bellevue Hospital 


A NEW METHOD OF TREATMENT FOR VARICOSE 
ULCERS OF THE LEG 
H A McKnight M D Philadelphia 
Assistant Professor of Surgerj, Graduate School of Medicine of the 
University of Pennsylvania 

The methods of treatment of chronic varicose ulcers of the 
leg are legion No one procedure has proved successful in 
all types of cases, nor has anv method become standardized 
Local treatment of the ulcer is useless, and. only pressure 
applied to the leg from the toes to the knee and maintained 
will give relief and hasten a cure This pressure is usually 
kept up by bandaging, but it is rare that a bandage can be 
held m place for more than a few hours Manj kinds of 
elastic stockings are used, but to the average dispensary 
patient, seen in our large hospitals, the price of such a band¬ 
age IS prohibitive and its life too short to be practicable 

We have devised a dressing that has given us excellent 
results It IS quickly applied, is cheap, gives immediate 
relief of pain and discomfort, and promotes rapid healing of 
the ulcer 

The leg, including the ulcer, is washed with alcohol fol¬ 
lowed by ether Strips of adhesive plaster inches (38 
mm ) wide are started at the web of the toes and carried 
about the foot The next strip is parallel to the first, and 
overlaps it about one third of its width These strips are 
then carried up the leg, applied with sufficient pressure to 
empty and support the superficial veins No dressing covers 
the ulcer bed, it being covered with the adhesive plaster as it 
ascends toward the knee Over this dressing is a snug figure 
of eight muslin bandage. This dressing is kept on for five 
days, when it is removed by slitting it up the side and taking 
It off m one piece The serum secreted bj the ulcer has by 
this time loosened the dressing and it is easy to remove The 
leg IS again cleaned and a new dressing applied 

After the ulcer has closed we order a fiber clastic bandage 
of the Randolf tjpe and give specific directions to the patient 
that at no time shall she stand erect w ithout this support 
This bandage is put on in bed in the morning and removed 
in bed at night 

241 South Thirteenth Street 


BILIARY COLIC TOLLOTONG ATTEMPTED 
GALLBLADDER DRAINAGE 

C W Doivden JI D and C D Enfield M D Louisville Ky 

This case is reported because it appears to be unique at 
least, so far as occurrence of colic prior to the injection of 
magnesium sulphate into the duodenum is concerned 

Mrs B aged 67, a widow, was referred to us for diag¬ 
nostic investigation on account of chronic ostearthritis Her 
family history was negative, and her present history not note¬ 
worthy until the present illness, which appeared insidiously 
and was marked by gradual enlargement of the joints of the 
hands and feet with tenderness and limitation of motion Her 
general health had been good The physical examination 
revealed some yellow coloration of the skin and the sclera, 
large cryptic tonsils and slight general diffuse tenderness 
throughout the lower abdomen It was otherwise entirely 
negativ e Roentgen-ray examination of the sinuses was nega- 
tive but revealed some ostearthntic changes of moderate 
extent in the hands, feet and spine Roentgen-ray study of 
the gallbladder region, performed prior to the attempted 
drainage, disclosed a single large stone apparently about the 
size of a marble and of rather unusual density It should be 
noted that the results of this examination were not available, 
owing to the time consumed in dev eloping and dry mg the 
films, until after the gallbladder drainage was attempted The 
routine laboratory examinations of the blood and urine were 
normal, considering the age and sedentary habits of the 
patient In a furthe- effort to locate the possible focus of 
infection it was decided to perform a gallblad'der drainage 
according to the Meltzer-Lvon method The fasting stomach 
residuum obtained on passing the duodenal tube contained no 
bile, but a considerable amount of thick mucus, no free hydro¬ 
chloric acid, no blood, a total acidity of 12, no lactic acid 
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and only some squamous epithelial d^b^s on microscopic 
examination The patient was intolerant of the tube from the 
first, but there was no complaint of pain or unbearable dis¬ 
tress until the additional length of tubing had been swal¬ 
lowed up to the duodenal marking and the return flow began 
to be alkaline m reaction to litmus Promptly after this the 
patient began to complain bitterly of sliarp cramplike pain 
in the epigastrium, most marked on the right side, and of 
difficulty in breathing, together with numbness of the hands, 
arms and legs The pulse became rapid and weak, though 
regular The tube was promptly avithdraavn, but this did not 
relieve the pain, which continued for more than an hour m 
spite of the hypodermic injection of morphm, one-fourth gram 
(162 mg), with atropiii, Mw grain (043 mg), and the use of 
hot packs over the upper abdomen No further attempts were 
made to drain the gallbladder 

On finding in the roentgenograms the stone previously 
referred to, we concluded that the presence of the duodenal 
tip opposite Oddi’s sphincter had probably set up the asso¬ 
ciated reflex of sphincter relaxation and gallbladder con¬ 
traction, which IS believed ordinarily to follow injections of 
magnesium sulphate solution info the duodenum, and that this 
action had forced a small stone into the cystic duct with the 
resulting typical biliary colic Unfortunately, owing to the 
fact that the roentgen-ray findings were not immediately 
available, no attempt uas made to recover the gallstone from 
the stool 

1100 Francis Building 
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The following additional asticles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNQL ON PHARMACY 

AND Chemistry of the American Medical Assocation for 

ADMISSION TO NeW AND NONOFFiaAL REMEDIES A COPY OF 
THE RULES ON WHICH THE CoUNaL BASES ITS ACTION WILL BE 
SENT ON APPUCATION W A PuCKNEB, SECRETARY 


BUTYN 

Prelumnary Report of the Council on Pharmacy 
and Chemistry 

Butyn is the name applied by The Abbott Laboratories, 
Chicago, to a new local anesthetic, proposed for use in place 
of cocaine in surface anesthesia in the eye and for anesthesia 
of other mucous membranes The Abbott Laboratories have 
presented butyn for inclusion in New and Nonofficial Reme¬ 
dies 

Butyn IS a definite chemical of nonsecret composition 
Pharmacologic studies indicate that the drug is of therapeutic 
value So far this value has, however, not been confirmed 
by adequate clinical trials, and for this reason, the Council 
has postponed the acceptance of the drug for New and Non- 
official Remedies For the information of those i\ho may 
wish to put butyn to clinical trial and with the desire to make 
such trials of value, the Council has authorized publication 
of the following statement VV A Puckner, Secretary 

Butyn IS para-aminobenzojl-gammadmormalbutylaminopro- 
panol sulphate It is a white, hygroscopic solid, very soluble 
in water 

III the accompanying table the efficiency and toxicity of butyn 
with that of procaine and cocaine are compared 

On the normal human eye, a 0 5 per cent solution of butyn 
IS less efficient than a 1 per cent solution of phenacaine 
(holocaine), but more efficient than a 1 per cent solution of 
cocaine or a 1 per cent solution of eucaine Butyn solutions 
are nonirritant 

When injected hypodermically into albino rats, the tox¬ 
icity of butyn is two and one-half times that of cocaine, but 
the fatal dose of butyn (injected intravenously into cats) is 
about equal to that of cocaine Sublethal doses are more 
dangerous than those of cocaine 

The pharmacologic investigation indicated that butyn may 
take the place of cocaine, in whole or in part, for surface 


anesthesia of mucous membranes, that it may be superior 
for this purpose, and especially for use m the eye, to other 
synthetic anesthetics, for the reason that it can be used in 
materially lower concentrations (presumably because of 
more prompt absorption) On the other hand, it does not 
appear promising for injection or spinal anesthesia, since its 
toxicity IS materially greater than that of procaine Reports 
from a small number of physicians, favorable to the use of 
butyn in eye work, have been submitted to the Council 
However, these do not contain adequate details on which 
independent judgment may be based, nor do they state 
whether or not suitable control experiments were made 


COMPARATITE EPFICirNOT AND TOXICITT OP BUTYN 
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To those who wish to put this drug to experimental clinical 
trial, the Council suggests that these trials take the form of 
comparing butyn, cocaine and phenacaine (holocaine), by 
alternating the use of these drugs in successive cases in cer¬ 
tain groups The following scheme is suggested for these 
experiments 
Foreign body m the cornea 
Corneal anesthesia for tonometry 
Operative anesthesia of cornea and conjunctiva 
-Anc5fhes/a of comea and conjunctiva for rcraovs? of sutures 
Anesthesia of lids for opening a hordeolum and curetting a chalazion 
Anesthesia of lachrymal points and tear passages for dilatation etc 
Anesthesia of comea against pain of erosions 

In these experiments, the following observations should be 
recorded 

^nesthena 

Onset 

Depth 

Penetration 

Duration 

Side Actions 

Irritation—Immediate 
Late 

Pupil diameter 

Vascularity 

Drying 

Other side actions 

Effects on intra-ocular pressure normal and in glaucoma when 
practical 

Toxic Systemic Effects if any 

It the anesthetic is to be used in fields other than the eye, 
corresponding schemes for clinical observations could easily 
be devised 


AMYLZYME —An extract containing all of the digestive 
enzymes of the fresh pancreas of the hog 
Actions and Uses —Amylzyme has the power to digest 
starch and protein and to split fats It is claimed that it is 
useful in digestive disturbances resulting from a deficiency 
of pancreatic secretion and that it hastens the digestion of 
starch 

Dosage —From 013 to 026 Gm (2 to 4 grains), three times 
daily 

Amylzyme is sold only in capsules 

Manufactured by G W Carnnek Co New York. U S patent 
applied for No U S trademark 
Amylsyme CapsuJcj 2 grams 

Am>!zynie is a pale yellowish white powder having the characteristic 
odor of pancrealin and a faintly saline taste It is hygroscopic and 
incompletely soluble m water forming a turbid solution which is 
neutral or faintly acid to litmus In starch digesting power it is 
from three to four limes more active than pancrealin U S P I\ if 
tested by the U S P method According to the method adopted by 
the Council on Pharmacy and Chemistry (The Journal, July 11 
1908 p 140) amylzyme converts from 110 to 130 times its weight of 
dry starch to a colorless end point in ten minutes 


THEOBROMINE (See New and Nonofficial Remedies 
1921 p 362) Acmeuies, 

Theobromine-P -W H —A brand of Theobromine-N N R 

No'^-tS Co, Philadelphia 
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THE BLOOD AND ANTIPYRETIC DRUG 
ACTION 

Antipyretic drugs are so commonly used in the prac¬ 
tice of medicine today that their mode of action ought 
to be well established m every detail It must be 
admitted, however, that the pharmacology of this 
group of potent substances is by no means completely 
unraveled The most probable types of deportment of 
the antipyretics can be sketched in general outline 
Two regulative factors, heat production and heat dissi¬ 
pation, m the body need to be taken into consideration 
As both of these are under nervous control, the func¬ 
tions of the nervous tissues and centers in relation to 
body temperature must also be included in any scheme 
of interpretation The demonstration of the presum¬ 
able existence of heat-regulating centers m the body 
soon directed attention to the possibility that anti¬ 
pyretics are effective in lowering temperature bv their 
action on these thermogenic centers Before long it 
further became apparent, however, that the pharmaco¬ 
dynamics of the temperature-depressing compounds is 
not confined to these centers Certain substances can 
act directly so as to influence heat dissipation or forma¬ 
tion independently of any central function of the brain 
stem As heat loss is a factor of heat dissipation from 
the surface of the body, the rate of loss of heat and its 
regulation will depend chiefly on variations in the circu¬ 
lation through the skin and the activity of the sweat 
glands Some of the drugs m the so-called antipyrin 
group of anbpyretics can depress the vasomotor tone, 
thus leading to marked vasodilatation, particularly in 
the skin 

More specific details of the possible antipyretic action 
of drugs have been furnished in recent years by Bar¬ 
bour and his pupils at the Yale University School of 
Medicine They rest on the demonstration of the anti¬ 
pyretic action of glucose, the normal sugar of the 
blood ^ For example, in the fever produced by injec¬ 
tion of colon baallus vaccine, intravenous injections of 
glucose are effective in reducing the body temperature 
of experimental animals, and the antipyretic action is 
paralleled by a decrease in the blood solids In other 

1 Barbour H G The Antipyretic Action of 0eirtrose Proc Soc. 
Exper Biol &. Med 16 136 1919 


words, the reduction of body temperature is exhibited 
at a time when the blood becomes diluted with vater 
drawn from the tissues ^ Normal subjects do not 
respond in this way The fact that the antipyretic 
phase of glucose action is exhibited especially in the 
febrile and not in the normal state, which is readily 
explained by the presence of more available water m 
the tissues in the former condition, led to the hypothe¬ 
sis that the action of antipyretic drugs can be explained 
along similar lines 

The latest investigations of Barbour and Herrmann ® 
at Yale confirm the assumption Sodium salicylate, 
acetylsalicyhc acid, antipynn and quinin all increase 
the blood sugar concentration in both normal and 
febrile animals Thus, after the administration of 
salicylates the glucose concentration in the whole blood 
may increase from 25 to 50 per cent Antipynn appar¬ 
ently gives a less marked effect than do salicylates, 
whereas quinin exhibits a greater one At the same 
time there occurs, m human as well as experimental 
animal febrile cases, a notable dilution of the abnor¬ 
mally concentrated blood This dilution accounts for 
the decrease in the body temperature 

The newly discovered mobilization of glucose in the 
blood after administration of antipyretic drugs thus 
suffices to support the theory of their action They do 
not act primanly by decreasing heat production * As 
Ba'rbonr and Herrmann ^ interpret the situation, anti¬ 
pyretics increase the blood sugar concentration This 
in fever causes a plethora, extra water being available 
in the tissues Plethora promotes the dissipation of the 
heat by radiation and surface evaporation, for the 
peripheral blood flow becomes augmented In health, 
no plethora occurs—consequently there is no antipyretic 
effect The possibility that methods of blood dilution 
other than that just discussed may be potent in pro¬ 
moting heat dissipation from the body needs to be kept 
m mind in further considerations of how fever in gen¬ 
eral may be modified in its course 


DO THE DIFFERENT IMMUNOLOGIC REACTIONS 
DEPEND ON ONE OR SEVERAL 
ANTIBODIES? 

References to precipitins, agglutinins, opsonms, com¬ 
plement-fixation antibodies, and even anaphylactins, as 
they are found m medical hterature, including even the 
writings of immunologists generally carry the assump¬ 
tion that each of these is a distinct and separate entity 
Despite this assumption, there has always been some 
doubt as to their individuality The view that agglut’- 
nins and precipitins are the same thing, causing agglu¬ 
tination of visible cellular antigens and precipitition of 

2 Barbour H G and Howard J A Dextrose Plethora "nd Its 
Antipyretic Effect in Coli Fe^e^ Proc Soc. Exper Biol ^ MrtL 17 
150 1920 

3 Barbour H G and Herrmann J B The Relal on oi the Dcr 
trose and Water. Content of the Blood to Antipyretic Dru,» Action J 
Pharmacol £L Exper Therap 18 165 (Oct) 1921 

4 Barbour H G Antioyrctics III /xcetylsalicylic Acid and Heat 
Regulation in Fever Cases Arch Int. lied *54 624 (Dec.) 1919 
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antigens in solution, has been rather generally accepted 
There is also rnuch evidence that the precipitin and the 
antibody which causes the anaphylactic reaction are 
identical, for it is known that the capacity of a serum 
to produce passive sensitization of an animal varies 
directly with its precipitin content Richard Weil even 
found that the precipitate produced in the precipitin 
reaction, udien washed free of serum and injected into 
guinea-pigs, makes them hypersensitive to the sort of 
protein with which the precipitin reacts Not a little 
evidence is also available to prove that the complement- 
fi-vation antibod} may be identical wnth the preapitin, 
and, furthermore, that the opsonin may be identical 
w ith the complement-fixation antibody Thus, Wells ^ 
points out that opsonization and phagocytosis appar¬ 
ently constitute but one of a senes of similar processes 
by which foreign proteins are removed from the blood 
and tissues, i e, by lysis by extracellular enzymes 
w hen this is possible, as it is w ith simple protein aggre¬ 
gates (albummolysis) and with some of the more labile 
cells (hemolysis, bacteriolysis) , but m the case of 
more resistant structures, notably gram-positive 
cocci and acid-fast bacilli, extracellular lysis being 
unsuccessful, these protein structures are taken within 
the cells, where a greater concentration of enzymes 
may destroy them Fundamentally, serum bacteriolysis 
and phagocytosis seem to be the same—in eacli case 
specific antibody sensitization prepares the bacterium 
for lysis by enzymes, either inside or outside the cells 
that furnish the Ijtic enzyme 
An attractive hypothesis is that there are tivo funda¬ 
mental types of immunity reactions One, having to do 
w'lth substances which are essentially active poisons, 
neutralizes or inhibits their toxicity by direct chemical 
action - In this group come the antitoxins and the 
antibodies for enzymes, venoms, poisonous vegetable 
proteins (ncin, abrin, etc ) and various bacterial hema- 
totoxins It is to be noted that these active substances 
are all similar to one another in being classed as large 
colloidal aggregates, resembling proteins, but not yet 
identified as proteins The other group of immunity 
reactions is concerned with defense against foreign 
proteins, whether toxic or nontoxic and w^hether in 
solution or aggregated into cells (bacteria, corpuscles, 
tissue cells) The reactions of this group are all 
processes that tend to alter the colloidal state of the 
foreign proteins, by making them larger aggregates 
(precipitation, agglutination) or smaller aggregates 
(proteolysis, hemolysis, bactenolysis, cytolysis), and 
in each case the reaction consists of tw’O separate steps, 
sensitization and reaction It is tempting to accept the 
view, championed especially by Friedberger, that m 
this second group of reactions only one and the same 
antibody is concerned, and that all the reactions are 

1 Wells H Gideon Chcnucal Pathology, Ed 4 Philadelphia 
W B Saunders Companj, 1920 p 189 

2 Zm ser, Hans The More Recent Developments in the Study of 
Anaphylactic Phenomena, Arch Int Med 10 223 (Aug) 19IS 


essentially the same, differing merely in the method 
bj w Inch the reaction is demonstrated 

Zinsser^ has recently review'ed the evidence on this 
topic, and believes that the "umtarian" view is prob¬ 
ably correct, asserting that the denial of such a view 
necessitates the assumption that the injection of a 
pure antigen calls forth five or six fundamentally dif¬ 
ferent reactions on the part of the tissue cells, a theory 
that w'ould be justified only on the basis of incontrovert¬ 
ible proof Such proof is far from being satisfactorily 
pro\ ided, most of the evidence as to the existence of 
the separate antibodies being entirely quantitative But 
the fact that a given serum gives much stronger reac¬ 
tions for one antibody than for another is really not 
convinang, m view of the lack of exactness of our 
methods, and the many interfering factors that may 
interfere more noth one reaction than with another 
Until It IS definitely established to the satisfaction of 
the immunologists that all these types of antibodies 
exist, acceptance of the unitanan view as the probable 
truth has this important reason for its recommenda¬ 
tion It will lAake hfe much simpler for the student of 
mediane, whether undergraduate or practitioner 


THE ADMINISTRATION OF FLUIDS BT 
INTRAPERITONEAL INFUSION 

The simple fact that more than two thirds of the 
body of an infant consists of w'ater makes it evident 
that the regulation of the w'ater content of the organism 
in early life is a matter of preeminent importance 
Recent studies by pediatricians in various parts of the 
world have demonstrated that in various types of 
marasmus, athrepsia or nutritive collapse, under what- 
ev'er designation they may receive from different 
writers, there is frequently a tendency to desiccation, 
which exhibits itself in a concentration of the blood As 
well as by more objective symptoms, such, as fever, 
lassitude, inadequate secretion and functional inertia 
The conditions depicted are ahvays serious for the 
patient, and, what is equally deserving of emphasis, 
they demand very prompt treatment m infancy if a 
fatal outcome is to be averted Thus, thirst alone mav 
precipitate a senes of toxic conditions wuthin a short 
time The factor of safety in the organism of the 
nursling is very small so far as its w^ater reserve is 
concerned 

In the emergenaes here presented, the replacement 
of fluid m the dehydrated body is frequently so urgent 
that unusual measures must be instituted Oral admin¬ 
istration of water is sometimes impossible because of 
vomiting, diarrhea or other alimentary conditions, and 
the quantity that can be furnished in this w ay may be 
small, whatever the rate of absorption from the gastro¬ 
intestinal tract Rectal introduction of fluid has, of 
course, long been recognized as a mode of meeting the 

3 Zinsser Hans On the Essential Idcntit> of the Antibodies 
J Immnno! 6 289 1921 
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situations, but this, too, may become virtually imprac¬ 
ticable if not impossible because of some condition of 
the bowel, and the quantities that can be managed by 
administration of enemas is not large Subcutaneous 
injections of fluid demand skilful technic, and hypo- 
dermoclysis likewise has its quantitative limitations 
aside from the prospect of producing painful areas 
Intravenous infusion is at best an emergency procedure 
calling for special ability and experience 

In view of these limitations in the field of rapid 
therapy by increasing the water available to the blood 
and tissues, the possibilities of mtraperitoneal infusions 
have been seriously debated They have already found 
adherents in this country who have recommended the 
procedure for the emergencies of infancy Intraperi- 
toneal injection in infants is said to have been used first 
in St Bartholomew’s Hospital, and to have been intro¬ 
duced in the United States in Howland’s clinic at the 
Johns Hopkins Hospital ^ Introduction of fluid into 
the peritoneal cavity can be accomplished with speed 
and technical success This method, claiming for its 
advantages the ease and rapidity of administration, the 
large volume of fluid that can be given at one time, 
and the certainty that no fluid will be lost, has recently 
been studied with approval by Weinberg- m Stoeltz- 
ner’s clinic for children at the German university in 
Halle This pediatrician lays emphasis on the use of 
great care in securing asepsis Repeated infusions of 
physiologic sodium chlond. Ringer’s or glucose solution 
can be earned out without detriment, he says, up to 
twice daily Damage to the peritoneum, stimulation of 
the bowel or shock of any sort was not observed How¬ 
ever, Backes,^ who applied the method to sixty-one 
children, all in a particularly poor condition when 
reaching the clinic, found that the method was not 
wholly without danger Three of the children showed 
signs of collapse in from ten to twenty minutes after 
the infusion, and one, a premature infant, died in a 
half hour In one case diffuse peritonitis was sec¬ 
ondary to furunculosis, and in this instance Backes 
believes it would have been better if the infusion had 
not been attempted There were also four cases of 
purulent peritonitis for which he holds the infusion 
responsible There were no instances of peritonitis m 
older children, so that Backes finds the method very 
favorable for older children but has abandoned it for 
severe nutritional disturbances 
Absorption is demonstrably rapid, so that the improve¬ 
ment in pulse, respiration, weight and “toxic” condition 
IS notable in a surprisingly short time in the critical 
cases characterized by dehydration It is doubtless 
a conservative statement, therefore, to designate intra- 


1 Aikmann John Methods of Administering Saline and 
Solutions to Infants and Children J A M A 74 244 (Jan 24) 1920 
McLean Stafford and Lang C A Fluid Injections in Dehydrated 
Infants, Am J Dis Child 19 359 (Alay) 3920 

2 Weinberg M Die Anwendung der intrapentonealen Infusion 
beim wasserverarmten Saughng Ztschr f Kmderh 29 IS (April 2b) 

Backes Intrapentoneal Infusion Munchen med Wchnschr 68 
1C32 (Aug 26) 1921 


pentoneal infusion as a procedure for ertabling the 
organism to withstand a threatening situation until the 
usual slower therapeutic procedures demanded can 
initiate their beneficial effects 


Current Comment 


\ 

THE MEANS OF DETERMINING CURE OP 
GONORRHEA IN THE MALE 

The necessity for a strict standard as to what con¬ 
stitutes cure m gonorrhea is self-evident The recent 
discussion by Clarkston ^ of the problems involved raises 
the question as to the exact status of the quiescent case 
of gonorrhea when there is no longer active evidence 
of specific infection and yet the gonococci are present 
somewhere in the genito-unnary tract Is the condition 
one m which the focus is walled from the urinary tract 
in somewhat the same way as we think is the case in 
tuberculous latency^ Or is the condition that of a 
carrier with such balance between host and parasite 
that the latter may multiply without any evidence of 
local infection, as m the typhoid or diphtheria earner’ 
Since the gonococcus lives but a short time outside the 
body under the most favorable conditions, it would 
seem logical to think that there must be a continued 
multiplication of the organism in order to survive in the 
host If it IS the latter condition that obtains, cultural 
methods would seem to offer the most certain means of 
determining whether the gonococcus has disappeared 
entirely in a given case The methods to determine the 
absence of the gonococcus on microscopic examination 
after an attack of gonorrhea in the male have long 
included provocative measures, such as the passage of 
sounds, the oral ingestion of alcohol or other stimu¬ 
lants, and local urethral irritants, notably silver nitrate 
More recently, focal reactions resulting from sub¬ 
cutaneous injection of gonococcus vaccine or some non¬ 
specific protein, complement fixation and precipitin 
tests, as well as the cultural examination of expressed 
prostatic and seminal fluids and the urinary sediments 
are being used also Clarkston advocates clinical, 
microscopic and cultural examinations, but considers 
the serologic tests of limited value As emphasized by 
Fraser,- caution is necessary in the use of provocat ve 
measures, since the development of a prolonged condi¬ 
tion of infectivity may be favored from overzealous 
attempts at provocative reactions and local treatments 
It may be recalled here that Herrold ^ concluded, after 
a study of 100 selected cases, that cultures of prostatic 
and seminal fluids and the first urine sediment are the 
most reliable single means of determining whether a 
complete cure has taken place, and that the complement 
fixation and precipitin tests may give results of value in 
conjunction with the cultural results In any event, the 
absence of gonococci in carefully prepared, repeated 
cultures, coupled with negative serum reactions, should 
be the ideal standard of cure that henceforth must be 
enforced whenever possible 

1 Clark ton ERF The Standard of Cure m Gonorrhea Brit 
M J 2 483 (Sept 24) 1921 

2 Fraser A R The Standard of Cure in Gonorrhea J Urol 
5 439 (May) 1921 

3 Herrold R D Determination of Cure in Gonorrheal Infection 
of the Male J A. M A, 76 225 (Jan 22) 1921 
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THE GENESIS OF MUSCULAR ATROPHY 
The atrophy of a muscle following the section or 
degeneration of the nerve which supplies its innerva¬ 
tion IS a well known phenomenon None of the vaiious 
forms of treatment proposed have proved to be of 
a\ail in arresting the process Electrical stimulation 
of such muscles has been instituted m the hope that the 
contractions brought about thereby would simulate 
the normal activity of the contractile tissue and thus 
prevent the effects of disuse Several investigators * 
have found, however, that such stimulation fails to 
postpone the onset of the characteristic atrophy of 
denervated muscles, hence Langley offered the sug¬ 
gestion that It IS attributable to overactu ity rather than 
disuse of the contractile tissue, as more or less con¬ 
tinuous fibrillation is often observed in these cases 
It must be admitted that fibrillation may be an accom¬ 
paniment ratlier than the cause of the muscular 
atrophy Lipschutz and Audova = of Dorpat in 
Esthonia have recently demonstrated that section of the 
tendon attached to a muscle may be followed by an 
atrophy of the muscle nearly as great as that which 
attends section of the muscle’s nerve supply The 
result IS not due to degenerative changes brought about 
by mere traumatism, for incision into the tendon with¬ 
out severance of the muscle from its attachments fails 
to induce any reaction leading to atrophy The conclu¬ 
sion therefore seems tenable that the inactivity or the 
greatly decreased activity that follows when a muscle 
IS detached from the “load” which it usually carries 
plajs a decisive part in determining the atrophy, and 
presumably the analogous condition of decreased work 
when lack of innervation removes the motor impulses 
to a skeletal muscle suffices to explain the atrophy that 
ensues 

SURGICAL ELEPHANTIASIS 
In the etiology of the acquired forms of elephan¬ 
tiasis, a localized stasis of the lymph is regarded as 
the most important predisposing factor As is well 
known, the removal or destruction of regional lym¬ 
phatic glands may be follow'ed by elephantiasis of the 
part tributary thereto Thus, after excision of the 
axillary glands a chronic edema and elephantiasis of 
the arm may follow This phenomenon has been the 
occasion of much distress to patients and cdncern to 
surgeons after operations for eradication of cancer of 
the breast Sometimes the swelling and the attendant 
disturbances do not appear until many months or 
even some years after the operation, and there may be 
frequent recurrences Halsted ® of the Johns Hopkins 
Hospital has come to the conclusion, after years of 
careful consideration of the problem and after some 
experimental study of the effects of various types of 
operative procedure, that blocking of the lymphatics 
is of Itself not enough to explain the swelling of the 
arm, at least in its most pronounced forms seen so 
often after operations for cancer of the breast He 
believes that some other factor is superimposed on the 

1 Hartmann and Blatz J Phjsiol 53 290 1920 64 392 1921 

2 Lipschutz A and Audo^a A The Comparative Atrophy oC the 
Skeletal Muscle After CuttmR the Nerve and After CutUng the Tendon 
J Physiol 55 300 (Aug 3) 1921 

3 Halsted W S The Swelling of the Arm After Operations for 
Cancer of the Breast—Elephantiasis Chirurgica—Its Cause and Pre 
vcntion Bull Johns Hopkins Hosp 32 309 (Oct) 1921 


mere clearing out of the axilla and interferences w'lth 
lymph and blood flow produced by the surgical technic 
The records, Halsted believes, support his view that 
infection is very frequently, if not indeed usually, the 
overlying cause of the swelling of arms whose mam 
lymphatic channels have been more or less blocked by 
operation The infection, he adds, may quite conceiv¬ 
ably be so mild in degree as to escape the observation 
even of those intently on the lookout for it In a 
similar vein, Sir Patrick Manson has wwitten “Lym¬ 
phatic stasis, b} Itself, does not cause elephantiasis 
The obstruction may cause lymph edema, but not a 
true hypertrophy of the edematous tissues If an 
inflammation (infection) is acquired in a closed area of 
lymphatic congestion, an event which may result as a 
consequence of the slightest traumatism, elephantiasis 
will then develop ” Hence Halsted argues that, if such 
news prove to be correct, the term surgical elephan¬ 
tiasis (elephantiasis chirurgica) might be an appro¬ 
priate one for the conditions w'hicli he has discussed 


EXPERIMENTAL MEASLES 


Despite the prominence of measles among diseases 
that still furnish serious problems to the student of 
public health and preventive medicine, progress in the 
elucidation of its etiolog)' has been exceptionally slow 
This has not been due to lack of serious attention to the 
subject, but rather has follow'ed from difficulties inher¬ 
ent m the nature of the malady The first significant 
step m the unraveling of the mysteries of infectious 
and contagious diseases has usually consisted either in 
isolating an infective micro-organism directly from 
patients or in successfully transmitting the same dis¬ 
ease to experimental animals so that it can be investi¬ 
gated under controlled conditions chosen by the 
experimenter A stumbling block m the path of 
inquiry has occasionally been found m the resistance 
or natural immunity of many of the laboratory animals 
to the diseases of man There appears now to be little 
doubt, however, that measles can be transmitted from 
man to animals In their early W'ork, Anderson and 
Goldberger^ assumed that animals other than the 
monkey are insusceptible to inoculation with the virus 
of measles The striking investigations of Blake and 
Trask " indicate that monkeys inoculated mtratracheally 
with nasopharyngeal w'ashings from patients with 
measles develop the characteristic symptoms of the dis¬ 
ease More recently still, Nevin and Bittman ^ inocu¬ 
lated rabbits intravenousl} w'lth the blood of patients 
having measles, the virus being passed through five suc¬ 
cessive animals in one series, each animal apparently 
giving evidence of characteristic infection, while blood 
from cases other than measles failed on inoculation to 
give similar evidence The typical disease was, they 
assert, also passed from rabbit to monkey wnth char¬ 
acteristic resultant symptoms The blood from the 
human patients W’as drawn on the third or fourth day 
after the onset of the disease Perhaps it will not be 
long before the textbooks may cease to classify measles 
among the diseases that constitute “a group, the actual 


1 Anderson and Goldberger 

2 Blake F G and Trask 
(March) 1921 
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3 Ne\nn Mary and Bittman Florence R Experimental 
m "Rabbits and Monkejs J Infect. Dis 2 9 429 (Oct) 1921 
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biological causes of which are unknown, yet which 
show analogies to diseases the causes of which are 
known, so dose as to make tenable the hypothesis that 
they are due to similar causes ” ^ 


THE ETIOLOGY OF EPIDEMIC ENCEPHALITIS 
Certain resemblances of epidemic (lethargic) enceph¬ 
alitis to poliomyelitis have stimulated two similar 
investigations, which resulted in opposite conclusions 
Amoss •’ found that the serum of patients convalescing 
from encephalitis does not protect monkeys against 
the inoculation of poliomyelitis virus, whereas Neu- 
staedter, Larkin and Banzhaf ® found that it does result 
m protection We may assume, a priori, that the 
difference in results is due to the method Neustaedter 
and his co-workers incubated the virus with the serum, 
while Amoss followed the technic he used previously 
with Flexner and Eberson He administered the serum 
intraspmally and then injected large quantities of virus 
intravenously The negative results of Amoss seem 
convincing, but the slight protection proved by the 
experiments of Neustaedter demands explanation 
Several years ago it was found that the serum of 
patients suffering from herpes zoster was able to neu¬ 
tralize the poliomyelitis virus It is therefore possible 
that the encephalitis virus is, like that of zoster, kindred, 
but not identical with the virus of poliomyelitis 


QUESTIONNAIRE ON ALCOHOL AS A 
THERAPEUTIC AGENT 


The interest aroused among physicians by The 
Journal questionnaire on alcohol has exceeded all 
expectations Fifty-four thousand two hundred ques¬ 
tionnaires were mailed last week, 44,200 to subscribers 
of The Journal and 10,000 to nonsubscribers At the 
time of going to press, approximately 12,500 replies 
have been received, about 23 per cent These 
returns are almost entirely from the central states, 
from which replies ranging from 20 to 35 per 
cent of the total number of questionnaires sent out 
have already been received Checking, tabulating, and 
analyzing the replies involves a large amount of work 
The results will be given to the readers of The Jour¬ 
nal and to the public as soon as possible In 
the meantime, all physicians to whom a copy of the 
questionnaire was sent are urged to send in their 
replies immediately The copy of the questionnaire 
published in last week’s Journal was intended for the 
information of our readers, not to be used as a blank 
or to be filled out and returned The names to which 
the questionnaires were sent were selected from The 
Journal mailing list and the directory, m the man¬ 
ner described last week Only replies received from 
those to whom the special copies of the question¬ 
naire were sent can be considered in tabulating the 
results Many physicians have sent in letters with their 
replies making inquiries and suggestions regarding 


4 Marshall C E Microbiology Philadelphia P Blakiston's Son & 

5 ^Amoss L Immunological Distinctions of Encephalitis and 

Poliomyelitis T Exper Med 33 187 (Feb) 1921 * /- ♦ u 

6 Neustaedter M , Larkin J H and Banzhaf ^ ^ 

tion to the Study of Lethargic Encephalitis in Its Relation to Polio- 
myH.Us 5^ J Med Sc 162 715 (Nov) 1921 


the questions involved As these replies are coming 
at the rate of many thousand every day, it is obviously 
impossible to send a personal reply to every letter The 
information already received regarding the attitude of 
the medical profession on this question has more than 
justified the labor and the expense of sending out this 
questionnaire 
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CONFERENCE OF CONSTITUENT STATE 
MEDICAL ASSOCIATIONS 

(Continued from page 1826) 

Second Meeting—Friday Afternoon, November 11 

SYMPOSIUM ON COOPERATION BETWEEN THE 
CONSTITUENT AND COMPONENT BRANCHES 
AND THE AMERICAN MEDICAL 
ASSOCIATION (Continued) 

DISCUSSION 

Dr Holmvn Taylor, Fort Worth, Texas I want to lay 
the predicate for this discussion on three problems We shall 
never secure the coordination that we require for the best 
performance of the function that should be ours until the 
American Medical Association has reorganized, untyl the 
several kinds of membership have been abolished There 
should be one membership onh, and when a man joins his 
county society he should belong to all of them and pay his 
dues there for the whole thing In so doing he has bought 
an interest in the Association He owes it something, and it 
owes him something I doubt whether the time is ripe for 
advancing such an idea, but certainly we might be thinking 
about it, and so far as we are concerned in Texas, we shall 
make a start of it We have not more than 1,000 Fellows m 
my state, and I would like some means suggested to put the 
rest of them in full Fellowship in the American Medicvl 
Association -Fellowship as differentiated from membership 
does not strike me as a good thing A great impediment has 
been that Fellowship required $6 for dues A large number 
of physicians in the different states take The Journal and 
read it It has been urged that where there are partners or 
two or more physicians in the same office thej do not need to 
subscribe individually for so many journals The American 
Medical Association has several publications, and it can and 
does substitute another periodical for The Journal under 
such conditions At present the Fellowship dues are $6 The 
average state medical association per capita assessment prob¬ 
ably IS not over $5 A physician could pay into his county 
society from $10 to $15 and thus enjoy all the benefits of the 
organization and do away with any qualified membership 
Even that is a small amount for the advantages he can get 
from the American Medical Association, and from his county 
and state organizations Before that is done, however, we 
must draw our members closer to the American Medical 
Association and convince them that they owe something to 
the American Medical Association and the American Medical 
Association owes something to them, and that these debts are 
to be paid in full When the country practitioner sees that 
this IS an organization for sure and in fact he will take an 
interest m it If we can so improve living conditions that he 
has a breathing spell between calls, writing prescriptions and 
discharging the duties of his profession, some of the problems 
which now confront us will disappear 

My idea of getting cooperation as a first step is to enlarge 
the office of secretary of the A.merican Medical Association 
and the functions of his office personnel, also enlarging the 
facilities of his office so that he can do the things necessary to- 
bring to the attention of the several state organizations those 
points on which they need to unite There is no reason why 
there should not be reasonable uniformity of constitution and 
by-laws of every state association There should be unifor- 



Volume 77 
Numder 24 


ASSOCIATION NEJVS 


1897 


mit> m the matter of transfer of members from one state to 
another There should be uniformity along the lines of legis¬ 
lation, medical education, hospital standards, and public 
information 

Dr \V E Musgr\N’e, San Trancisco The fundamental 
principles of organization apply to the medical profession 
cxactlj as the> do to caerj other location or activity of man¬ 
kind These problems have been so successfully worked out 
by religious bodies and business organizations that we can 
do no better than to copy them Every physician has a dual 
function He Jias the professional care of the sick patient, 
and he is charged with the dutv and responsibility of citizen¬ 
ship and that is true of every other man, whether he be a 
hanker or a lawyer The trouble with us as a profession is 
that by some curious method we have been trained as indi¬ 
viduals, we have not had the character of training that every 
other y oiing man that amounts to anything m the world gets, 
that IS the training necessary for him to become an active 
member in organization work 

We have two state organizations in California, the state 
medical association and the League for the Conservation of 
Public Health The state society keeps in close touch with 
the League for the Conservation of Public Health If you 
will examine the constitution and by-laws of the state asso¬ 
ciation or of the American Medical Association you will not 
find the machinery that is effective to handle such problems 
as politics, social medicine and medical economics, nor does 
It appear wise that a scientific organization should be so 
trained that it can handle these problems All these prob¬ 
lems require 36S days of work in the year, and they must be 
haijdled by men who are specialists in their line 

In California, about four years ago, the members of the 
medical profession met and organized the League for the 
Conservation of Public Health which has a constitution and 
by-laws very similar to any other business organization, like 
the Standard Oil Company, or any other organization that is 
successful They have a powerful executive committee which 
IS the mouthpiece for the organization They have an office 
which operates every day in the year That office is in charge 
of a man who is an expert, a thoroughly trained publicity 
newspaper man and politician Both the state society and 
this organization are enabled to secure such services as they 
want from one of the most successful corporation lawyers in 
California, who gives about one third of his time to the work 
The League for the Conservation of Public Health was organ¬ 
ized to fight health insurance and other measures, and we 
have won 100 per cent of the things we started out to 
accomplish 

We offer to members of our state society legal defense 
In that regard we link up with the league, because under the 
leadership of our general counsel we have an assistant coun¬ 
sel in every county m the state, and that attorney is the best 
lawyer the general counsel can find in every county, as a part 
of the machinery of organization of both the state society 
and the league 

Another feature is our extension work of creating contact 
between the local medical society and the state society itself 
We have a list of from fifty to 100 speakers from the medical 
centers who announce their subjects through the state journal, 
and they go to any society wherever they are asked to go to 
speak Last month we furnished twenty-seven speakers to 
county societies Our next step for extension work consists 
m clinic w eek Any hospital that has a sufficiently large staff 
and IS of sufficient importance to warrant assuming an educa¬ 
tional position, is allowed to arrange a week’s program of 
clinics, beginning Monday morning and closing Saturday 
night Another phase of our extension work is to offer the 
services of traveling teams to cover the whole field of medi¬ 
cine—diagnosis, surgery and the various specialties—and vve 
send these teams out on call to any society that wants them, 
preferably a group of societies 

Dr Edward LmxcsTOX Hunt New York In legislative 
matters the medical profession should lead, not follow Its 
criticisms should be constructive, not destructive The physi¬ 
cians should, through their leaders, see the needs of the com¬ 
munity in legislative matters pertaining to medicine, should 
initiate the proper legislation and mold it into practical mea¬ 


sures so as to benefit the community and both enhance and 
advance the profession To accomplish this desired result, 
the physicians of the country must be organized, interested 
and instructed There are several ways in which they may 
be organized by the aid, advice and cooperation of the 
national and state officers, by the elimination of medical 
politics and by editorials, communications, and high character 
of the national and state journals Here I might add my 
hearty endorsement to a bureau of publicity It should be 
official and ethically conducted In New York vve have 
formed a bureau of legislation Last spring we appointed a 
legislative committee The chairman of this committee 
resides at the state capital We appropriated $4000 so as 
to enable him to have an office and a stenographer In this 
way he will be able to follow legislation, and become familiar 
with the views of legislators and the kinds of bills introduced 
into the legislative assemblies This committee can inform 
the various county societies of what legislation is pending 
and can readily focus attention on the pertinent and promi¬ 
nent subjects It can arouse interest throughout the state 
and stimulate discussion No better wav can be found to 
instruct the physician than this bureau of legislation It 
should issue a weekly bulletin to each of the several county 
societies during the legislative session, familiarizing them 
with the immediate and future activities of the legislation 
along medical lines and inaugurating new ideas A national 
bureau along that same line would help Once interested and 
instructed work on these lines is bound to follow Another 
way in which interest may be aroused is to ask the various 
county societies to allot a certain proportion of their monthly 
meeting to a consideration of legislative rather than scientific 
subjects At these meetings the subject for discussion might 
well be some reform which is agitating the public, or some 
bill pending before the state legislature Papers should be 
read on both sides and a free discussion indulged in Finally, 
there should be obtained from each county society an expres¬ 
sion of opinion on the proposed bill or reform This should 
be forwarded to the state secretary, who would then be in a 
position to discuss the subject and could in turn inform the 
parent organization as well as the other county societies At 
these county society meetings the local assembly men and 
state senators should be invited not only to obtain their 
opinion and advice, but also to instruct and aid them in 
reaching a decision and outlining a course of action 
Dr W G Ricker, St Johnsbury, Vt One feature of this 
discussion which appeals to me is the relationship between 
ourselves and the public It is very easy to look at these 
questions from our own standpoint, but the valuable thing 
for ourselv es is to look at them from the point of v lew of the 
public The American public demands a right to regulate its 
own affairs It demands the right to regulate railroads, cor¬ 
porations, labor unions, and the control of its own health, 
and when vve assume the attitude of dictating to it what it 
shall do It IS dangerous, but if we can go to the people as 
their advisers and appeal to them in such a way that they 
will place confidence in our advice, vve have accomplished a 
great feat The Vermont State Society at its October meet¬ 
ing took an action which I think promises a great deal for 
our society In the House of Delegates one of our members 
whose practice seemed to have been affected by having his 
consulting practice interfered with by the tuberculosis people 
who were conducting free clinics throughout the state, brought 
in a resolution, and two or three others supported his action 
I do not recall the wording of the resolution, but if it had 
been passed and made public it would have presented the 
medical profession as being in an antagonistic mood, and the 
public would have had a right to say that we as physicians 
were looking after our own pocketbooks without regard to 
the public health The Red Cross people, the tuberculosis 
people, the infantile paralysis people, and other activities are 
working vv ith the same aim that w e are, namely, to better the 
health of the people of the state Undoubtedly those agencies 
are groping blindly when trying to bring people under med¬ 
ical care who otherwise would not receive it There is no 
antagonism on the part of the public toward the doctors, and 
there is none on our part toward them, but there is a tremen¬ 
dous amount of misunderstanding reflecting itself in these 
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various activities in legislation, etc, and what is necessary is 
to get together all these different elements, and this winter 
we are going to have a meeting in our state of probably a 
hundred people representing all these agencies and try to 
come to an understanding of what is the best course to pursue 
Dr Wendell C Phillips, New York A great many of 
the points and suggestions made in these papers and discus¬ 
sions have been in the minds of the members of the Board 
of Trustees for the last year, and we are delighted to get 
this reaction from you For instance, the education of the 
public regarding matters that are of vital importance to it 
and of which it knows very little I have no doubt Dr Green 
had in mind some of the things when he said the public is 
overfed The public is not overfed But it needs instruction 
and direction in regard to many things of which it knows 
very little Your Board of Trustees has in mind at present 
the question of the best methods to be employed to educate the 
public I have been much impressed regarding the methods 
employed in California and I believe the outcome of all we 
are attempting to do will be to gradually bring the public up 
to tbe point where it will look after its health interests, and 
it ought to be doing this somewhat after the manner sug¬ 
gested There must be a sur\ey of the whole problem 
Within SIX months one of the most searching surveys of this 
whole question will be undertaken in such a way as to bring 
to light all facts so that organized efforts can be made that 
will place the American people on a proper basis 
We are all at sea as to the word ' state medicine ” It is so 
loosely used that it leads to misunderstanding We are 
using terms we are not clear about The Board of Trustees 
has decided to make a survey of certain things and to do 
It m a thorough way, so that we may know all the facts 
about it There are some evils lurking in certain partially 
organized plans, particularly the diagnostic clinic, and if 
there are any diagnostic clinics up to the time we begin this 
survey we shall survey them We contemplate knowing 
whether they are conducted for private gam or for the public 
good Some of the health centers schemes, some of the 
tuberculosis clinics venereal clinics and Red Cross under¬ 
takings will be included in this survey We propose to get 
all the facts Those are some of the things that your Board 
of Trustees is attempting to do 
Dr E J Goodwin, St Louis The Board of Trustees of 
the American Afedical Association, as far back as I can remem¬ 
ber, has been one of the most hard working and most unselfish 
bodies I have ever seen, working in harmony for the highest 
ideals of the profession Speaking of the education of med¬ 
ical men, I have for a long time felt that medical colleges 
are at fault for permitting the entrance into the profession 
of men who are not capable of meeting the responsibilities of 
the medical profession from a moral standpoint Such men 
have an inadequate conception of what loyalty means If our 
medical colleges could limit their students to those whose 
moral attributes and ability to stand up loyally and firmly 
against personal interest, and who hold high conceptions of 
medicine as it ought to be practiced, I do not think we would 
have so many quacks and disrupters in our profession 

Dr Olin West, Nashville Tenn It has been only a few 
years since the American Medical Association did the first 
real educational work in spreading information concerning 
medicine among the people They gave large doses of infor¬ 
mation and then quit I am told that plans are under way 
for the organization of some effort that will take up that 
work where it was left off, and that the Association will have 
an avenue by which it can continue to give the right sort of 
information and advice about medical matters to the people 
Another thing If we could have men like Dr Billings Dr 
Phillips, Dr Richardson or Dr Mitchell, and other members 
of the Board of Trustees, at our annual meetings every year 
to talk about the things we are discussing today, it would 
go far in solving some of the problems that are mutual 
between the state associations and the American Medical 
Association 

Dr Arthur T McCormack, Louisville, Ky I would appeal 
to this body to look back to tbe history of medicine and to 
think of the spirit of sacrifice and the spirit of service that 
animated our forefathers I would appeal to the members 
of the profession who are responsible for bringing young 
men into it to teach them the history of medicine and point out 


to them the high lights in our profession in the country I 
agree with Dr Phillips that we ought to make a survey of 
the problems confronting us, and m so doing let us assume 
the leadership that belongs to the medical profession The 
responsibility of protecting the health and lives of the people 
is what we have before us The medical profession has two 
purposes first, to take care of the people who are going to be 
sick so that they may keep well, and second, to take care of 
ourselves, and if we do the first right, the people will do the 
second We have to realize as a profession that one third of 
the men examined during the draft in this country were found 
to be defectives, and if they had been properly cared for at 
the right time by members of our profession, a vast majority 
of them would not have been defectives We have to realize 
in organized leadership that is the task we have to perform 
Until we have done that, we shall have the Red Cross, the 
tuberculosis societies, and all sorts of organizations attempting 
to do what we ought to be doing, and if we had been doing it 
these organizations would not have been necessar> 

Dr L B McBrayer, Sanatorium, NCI would like Dr 
Colwell to tell us of the relation of the American Hospital 
Association and the various state hospital associations to the 
state medical societies, i e , whether those organizations are 
attempting to standardize hospitals the same as the American 
College of Surgeons is trjmg to do 

Dr T B Throckmorton, Des Moine, Iowa. After all, the 
whole medical profession of this country is built upon the 
foundation of the general practitioner I take it that, just as 
the general practitioner is the foundation of the medical 
society, so is he the whole foundation of the medical pro¬ 
fession of these United States The great problem before 
us IS getting information to the lay people All that a physi¬ 
cian Bets as a reward in a professional way is being paid for 
his advice I have often thought if it would be feasible to 
publish a bulletin of some sort to circulate not so much 
among medical men as among the laity, in which the truths 
concerning the things relating to medicine and the profession 
can be brought before the public I have the confidence in 
the average American citizen that if facts are put before 
him and he draws a conclusion, in the majority of cases that 
conclusion will be correct I simply put that idea forward 
at this time because it would be one way of counteracting 
the propaganda that is being spread by the different cults 

Dr Alexander R Craig Chicago So far as organization 
IS concerned I would repeat that we have the machinery for 
conducting the work of the organized medical profession, but 
no matter how effective a piece of machinerv we mav have, 
value unless we put motive power behind it 
motive power is the personality of the executive 
officers of the several organizations, state and county, together 
1"® membership of these organizations This meeting 
will have value just in proportion to the degree in which the 
inspiration we have received is carried back and made effec¬ 
tive in the work and life of the individual members of the 
organization 

Dr Frederick R Green, Chicago In regard to the sug¬ 
gestion made by Dr Throckmorton of issuing a bulletin 
about SIX years after the Council on Health and Public 
Instruction was organized it published a press bulletin winch 
contained the most suitable things taken from The Journal 
and from other sources, and which were sent out to 5 000 
newspapers This bulletin was necessarily discontinued before 
we entered the war in 1916 on account of necessary financial 
restrictions, and so far the Council has not had sufficient funds 
to take it up again 

Dr N P Colwell, Chicago As to the hospital situation, 
as far as the Council on Medical Education and Hospitals is 
concerned there is no conflict whatever between us and other 
organizations working in this field The American Hospital 
Association and its state organizations are doing splendid 
work in connection with the questions they hav e to solve, such 
as hospital management, hospital equipment, nursing, kitchen 
supplies, and things which pertain to a hospital and its 
make-up There is no conflict with the work of our Associa¬ 
tion in the study and inv estigation of hospitals 
Dr Frank Billings, Chicago It was my hope that there 
would have been more discussion and suggestions offered 
concerning the general practitioner and how to improve his 
status and his knowledge The replies to the questionnaire sent 
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o{it by Dr Hmcs A\erc enlightening in rcgird to whether we 
should encourage joung men to study medicine as a aocation 
and the answer giien by one man was a good one If I had 
a son who was blessed with a good physique and had the 
aaerage amount of brains, if be was inclined to study med¬ 
icine, I would rather have him do so than to take up any 
other vocation m life When vou saj it is not worth while to 
studj medicine because of the economic conditions of today, 
It simply means that there are not enough young men today 
who possess the moral stamina (Applause) If a young 
man is qualified, if he is honest if he is animated by a desire 
to give service and will practice medicine, regardless of what 
he mayf get out of it in a financial wav he cannot keep patients 
away from him We fear social medicine, and the tendency 
since the war has been for national organizations and for 
the government to favor paternal medicine, but it will never 
succeed In the poorest hospitals in this country the average 
patient gets better treatment than the discharged soldiers 
have had \ou may talk of any health work vou please, but 
anv scheme centralized in the federal government or central¬ 
ized in the state will fail, for it is axiomatic that any work 
of value for the welfare of the people must be done by them¬ 
selves and paid for by themselves 

fTo be continued) 
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ALABAMA 

Eradication of Malaria—According to a statement of the 
state health officer, Dr Samuel W Welch, Montgomery, sixty- 
three malaria control projects are now under wav m the 
state, as compared to one in 1917, and twelve in 1920 A 
tentative program for the work m 1922 has been decided on, 
in which the U S Public Health Service and the Inter¬ 
national Health Board will cooperate with the state In addi¬ 
tion, various communities will give financial aid 

ARKANSAS 

Physician Woniided—Dr William E Bone, Brookland, 
was recently shot through the right lung Dr Bone is in St 
Bernard’s Hospital, Jonesboro 

CALIFORNIA 

Los Ange-es County Medical Society—The trustees of the 
association purchased a site, November 23, on which perma¬ 
nent quarters will be erected for the society 

Hospital News—A unit, consisting of twenty-one beds, 
a new obstetric room, physicians’ clean-up room, infant 
nursery and chart rooms, has been added to Loamshier Hos¬ 
pital, Santa Monica-A drive which has been completed 

for the San Jose Hospital resulted m subscriptions of more 
than $170009 This amount covers the requirements for site 
and building and a new drive has been started to obtain 
funds for equipment. 

DISTRICT OP COLUMBIA 

Georgetown Medical School—^The president of Georgetown 
University has announced the names of four additional mem¬ 
bers of the faculty of the Georgetown University School of 
Medicine Dr Howard F Stnne, surgeon in the U S Navy, 
has been apnointed associate professor of the principles and 
practice of surgery, Dr Francis M Munson, U S Army, 
retired, lecturer on prevention of diseases, Dr Henry s’ 
Bernton, lecturer on hygiene, and Dr James A Gannon a 
graduate of the medical school class of 1906, associate pro¬ 
fessor of surgery 

GEORGIA 

Personal—Governor Harwich has announced the appoint¬ 
ment of Dr hlarcus F Carson, Griffin as a member of the 
state board of medical examiners, to fill the vacancy caused 
by the recent death of Dr Henry W Terrell 


ILLINOIS 

Hospital News—^Tlie new $500,000 addition to the Evanston 
Hospital was opened for public inspection, December 3 The 
addition is built in the shape of a cross so that future addi¬ 
tions may be made on the 4 acres of ground surrounding it 
The original building was dedicated twenty years ago 

Chicago 

Personal—Dr Emilius Clark Dudley has been given leave 
of absence from the Northwestern University Medical School 
to accept an invitation from Yale University to give a course 
III clinical surgical gynecology at the Hunan-Yale College of 
Medicine, Changsha, China Dr Dudley will sail from New 
Tork, December 10, and expects to return to Chicago, about 
July 1, 1922 

INDIANA 

Conference on Mental Health—Under the auspices of the 
Indiana Society for Mental Hygiene, of which Dr William 
Lowe Bryan, president of the Indiana University School of 
Medicine is president, the state conference on mental health 
will be held, December IS, at Indianapolis 

Hospital News—As soon as plans can be drawn for addi¬ 
tional buildings, the tuberculosis state hospital at Rockville 
will be enlarged and used for the ex-service men afflicted 
with tuberculosis The state will provide buildings and med¬ 
ical care, while the federal government will meet the mainte¬ 
nance expense The governor plans to erect at once a unit 
for the care of fifty men Additional units will be added as 
needed The U S Veterans’ Bureau has also approved the 
plan for taking care of the insane among ex-service men at 
the Southern State Hospital at Evansville 

Campaign for Health Education—Indiana University is 
continuing this year the health education campaign earned 
out last spring throughout the state at the instance of the 
state department of public instruction, with the primary pur¬ 
pose of interesting the people of the state in the emplovment 
of public health nurses and with the additional aim of 
reaching high school girls, women’s organizations and the 
general community m such a way as to encourage recog¬ 
nition of the importance of increasing the number of young 
women being trained for nursing service Bv means of con¬ 
ferences, demonstrations of nursing procedure, exhibits on 
the care of children, and moving pictures the nurses make 
their work of practical value to the communities visited 

KANSAS 

Personal—Dr Lot D Mabie, Kansas City, member of the 
staff of Bethany Hospital, has been appointed federal physi¬ 
cian for the eastern district of Kansas 

KENTUCKY 

National Health Esqiosition—Under the auspices of the 
U S Public Health Service the state board of health of 
Kentucky, the board of health of Jefferson County, and the 
health department of the city of Louisv ille, a national health 
exposition will be held at the Jefferson County Armory, 
Louisville, Feb 1-9, 1922 An institute will be conducted 
by the U S Public Health Service The speakers will 
include Dr Milton J Rosenau, dean of the Harvard School 
of Public Health, Boston Dr Josephine Baker, director of 
the Department of Child Hygiene, New York City Board of 
Health, Dr Frederick R, Green, secretary of the Council on 
Health and Public Instruction American Medical Association, 
Chicago Dr Valeria H Parker, director of the Interdepart¬ 
mental Board of Social Hvgiene, Dr Frankwood Wil'iams, 
director of the National Association of Mental Hygiene New 
York City, Dr Watson S Rankin Raleigh, N C, state health 
officer of North Carolina, and others 

LOUISIANA 

Appropnahon for Leper Colony—An appropriation of 
$200000 for the leper colony at Carville was included m the 
deficiency appropriation bill, which has passed the House 
and has been sent to the Senate for adoption 

Health Survey—Dr Mayo Toleman, of the Bureau of 
Municipal Research of New York, has begun a survey of the 
city board of health with the cooperation of Dr John Callan 
New Orleans, president of the board of health and other 
health officials 
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MARYLAND 

City Medical Society Meeting—At the annual meeting of 
the Baltimore City Medical Society held, December 2, at 
Osier Hall, Medical and Chirurgical Faculty Building, Balti¬ 
more, Dr Thomas B Futcher was elected president, Dr 
Alexius McGlannan, vice president. Dr Frank Lynn, secre- 
tarj, reelected, and Dr Charles Emil Brack, treasurer 

Appomtments at Johns Hopkins Umversity—The depart¬ 
ment of pharmacology in the Johns Hopkins University Med¬ 
ical Department has been subdivided to provide for carrying 
on a wider scope of work and a new division established, that 
of biophysics The new division will be in charge of Dr Jan 
Stephanus Van der Lingcn, formerly senior lecturer in 
applied mathematics in the University of Cape Town, South 
Africa No change in the department of pharmacology is 
anticipated, the dn ision still being under the direction of Dr 
John J Abel professor of pharmacology Drs Karl 
Schlaepfer and Ernst Huber, both of the University of 
Zurich, Switzerland, have been appointed associates in surgery 
and in anatomy, respectively, in the Medical School Dr 
Tames H Mason Knox Jr, associate in clinical pediatrics, has 
been granted a \ear’s leave of absence to assume charge of 
child welfare work in Europe, under the Red Cross During 
his absence, Dr Daniel C Wharton Smith, 2d, will fill his 
place 

MASSACHtrSETTS 

Personal—The nominations of Dr Joel E Goldthwait, 
Boston, and Dr Walter B Cannon, Harvard Medical School, 
to serve in the Aledical Reserve Corps of the U S Army, 
with the rank of brigadier general, have been confirmed by 
Congress 

Health Regulations—Representative health officials from 
various sections of New England met in the health depart¬ 
ment office to reorganize a New England citv and town milk 
council to prevent duplication of inspection of milk supplies 
and to work as a unit in enforcing compliance in regulation 
as to sanitation The following governing board was elected 
Health Commissioner Dr William C Woodward, Boston, 
chairman, Willard E Ward, Brookline, Herbert E Bowman, 
Somerville, Dr Caleb Fuller, Providence, R I, and F L 
Robertson, Springfield The health authorities of Boston 
have announced that they will henceforth strictly enforce the 
regulation which requires that “show cases, shelves and other 
places where bakery products are sold shall be kept by the 
dealer well covered, properly ventilated, adequately protected 
from dust, flies and other contaminating matter and shall at 
all times be maintained in a sweet, clean and wholesome con¬ 
dition ” 


MICHIGAN 

Head of Roosevelt Hospital Selected—Dr Albert N 
Wehnkel, Detroit for seven years consulting specialist on 
the board of health staff, has been selected as head of the 
Roosevelt American Legion Hospital at Camp Custer 

Clean Milk—At the recent state conference of health 
officers in Lansing Dr Charles E North, director of the 
North Public Health Bureau, New York City in a lecture 
on milk inspection, offered as a solution for providing a com¬ 
munity with pure milk, ‘ Pay the farmer for his milk on the 
basis of freedom from bacteria ’’ To produce acceptably 
clean milk, that is, milk with less than 50,000 bacteria per 
cubic centimeter of milk Dr North states that it is neces¬ 
sary 'To curry and brush the cows, to wipe the udder 
with a clean, damp cloth and to dry it with another, to wash 
and dry the hands before milking, to use a straight-fronted 
milk pail with not more than a 5-inch opening, to bring the 
pail close to the udder to cool the milk immediately 

without straining, and to sterilize and dry thoroughly all 
milk utensils ’ 

Harper Hospital’s Diagnostic Clinic—To aid the family 
physician in procuring expert assistance for his patients who 
need but cannot afford to pay the fees of, specialists a diag¬ 
nostic clinic has recently been opened at the Harper Hospital, 
Detroit It places within the reach of family physician and 
patient the entire facilities of Harper Hospital’s staff and 
clinical department, laboratories, roentgen and dental depart¬ 
ments with a complete examination of the patient, including 
all special diagnostic work that the individual case may 
reaiiire This is offered for the fee of $25 plus $3 50 a day 
during the patient s stay in the hospital No patients are 
received except on recommendation of a reputable physician, 
who IS urged to attend any examinations made of the patient 


The family physician is furnished a complete written report 
of all examinations, treatments, results and recommendations 
when the patient is discharged Two small wards accommo¬ 
dating four patients each are used Any and every physician 
on the hospital staff may be called on to attend patients in 
the clinic, and every resource of the entire hospital is at the 
disposal of the physicians and nurses A complete staff of 
interns and nurses is in charge of the clinic and on regular 
duty 


MISSOURI 

Smallpox Epidemic —Since September 1, ninety-one have 
died from smallpox in Kansas City There have been 265 
cases in the city since the epidemic started Dr James P 
Leake, U S Public Health Service, Washington, D C, has 
been sent to study the form of smallpox which is said to be 
unusually virulent 


NEW YORK 

New Rochelle to Have New Hospital—A campaign has 
been launched to raise $250,000 for the New Rochelle Hos¬ 
pital, which plans to erect a new hospital building George 
E Vincent, president of the Rockefeller Foundation, made 
the address which initiated the campaign 

Traffic Accidents—The National Highways Protective 
Association has submitted a report including the period from 
Jan 1, to Nov 30, 1921, which shows that 1741 persons were 
killed bv automobiles and motor trucks in this state, as 
against 1 429 for the entire year of 1920 During the month 
of November 225 persons were killed by these causes in the 
state In New York City sixty-six were killed by automobiles 

New York City 

Harvey Society Lecture —Dr Clemens Pirquet, professor 
of pediatrics. University of Vienna, will deliver the third 
Harvey Society lecture at the New York Academy of Medi¬ 
cine December 17 His subject will be "Nutrition Treat¬ 
ment of Tuberculosis in Childhood” 

New York Hospital Opens Immunization Clinic—A clinic 
for the treatment of hay-fever, eczema, asthma and poison 
ivy has been opened at the New York Hospital on Tuesday 
and Thursday evenings Immunization against diphtheria 
and typhoid fever will also be administered 

Dr Gibney Honored—Dr Virgil P Gibnev, who for fifty 
years has been surgeon in chief of the New York Hospital 
for Ruptured and Crippled Children, was honored bv a testi¬ 
monial dinner given by physicians associated with him m his 
work at the Hotel Commodore on the evening of November 
22 as an expression of appreciation of his long and faithful 
serv ices 

New York Academy of Medicine Elects—At the annual 
meeting of the New York Academy of Medicine held Dec 1, 
1921, the following officers were elected for the ensuing year 
vice president, three vears. Dr Arthur B Duel, recording 
secretary. Dr Royal S Haynes, trustee, five years. Dr 
Charles L Dana The term of the president. Dr George 
David Stewart, has not vet expired 

Recruiting of Nurses Remedies Shortage—The New York 
County Chapter of the American Red Cross has issued a 
statement announcing that its traveling recruiting service for 
nurses together with unemployment has in a large measure 
remedied the shortage of nurses which has existed in this 
city since the war The report states that the nurses’ train¬ 
ing schools in the hospitals of the city, which had only 
half their complement of pupils last year, are filling up 

Food Poisoning Should Be Reported—Physicians who 
meet cases in which a suspicion of food poisoning is justified 
are requested to report the facts to the department of health, 
so that the bureau of foods and drugs may make an investiga¬ 
tion In making this request the department of health points 
out that such illnesses are reportable in California and else¬ 
where and, as information accumulates as to their epidemiol¬ 
ogy, will doubtless become generally notifiable maladies 

Medical Society of the County of New York Elects—At 
Its one hundred and fifteenth annual meeting held, Nov 28, 
1921, the Medical Society of the County of New York elected 
the following officers for the ensuing year president, Dr 
Orrin S Wightman, first vice president. Dr Arthur F Chace, 
second vice president. Dr Eugene H Pool, secretary. Dr 
Daniel S Dougherty, assistant secretary. Dr John Milton 
Mabbott, treasurer. Dr James Pedersen, assistant treasurer. 
Dr William TenEyck Elmendorf 
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Tuberculosis Meeting—Under the luspiccs of the Assoeia- 
tion of Tuberculosis Climes, i meeting was recently held at 
the New York Academy of Medicine Dr Lawrason Brown, 
Saranac Lake, spoke on the early diagnosis of tuberculosis, 
Dr George Ornstciii, Vanderbilt Clinic, Medical Department 
of Physicians and Surgeons, told of his practical experience 
with roentgen-raj work in tuberculosis and Pr Louis I 
Hams, director of the bureau of preventable diseases of New 
York City Department of Health, ^Iso spoke 
Society for Cinematographic Instruction in Medicine and 
Surgery—The society, recentlj organired and incorporated 
IS devoted cxclusivelj to the advancement of the science and 
art of medicine and allied subjects by means of cinemato¬ 
graphic reproduction M a meeting held, November 19, in 
New York Cit>, the following officers were elected for the 
first term of office president. Dr James S Edlin, vice presi¬ 
dents, Drs Charlton Wallace and Rodriguez Ottolengui, 
DDS , secretarj. Dr Alfred Kahn, and treasurer, Dr Maxi¬ 
milian Lew son 

An Investigation of Malnutrition—The bureau of educa¬ 
tional experiments has recently made public a report entitled 
Health Education and the Nutrition Class,” or the results 
of three years’ experiments with nutrition classes in a New 
York public school The experiment was carried out at 
Public School No 64 in East Ninth Street from February, 
1918, to June 1921 The experiment included 404 children, 
of which 104 were children of normal development used as 
controls The mam conclusions from the investigation arc 
as follows “Gam in fitness was greatest on the part of 
children supposedly well Other conditions being equal, the 
better the initial phvsical status of the child the better the 
results obtained from improved conditions of regimen and 
home care A very large percentage of children now con¬ 
sidered physically fit are living on a plane of physical vigor 
considerably below their individual potentialities Gain in 
fitness was greatest on the part of unusually bright children 
A larger percentage of underweight was found among this 
group than among any other group studied Except for this 
group of children with unusually high intelligence quotients, 
mental tests failed to reveal any significant differences 
between the underweight children studied and the normal 
children of control groups ” 

OHIO 

Physician Appointed to Diplomatic Service—Dr J Morton 
Howell, Dayton, has been appointed as diplomatic representa¬ 
tive and consul general for the United States to Egypt, and 
sailed for Cairo early in November 
Hospital News—The trustees of the Memorial Hospital, 
Freeport, have announced that the medical profession of the 
county may make free use of the hospital, and that the staff 
will be an open one for all time The medical board chosen 
by the trustees will consist of thirteen members, three to be 
appointed each year Three members will be chosen by the 
members of the Sandusky County Medical Society, and three 
by the directors together with the president of the board of 
trustees The medical board will have charge of the pro¬ 
fessional work of the hospital but no physician or surgeon m 
good standing will be prevented from practice in the hospital 

-Dr Benjamin E McClellan of the McClellan Hospital, 

Xenia, has been made chairman of the Ohio committee of the 
American Legion on Hospitals, which is charged with the 
investigation of hospitals used for the care of disabled sol¬ 
diers-The children’s section of the Franklin County 

Tuberculosis Hospital was opened for the admission of 
patients, October 31 The building will accommodate about 

200 patients and was erected at a cost of $198,973-^Thc 

Fraternal Order of Eagles has given $500 for the equipment 
and complete funiishing of a room in the new Otis Hospital, 

Celma-Directors of the Lakeside Hospital, Cleveland,'^are 

considering plans for a convalescent hospital and otlier hos¬ 
pital buildings The site, a 200-acre tract of land on the lake 
shore, 2 miles north of Willoughby, has been donated by 
Edward S Harkness of New York City, formerly of 
Cleveland 

PENNSYLVANIA 

Special County Medical Meeting—The Washington County 
Medical Society held a special meeting, November 9, at Wash¬ 
ington, which was attended by members from the societies of 
Fayette, Greene and Westmoreland counties, physicians from 
Wheeling and Pittsburgh, and premcdical students of Wash¬ 
ington and Jefferson College Dr Harold A Miller, Pitts¬ 


burgh, delivered an address on the subject of obstetrics, 
followed by five reels of moving pictures of scenes m Dr 
Wcrthcim’s obstetric clinic in Vienna, Austria 

Philadelphia 

State Aid Denied Seventeen Chanties—Seventeen Phila¬ 
delphia institutions lose their state charitable appropriations 
for the current two years as a result of a ruling made by 
Auditor General Samuel S Lewis, at Harrisburg The insti¬ 
tutions were adjudged to he sectarian 

Personal—Dr Charles J Hatfield of the class of 1900, 
medical school, has been elected a member of the board of 
trustees of the University of Pennsylvania to succeed Dr 
Morris J Lewis-Dr Eugene L Opie, professor of pathol¬ 

ogy at Washington University School of Medicine, St Louis, 
addressed the annual conversational meeting of the Patho¬ 
logical Society of Philadelphia at the College of Physicians, 
December 8 his subject being “Latent Tuberculosis Infection 
and Its Relation to Phthisis ” 

SOUTH CAROLINA 

Memonal Hospital Building Completed —The Thompson 
Memorial Building of the Roper Hospital at Charleston has 
been completed and will be known as the Riverside Infirmary 
The old building will be remodeled and used as a nurses’ 
home 

Plan to Record Hospital Births—The executive committee 
of the “itate board of health has adopted a resolution making 
available for inspection of the state health officer, or his 
representative records pertaining to births m all hospitals m 
South Carolina 

TENNESSEE 

Hospital News—The New Methodist Hospital at Memphis, 
which was recently opened to patients, has chosen Dr Henry 
Hcddcn as superintendent The hospital has ISO beds 

TEXAS 

Surgical Instruments Found—A package containing prac¬ 
tically everything in the line of small surgical instruments 
was left in the office of Dr J W Gooch, Shamrock, by a 
farmer who found them in the road near Shamrock The 
owner should communicate with Dr Gooch 

Advisory Board for Sanatoriuin, — The governor has 
appointed Dr Zachary T Scott, Austin, Dr James W 
McCarver, Brownwood, and Dr William H Hargis, San 
Antonio members of the advisory board of the American 
Legion Memorial Sanatorium at Kerrville They are ex-ser¬ 
vice members of the medical corps and will act in connection 
with the state board of control, which has authority over the 
Kcrriille institution 

VIRGINIA 

Personal—It has recently been announced that Dr Allen 
Fisk Voshell, former resident orthopedic surgeon at Johns 
Hopkins University, Baltimore, will assume charge of the 
department of orthopedic surgery at the University of Vir¬ 
ginia Medical School and Hospital, Charlottesville-Dr 

William Edward Brown, former first assistant to the late 
director of the Catawba Sanatorium Charlottesville, and con¬ 
nected with the tuberculosis work of the state board of health 
for the last five years has been made superintendent of the 
Blue Ridge Sanatorium the state institution for the care and 
treatment of tuberculosis near Charlottesville Dr Brown 
succeeds Dr Walter C Klotz, who recently resigned to 
accept a similar position at Johnson City, Tenn 

WEST VIRGINIA 

County Medical Meeting—The Ohio Valley Medical 
Society held a meeting, November 18 at Wheeling Dr John 
Phillips, professor of medicine Western Reserve University, 
Cleveland, and head of the medical division of the new Cleve¬ 
land Clinic, spoke on Some General Considerations in Diag¬ 
nosis Prognosis and Treatment of Nephritis ” 

WISCONSIN 

Requirements for Registration of Nursfs—Answering a 
request from the state health officer for an interpretation of 
the residence requirement m the new Wisconsin law on 
registration of nurses the attorney general of Wisconsin has 
advised that a specific residence period within the state is 
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imnecessarj to satisfy the legal intent The Committee on 
Nursing Educabon (created by the law) had made a rule 
that a nurse otherwise qualified for registration under the 
waiver provision should have resided six months m Wiscon¬ 
sin immediately preceding Sept 1, 1921, to be entitled to 
register without examination The opinion says “Residence 
mav be established by an adult at any place on the instant 
WTien a person arrives at any place with the intent of making 
the same his or her permanent home, a legal residence is 
thereby established We think that it is within the power of 
the committee to require that the nurse have a legal residence 
m Wisconsin at the time a certificate of registration is 
issued to her by the state board of health, but cannot require 
any length of residence prior thereto as a condition of obtain¬ 
ing the certificate” 

CANADA 

■Western Ontario Academy of Medicine —At a meeting held 
in the auditorium of the medical school, November 28, Dr 
Edward Archibald, Montreal, delivered an address on “The 
Place of Surgerv in Pulmonary Tuberculosis,” and Dr Joseph 
C Bloodgood, Baltimore, spoke on “Cancer m Its Earliest 
Manifestations ” 

Ontano Medical Association—The annual meeting of 
District 2 of the Ontario Medical ‘Association was held 
recently at Woodstock Ont An interesting address was 
gnen by Dr (Charles White, Pittsburgh, director of tuber¬ 
culosis at the Rockefeller Foundation Institute Among the 
medical men present and who gave addresses were Edward 
R Secord Brantford, Henry F MacICendrick Galt, William 
Goldie, Toronto, John A. Marquis, Brantford, Arthur D 
Proctor, Kitchener, Thomas A Routlej, Toronto, and Herbert 
Bruce Toronto 

Public Health News—Dr George S Cronk has recently 
been appointed medical officer of health for Belleville, Ont, 
succeeding Dr Horace A Yeomans, whose retirement follows 
a period of ill health Dr Cronk has been practicing in Belle¬ 
ville only since the war-An alarming increase in the num¬ 

ber of cases of diphtheria is shown in the November report 
of the provincial board of health There are 9‘W cases of 
this disease throughout the province, as compared to fift 3 -fi\e 
cases for the same month last year The deaths from this 
disease have been eighty-two, as compared with forty-three 
deaths last year The disease, officials say, is not so prev¬ 
alent in Toronto as in outside centers It is said to com¬ 
mence in a mild form in those it attacks and later to increase 

in virulence-Addressing the Canadian Conference on 

Public Welfare at Montreal recentlj, Dr Clarence M Hincks, 
Toronto, secretary of the National Committee for Mental 
H>giene, declared that expert medical evidence in court is 
an absurdity under the present system Dr James C McClel¬ 
land of the Toronto General Hospital spoke on venereal dis¬ 
eases and quoted figures indicating that in the Montreal 
General Hospital in one year 26 per cent of the patients were 
affected and that S 7 per cent of men for the Canadian army 
among the draftees were tainted Dr Robert E. Wodehouse, 
Toronto, secretary for the Canadian Association for the Pre- 
\ention of Tuberculosis, traced the historv of the disease and 
the methods used to combat it 

University of Toronto—It is estimated that in the Faculty 
of Medicine, University of Toronto, fifty-five loans, totaling 
$10 535, have been recommended for the retumed-soldier 
students of the faculty to enable them to continue their 
studies The loans will be made from the University of 

Toronto Memorial Loan Fund-Prof William Bateson, 

eminent biologist, and director of the John Innes Horticul¬ 
tural Institution, England, is to deliver a senes of five lec¬ 
tures entitled “Genetics and Heredity” in the medical building 
of the University of Toronto, in the early part of January 
The lectures are open to the public-Results are now com¬ 

ing from the generous gifts made by Sir John Eaton and the 
Rockefeller Foundation for the furtherance of the study of 
medicine at Toronto University Sir Robert Falconer, peak¬ 
ing of the advantages already apparent, said recently “These 
gifts have made possible the appointment of physicians and 
surgeons of established reputation who are now to devote 
almost all their time to the organization of medical education 
and the administration o£ the medical department in the 
Toronto General Hospital This reorganization, so long 
desired, has alread> shown its superioritj o\er the former 
system, and the change has also made possible the segrega¬ 
tion for better treatment and more careful observation or 
patients suffering from similar diseases This umfication 
and coordination of all departments has naturally resulted in 


a more efficient organization both in the faculty of medicine 
and the General Hospital ” The gift from Sir John Eaton 
amounts to half a million dollars spread over twenty years, 
and that from the Rockefeller Foundation is a million dollars 

GENERAL 

Personal—At the recent meeting in Kansas City of the 
National Anesthesia Research Society, in conjunction with 
the Mid-Western Association of Anaesthetists, a silver loving 
cup was presented to Dr Arthur E Guedel of Indianapolis, in 
recognition of his priority in gas anesthesia in obstetrics m 
America, and to encourage his further efforts in that line 
Dr, Guedel has recently been appointed a member of the city 
board of health in Indianapolis 

Hospitals in Newfoundland and Labrador—Dr Joseph 
A Andrews, who has recently returned to Santa Barbara, 
Calif, from his work with the International Grenfell Asso¬ 
ciation, states that the association now has five hospitals on 
the shores of Newfoundland and western Labrador, and an 
orphanage was built at St Anthony, on the north coast of 
Newfoundland, last summer The work of the Grenfell 
Association is all done by volunteers which include men of 
high rank in the medical profession and medical students 
from leading universities 

Annual Meeting of the Federation of the American Society 
of Experimental Biology — The American Physiological 
Society, the American Society of Biological Chemists, the 
American Society of Pharmacology and Experimental Thera¬ 
peutics, and the American Society of Experimental Pathol¬ 
ogists, which compose the Federation of the American Society 
of Experimental Biology, will meet in New Haven, Conn, 
December 28-30, under the auspices of Yale University Dr 
John J R McLeod of the University of Toronto, president 
of the American Physiological Society, is executive chair¬ 
man of the federation meeting The American Association 
of Anatomists will meet at the same date and place 

International Society of Medical Hydrology—In accordance 
with resolutions passed at a conference in London, April IS, 
to form an international society for the promotion of the 
study and better knowledge of medical hydrology, a general 
meeting of the society was held in London, December 8, for 
the registration of members and the passing of the rules The 
objects of the society are (1) to encourage in all countries 
clinical and experimental research in, medical hydrology, 
(2) to form an international union between scientific workers 
in this branch of medicine, and (3) to make better known, 
through the recognized organs of the medical profession, by 
periodic reports from time to time, the scope and nature of 
treatment by v\ aters and baths in the prevention and cure of 
disease 

Resolubons of Mid-'Westera Association of Anesthebsts — 
The Joorx vl has been requested to publish the following 
preambles and resolution, “unanimously adopted at the Mid- 
Westem Association of Anesthetists meeting held in Kansas 
City Mo, October 25” 

Whereas The Middle Western stites arc heiogr circularized with 
false and misleading statements regarding- the general practice of 
anesthesia and particularlj the use of nitrous oxid*oxygen and 

W^HEREAS The Jlid Western Association of Anesthetists is formed 
for the study and promotion of truth as it relates to the specialty of 
anesthesia in medicine now therefore be it 

Rezoli,cd That this society in convention assembled condemns the 
statements and the actions of Dr J F Baldwin of Columbus Ohio 
in Ills utter disregard for truth and official records of recognized insti 
tutions as these relate to the practice of anesthesia and his efforts to 
discredit scientific advance bj the unethical practice of disseminating 
fatse and misleading statements among medical dental and hospital 
authorities throughout the United States 

Ralph M Waters, M D , President, 

Sioux City, Iowa 
Morris H Clark, Secretary, 

Kansas City, Mo 

To Study Effect of Altitude on Human Life —^Eight investi¬ 
gators, five of them Har\ard Medical School graduates and 
the other three British sailed, November 16, for Peru, where 
they will make their headquarters at Cerro de Pasco, at a 
height of 14 000 feet in the Andes The object of the expedi¬ 
tion IS to study the changes in the heart, circulation, respira¬ 
tion and chemical composition of the blood, which enable the 
permanent residents of Cerro de Pasco to h\e there m com¬ 
fort and do arduous work m the copper mines, at an altitude 
m which most people uould be able to do very little on 
account of the raritj of the air The pro*bIem is also of 
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interest to nviators, who frequently suffer from the cfTccts of 
fljing at high altitudes The Harvard members of the party 
are Dr Alfred C Redficld, assistant professor of physiology, 
Harvard Medical School, Dr Arlic B Bock, Massacliusctts 
General Hospital, Dr Henry S Forhes, now engaged in 
research in industrial medicine at Harvard, Dr Carl A L 
Binger, Rockefeller Institute, New York City, and Dr George 
Harrop, Presbyterian Hospital, New York City The expedi¬ 
tion was organized by Joseph Bancroft, Cambridge Univer¬ 
sity, England, and he will also be accompanied by Prof J G 
Mcakins, Edinburgh University, Scotland, and Dr Doggart 
of Kings College, Cambridge They will return by February 
1, and later in the year Mr Bancroft will give a series of 
lectures at the Lowell Institute m Boston The expedition is 
financed by Kings College, Cambridge, Royal Society of 
London, Carnegie Foundation, Rockefeller Institute, the 
Presbyterian Hospital, New York Citv, University of Toronto, 
Harvard Medical School, and certain private individuals who 
are interested m the problems to be investigated 

LATIN AMERICA 

Vaccination in Chile—^The new Chilean vaccination regu¬ 
lations forbid travelers to enter or leave the country unless 
previously vaccinated 

Addition to Guatemala Hospital—In connection with the 
celebration of the centenary of Guatemala independence, four 
operating rooms and five wards were added to the General 
Hospital of Guatemala City 

,Infant Welfare in Chile—The yearly budget of the society 
Patronato de la Infancia of Chile amounts to 600000 pesos 
(about ^0000) for 1922 The society operates eleven milk 
stations, a diet kitchen and a maternity home 

New Journal in Cuba—A new monthly, Santdad ifihlar, 
has just begun publication m Havana Its editor is Lieut- 
Col Horacio Ferrer, M C, and its assistant editor, Capt G 
Silverio, M C It is well printed on good paper, and its first 
paper on venereal prophylaxis is cleverly and profusely 
illustrated 

Medicolegal Society Founded at S Paulo—The Soctedade 
de Medicma Legal e Cnminologia, recently founded at 
S Paulo, has a membership of physicians lawyers and others 
to a total of 100 The officers elected include Dr Alcantara 
Machado, president. Dr Franco da Rocha, vice president 
and Dr O Freire, secretary general The "Archives" is to 
be in charge of Dr J B de Souza and Dr V de Nascimento 

The Uruguay Medical Cong;ress.—Among the resolutions 
adopted by the Second National Medical Congress, held at 
Montevideo in October, was one calling for a permanent 
committee to study the anthrax question Another resolu¬ 
tion commended introduction of chlorination for drinking 
water, and still another ratified the conclusion of the First 
Congress condensed into the phrase ‘‘War on alcohol ” The 
next congress is to be held at Montevideo in 1925 

Santo Tomas Hospital—Four of the new buildings of the 
Santo Tomas Hospital at Panama City are approaching com¬ 
pletion The hospital was begun two years ago and it will 
probably be finished in 1923 It will have room for 700 
patients, which can be increased to 900 in emergencies There 
will be maternity, isolation, tuberculosis, venereal, clinical 
and surgical wards, besides a well equipped laboratory The 
hospital will face Balboa Square, in which there will be 
erected a statue of the famous discoverer by the Spanish 
sculptor, Benlliure 

Isolation for Contagious Diseases at Rio de Janeiro—^The 
Bra~:t-Mcdtco makes a scathing arraignment of conditions 
in the isolation hospitals at Rio, the S Sebastiao and the 
Jurujuba, stating that soldiers taken recently to the former 
for isolation on account of epidemic meningitis contracted 
smallpox there An official complaint to this effect has just 
been presented by the army authorities to the chief of the 
public health service The editorial relates further that in 
the last few months fifteen persons taken from ships as 
influenza suspects and interned at Jurujuba contracted small¬ 
pox in the isolation hospital The editorial states that these 
facts are so grave and reflect so seriously on those respon¬ 
sible for this state of affairs that it was only after much 
hesitation that they are published It is the more inexcusable, 
it adds, because the public health service at present almost 
has carte blanche in the matter of expenditures 

Personal—Dr Jorge del Toro, a prominent surgeon of 
San Juan, P R, is seriously ill with pneumonia in New 
York-Dr Miguel Villacencio, Lima, Peru, is now, with 


his wife, 111 New York, where he represented his country at 
the recent meeting of the American Public Health Associa¬ 
tion—Dr Gustavo Cuervo of Havana is now in New York 
on his way from Europe-Dr Aurelio Beraun, a promi¬ 

nent Peruvian physician, has returned to his country with his 

wife after visting Eastern cities-Dr Rosendo Amor 

professor of surgical therapeutics in the school of medicine of 

Mexico, has resigned his position-Dr R Andmo Aguilar, 

Tegucigalpa, Honduras, has moved his residence to Pans 

-Dr Enrique Yaniz, superintendent of Sagua Hospital 

Sagua Cuba, has resigned-Dr Diego Carbonell, Vene¬ 

zuelan minister to Brazil, has been appointed a member of 
the Academia Nacional de Medicina of Rio de Janeiro, Brazil, 
to replace the late Dr Aguerievere 

FOREIGN 

South African Medical Congress —The Seventeenth South 
African Medical Congress was held, October 10-15, at Cape 
Town 

Celebration of Birthday of German Pathologist—The cen¬ 
tennial anniversary of the birth of the late Dr Rudolf 
Virchow was celebrated, October 13, at the Pathologic Insti¬ 
tute of the Tokyo Imperial University Speeches were made 
m review of Dr Virchow’s achievements in pathology by 
Prof K Fujinami and R Koganei The German ambassador. 
Dr Self, was present 

Public Health in Australasia —The first annual meeting of 
the public health association of Australasia was held, Sep¬ 
tember 7-10 at Melbourne New Zealand and every Aus¬ 
tralasian state except one were represented Greetings were 
sent to the American Public Health Association, which was 
preparing tor the celebration of tbe fiftieth anniversary of 
its existence 

Prize for Antoni—The docent of neurology at the Karo- 
linska Mediko Kirurgiska Institut at Stockholm, Dr N 
Antoni, has been avvarded the Lennmalm prize for 1921 by 
the Swedish Medical Association He has published a num¬ 
ber of works on clinical neurology, including his recent 
monograph on spinal cord tumors and neurofibromas, based 
on twenty neurofibromas and ten endotheliomas, studied from 
the clinical, embryologic and anatomic standpoints 

Seimcentennial of Netherlands Neurologic Association — 
The Nederlandsche Vereenigmg voor Psychiatne en Neuro- 
logie celebrated m November the fiftieth anniversary of its 
foundation with a gala meeting at Amsterdam The presi¬ 
dent, Prof L Bouman reviewed the history of the society, 
and Jelgersma and Winkler the development of psychiatry 
and neurology in the last fifty years The Adrian medal was 
avvarded and honorary members elected, but the details have 
not yet been received 

French Congress ‘‘de la Natalite ”—This third three-day 
congress was held recently at Bordeaux, the minister of 
hygiene presiding These annual meetings are due mainly to 
the initiative of the chambers of commerce, but they aim to 
‘ study and promote the principal social, moral, religious, 
fiscal, legislative and hygienic measures which are likely to 
preserve intact the human capital necessary for the develop¬ 
ment and safety of the country ’’ The medical profession 
always takes a leading part in them One of the measures 
advocated is that nursing mothers should be paid a pension 
so that they will not have to go to work but can stay home 
like a paid wetnurse, for the infant Other measures to 
promote breast nursing have proved failures 

Health Center for Tokyo—Dr R B Tcusler director of 
St Luke’s international hospital at Tokyo, is visiting America 
for the purpose of interesting American physicians m a 
project to establish a health center m Tokvo such as exists 
m all cities of the United States and Europe The Japanese 
capital has no institution of this sort, and it is proposed to 
make St Luke’s hospital the nucleus of an establishment 
which shall include a hospital of 250 beds, a training school 
for 150 Japanese nurses, a postgraduate department for 
training Japanese interns and for medical research work, a 
public welfare and health department to include medical 
social service, and a medical library for American and 
British medical literature and magazines A million dollars 
will be needed to establish the proposed health center in 
Tokyo 

Training of Health Visitors in Poland—^As an outgrowth 
of the immediate need for trained Polish vvorkers to assist in 
carrying out the child health work as it will be demonstrated 
in the health centers and ambulatoriums opened in various 
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parts of Poland by the American Red Cross, there has been 
established at the Unirersity of Krakow a short course in 
training for health visitors Arrangements were made with 
the medical faculty of the University of Krakow whereby 
sereral of the phjsicians on the staff of the children’s depart¬ 
ment agreed to give a series of lectures and conduct demon¬ 
strations in ambulatoriums and hospitals connected with the 
universitj Three American nurses (two speaking Polish) 
and one trained social worker were detailed to give instruc¬ 
tion and conduct classes in practical work in connection with 
the Red Cross milk dispensing station, the ambulatorium, and 
m home visiting The course was originally planned to 
extend over a period of six months, the entire time being 
spent in Krakow, but it was found that it was possible to 
complete the didactic work within a period of four months 
and to have the pupils spend the last two months in the field 
under supervision 

CORRECTION 

American Public Health Association Meeting—In the 
report of the American Public Health Association meeting 
which appeared in The Journal, November 26, p 1746, two 
groups of narcotic addicts were described A third group, 
for which control is unnecessary, was inadvertently omitted 
The report should read “Furthermore, the group of addicts 
in whom the clinical condition, which was the reason for 
beginning the drug, no longer exists, or who began the addic¬ 
tion for other than cimical reasons, is also a medical problem 
These three groups which include all addicts, do not con¬ 
stitute a public health problem in the ordinary sense of the 
word ” 


Government Services 


Public Health Service Opens New Hospitals 

Three new hospitals will be opened by January 1 under the 
direction of the U S Public Health Service These hospitals 
are at Fort Logan H Roots, Little Rock, Ark., Fort McKen¬ 
zie, at Sheridan, Wyo, and the former Navy Hospital at Las 
Animas, Colo This makes seventeen hospitals which have 
been opened by the service during the present year All have 
either been leased from private owners or taken over from the 
Army and Navy, the new construction authorized by Congress 
not jet being well under way Hospitals put m commission 
during the last three months are the Navy Hospital at Gulf¬ 
port, Miss, with ISO beds, the hospitals at Jackson Park 
Chicago, Colfax, Iowa, and Portland, Ore, with a total of 
350 beds, and the Edward Hines, Jr, Hospital at Maywood, 
near Chicago, with 1,000 beds These hospitals will increase 
the total capacity of Public Health Service hospitals to about 
22600 beds Hospitals planned to be opened during 1922 
include the tuberculosis hospitals at Dawson Springs, Ky , 
Excelsior Springs, Mo , Rutland, Mass , Fort Walla Walla, 
Wash , Norfolk, Va, and the Bronx, New York City 


Assignments, of Medical Reserve Officers 
As a result of the issuance of regulations of the Officers’ 
Reserve Corps, assignment of officers is being made in the 
Medical Department of the Army These assignments with 
V arious units are under authority of the various commanders 
of the corps areas, and when completed will result in a 
system whereby every medical reserve officer will have a post 
to fill immediately on being called into active duty All of 
these assignments are made to paper units, but in case of war 
these units will rapidly be turned into real organizations A 
large number of medical reserve officers are retained by the 
Surgeon General of the Army to be used at base hospitals 


Assignment in Naval Medical Corps 

CapL Frank E McCullough, Medical Corps, U S Navy, 
has been assigned as inspector of naval hospitals, having 
been reliev ed from duty as assistant m the Bureau of Medicine 
and Surgery, Navy Department, Washington, D C, by Capt 
Frank L PleadweU, Medical Corps, U S Nav-y, who was 
recently m charge of the division of publications of the 
bureau. 
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LONDON 

(From Our Regular Correspondent) 

Nov 7, 1921 

Society for Birth Control 

A society entitled the “Society for Constructive Birth Con¬ 
trol and Racial Progress” has been formed The president 
IS Dr Mane Slopes (the author of a book on the subject) 
Among the vice presidents are several leading members of 
the profession, including Sir Arbuthnot Lane, Sir James Barr 
and Sir Arcndall Reid The objects of the society are (o) 
to bring borne to all the fundamental nature of the reforms 
involved in the conscious and constructive control of con¬ 
ception and the illumination of sex life as a basis of racial 
progress, (6) to consider the individual, national, interna* 
tional, racial, political, economic, scientific, spiritual and other 
aspects of the theme, for wheh purpose meetings will be held, 
publications issued, and research committees, commissions of 
inquiry and other activities will be organized, (c) to supply 
all who still need it with the full knowledge of sound phys¬ 
iologic methods of control 

A New Species of Fossil Man 

Considerable interest has been aroused by the discovery m 
the "bone cave” at Broken Hill Mine, northern Rhodesia, of 
a fossil skull, which reveals a new chapter in the history of 
man The bone cave is already famous for the beauty of its 
stalactites and stalagmites and the remarkable fact that the 
lime of which they were originally composed has been largely 
replaced by zinc and lead phosphates Hence its value for 
mining, which proved v ery peculiar, for the floor was a mass 
of fossilized remains of elephants, lions, leopards, rhinoce¬ 
roses, hippopotami, antelopes, birds, bats and small mammals 
Many hundred tons of these animals have been removed dur¬ 
ing mining operations, but no trace of man was discovered 
until a depth of 60 feet below water level was reached, when 
the bones of a remarkable type were found surrounded by 
soft lead conglomerate. G Elliot Smith, professor of anatomy 
in the University of London, who has examined the remains, 
declares that the skull is of a type of mankind new to science 
Comparing it with the skull of Pithecanthropus ercctus found 
in Java by Dubois m 1892, the most primitive type of human 
remains known, he finds that the African skull presents cer¬ 
tain resemblances, especially in the general form of the great 
eyebrow ridges, the flatness of the skull, and its broadness at 
the back The face also presents some resemblance to that 
of Neanderthal man, though it is of a more primitive type. 
Anthropologists have supposed that European man came from 
Africa Smith suggests that this newly discovered skull may 
represent the ancestral form from vvhicli Neanderthal man 
sprang The upper part of the face is flat, somewhat like that 
of the apes Although bigger than the Java skull and probably 
of a higher form, it presents so remarkable a likeness to this 
that It may be of the same genus A striking feature is the 
enormous impression of the cervical muscles on the back of 
the skull The creature must have had a tremendously thick 
and powerful neck, much more powerful than any other fossil 
skulls suggest Another remarkable feature is that some of 
the teeth are affected with dental caries, a most surprising 
thmg, for m modem man, dental caries is comparatively 
recent and does not date back long before the time of the 
pyramids Unfortunately, owing to blasting operations, the 
lower jaw is missing The other remains found were frag¬ 
ments of the femora, which will have to be inv estigated care¬ 
fully before any mferences can be drawn 
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Commenting on the discovery, Sir Arthur Keitli says that 
one important matter—the age of the geological deposit in 
which the hones were found—has not been mentioned He 
thinks that we arc dealing with an early or late Pliocene 
fauna, of the age of Piltdown man The skull was not unex¬ 
pected It shows that, as he has suggested, in ancient times 
the world was covered by very diverse races of man, that it 
was a patchwork of different species or genera The skull 
fills 111 the gap between the Neanderthal and the Java man 
Sir Arthur Keith thinks that South Africa will turn out to be 
a mausoleum of remains, for this is the second important 
find within ten years the first was the Boskop skull He 
cannot help thinking that South Africa is a very ancient 
center for the production of man The Hottentots today arc 
far away the most peculiar people on the face of the earth, 
and their cousins, the Bushmen, are also peculiar 

Decline of Lunacy Dunng the War 
A report of the London County Council, just issued, shows 
that the number of lunatics under reception orders declined 
from 215,139 in 1915 to 17,226 in 1919 This large reduction 
was due to the high death rate during the interval of four 
years, and prevailed also in the asylums of England and 
Wales and is attributable to war conditions Three of the 
London mental hospitals were converted into war hospitals, 
which led to overcrowding in the remaining seven This was 
not conducive to health In common with the rest of the 
population, the patients suffered from scarcity of suitable 
food A further cause was a reduction in the number of 
admissions This was partly explained by limitation of 
admissions to urgent cases But there was a more potent 
reason Though the nation was suffering all the agonies of 
the greatest war in history, there was a remarkable absence 
of those stresses connected with poverty to which the mentally 
unstable react There was practically no unemployment, and 
wages were good Persons of poor mentality, who in normal 
times would have been a drug on the market, were eagerly 
sought after by employers (if not absorbed into the army) 
The number of lunatics in 1920 showed an increase of seventy 

PARIS 

(from Our Regular Correspondent) 

Nov 11, 1921 

Antianaphylaxis 

Antianaphylaxis was the subject of an important communi¬ 
cation presented by Dr F Widnl, professor of clinical medi¬ 
cine in the University of Pans, with the collaboration of Drs 
P Abrami and Pasteur-Vallery-Radot, at the fifteenth French 
congress of medicine recently held m Strasbourg The 
essayist laid particular stress on the complexity of the 
mechanism of anaphylactic accidents Disturbances noted in 
subjects suffering from such are so variable, and the sen¬ 
sitization IS effected in so many ways, that the effectiveness 
of various antianaphylactic processes is subject to a consid¬ 
erable amount of variation In combating a pathogenic 
mechanism of such complexity, the methods of antianaphy- 
laxis cannot pretend to possess the efficacy and uniformity 
of a specific therapy such as attaches to serum treatment 
Widal and his pupils, as we know, designated the physical 
process, of which the shock is the expression, by a new term, 
"colloidoclasis ” They comprehend under this term the rup¬ 
ture of the physical equilibrium of the colloids of the organ¬ 
ism But, when we endeavor to define the mechanism of 
this colloidoclasis, we encounter a great many difficulties 
Kopaezewski and also Auguste Lumiere endeavor to explain 
this rupture of the colloids by a special process called “floc¬ 
culation ” The term flocculation signifies the formation, in 
a colloidal solution, of flocculcs, resulting from tire coales¬ 


cence of particles into a voluminous mass In order that 
they may produce the effects of shock attributed to them by 
Kopaezewski and by Lumiere, and in order that they may 
obliterate by embolism the pulmonary capillaries, or mechan¬ 
ically irritate the endothelium of cerebral vessels, the floc- 
cules formed, during shock, in the blood of experimental 
animals must be of a material and discernible nature In 
experiments carried out by Kopaezewski, in which, going 
back to the study of the Bordet phenomenon, he brings 
guinca-pig serum and gelose in contact in vitro, he witnessed 
the appearance in the serum of large flocculent masses, which 
were plainly visible with the ultramicroscope and were after¬ 
ward shown kinetographicallj on the screen Thus we must 
incriminate a phenomenon similar to that which is produced 
Ill vitro in order to conform with the theory of shock by 
contact or mechanical shock as held by Kopaezewski If 
we accept Lumiere’s theory, we may also expect to find 
voluminous floccules in the plasma of organisms in a state 
of shock, for he explains the phenomenon by the mechanical 
action that floccules exert on the walls of vessels However 
—and here we face a surprising fact—the flocculation that 
we can witness and produce in vitro, no one thus far has 
been able to discover in the blood of animals during shock 
Lumiere admits having sought for it in vain Widal, during 
microscopic examination of serums and plasmas taken dur¬ 
ing anaphylactic, peptonic and arsphenamin shock, has never 
observed flocculation Thus while the theories are based 
entirely on the hypothesis of a flocculation of the colloids of 
the blood plasma this flocculation, which we ought first of 
all to discover, remains indiscernible On the other hand, 
though the substances studied by Kopaezewski do produce in 
vitro a diminution of surface tension or an increase in the 
viscosity of serums to which they are added, is it certain that 
in vivo, with the given doses, they exert the same effects^ 
Camphorated oil which to judge from Kopaczcvvski’s find¬ 
ing in regard to its action in vitro on surface tension, might 
be expected to exercise a strong prophylactic influence on 
nco-arsphenamin shock, was shown by experiments con¬ 
ducted by Widal, with the collaboration of Joltrain and 
Bcnard, to have no effect whatever The subcutaneous injec¬ 
tion of 015 gm (2y3 grains) of camphorated oil thirty min¬ 
utes before an intravenous injection of neo-arsphenainin did 
not prevent in three experimental subjects, the hemoclastic 
crisis or the clinical manifestations of shock, whereas sodium 
carbonate and sodium chlorid proved efficacious 

Seventh Centenary of the School of Medicine 
of Montpellier 

The city of Montpellier recently celebrated the seventh cen¬ 
tenary of its school of medicine Amidst the sound of 
cathedral and other church bells of the city, the president 
of the republic, preceded by mace bearers in medieval cos¬ 
tumes, and followed by the minister of public instruction and 
the dean of the school of medicine made his entry into the 
principal court of the old school In this court, transformed 
for the occasion into an amphitheater, the centenary cere¬ 
monies were celebrated Dr Derrien, dean of the medical 
school, delivered the opening address Then two papers on 
"Seven Centuries of Medicine in Montpellier’ and Seven 
Centuries of Surgery in Montpellier were read by Profes¬ 
sor Vires and Prof Emile Forgue respectively Dr 
Fernand Widal paid homage to Montpellier in behalf of the 
medical profession of France Professor Bordet, the Belgian 
scientist spoke in behalf of foreign universities, and then 
tfie representatives of the various foreign universities 
deposited in written form with the dean of the school their 
official compliments and congratulations On the occasion of 
this celebration a monument to the memory of Rabelais was 
unveiled in Montpellier, for the famous author of Pantagruel 
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before becoming a writer, studied medicine here, he having 
been registered in September, 1530 In 1537 he received his 
title of doctor of medicine For a long time after his deatli 
the school preserved his cap and robe The writings of 
Rabelais teem with reminiscences of his medical life, and 
Montpellier comes in for frequent mention 

BELGIUM 

(From Onr Regular Correspondent) 

LifiGE, Nov 7, 1921 

Prophylaxis in Schools 

I MEDICAL INSPECTION 

In previous letters I have referred to the regulations in 
regard to the medical inspection of schools that were recently 
adopted m Belgium as the result of a rojal decree following 
proposals made by Monsieur Destree, minister of arts and 
sciences The minimal requirements of such inspection are 
(1) an examination of children on entering school for the 
first time, and an annual examination throughout their school 
life, (2) a more frequent examination of pupils who, in the 
opinion of the medical inspector, need to be subjected to 
special surveillance, and also those to whom his attention is 
directed bj the instructors or the school nurse, (3) in case 
of an epidemic m the locality, the strict enforcement of 
prophylactic measures within the school, (4) inspection of 
the plumbing (and of shower baths where there are such) on 
the occasion of every visit, (5) semiannual general inspec¬ 
tion of school buildings, furniture and outbuildings Medical 
inspection of schools does not include affections already 
diagnosed 

II DISEASES or CHILDREN 

In addition, a set of special instructions to be obsened by 
teachers was adopted 1 The teacher must send home, in 
the company of some one, any child who appears seriously 
ill When a pupil has been dismissed, or is absent, on account 
of illness, the teacher or the principal will inquire, without 
delay, of the parents the nature of the affection from which 
the child IS suffering 2 If the teachers or pupils are suffer¬ 
ing from a contagious disease or there are cases of such 
disease in the family, they may not be admitted to the school 
without a certificate from the attending physician attesting 
that they present no danger as regards transmission of infec¬ 
tion This certificate must also specify In cases of diph¬ 
theria, that two bactenologic examinations of the throat 
secretions, with an interval of a week between, showed nega¬ 
tive results, and that the necessary measures for disinfection 
have been taken in the patients home, for smallpox, that all 
crusts have fallen and that the throat conditions have com¬ 
pletely cleared up, in scarlet fever, that the period of 
desquamation has passed, that the throat is intact, that the 
child has been given a soapy bath and that disinfection has 
been effected, in measles, that a soapy full bath has been 
given the child, and that he no longer presents any suspicious 
signs, in mumps, that a period of twenty days has elapsed 
since the onset of the affection, and that the child is free 
from all signs of the disease, in whooping cough, that a 
period of three weeks has elapsed since the disappearance 
of characteristic attacks of coughing, in chickenpox, that all 
scabs have disappeared and that a full bath or a soapy 
wash-off, including also the scalp, has been given the child, 
in typhoid fever, that the child has received a thorough soapy 
bath since his recovery, or has been given a general soapy 
wash-off, in cerebrospinal meningitis, that a period ot forty 
days has elapsed since recovery or that two separate and 
distmct bactenologic examinations, a week apart, have estab¬ 
lished the absence of meningococci in the nasopharyngeal 
secretions, in ringworm (trichophytosis) of the scalp, that 


careful and repeated microscopic examinations do not reveal 
either in the hairs or the scales (if there are such) t)ie least 
trace of spores or* mycelium, in scabies, that the parasite 
and Its eggs have been destroyed and that a careful examina¬ 
tion does not reveal suspicious symptoms, more especially, 
burrows, in true impetigo, that all traces of pustules or 
scabs have disappeared, in trachoma or granular ophthalmia, 
that suppuration has ceased, and in tuberculosis that there 
are no longer any signs of open lesions 

in INDIRECT INrECnON AND MEASURES 
FOR ITS CONTROL 

Measures against indirect infection were also adopted 
Brothers and sisters of a patient suffering from an infectious 
disease, and also other children living in the same house, 
w ill not be admitted to the school except as they present a 
medical certificate testifying in diphtheria, that ten days 
have elapsed since the isolation of the patient, that disinfec¬ 
tion has been effected during the course of the disease and 
that two bactenologic examinations of the secretions, made 
ten days apart and since the isolation of the patient, gave 
negative results, in smallpox, that isolation of the patient is 
complete, that disinfection of his clothing and the home has 
been effected with all necessary care following isolation, that 
the children in question have been revaccinated, and that a 
period of at least ten days has elapsed since the action was 
taken, in scarlet fever, that a period of two weeks has elapsed 
since the isolation of the patient, that disinfection has been 
carried out during the course of the disease, and that the 
throats of the children do not present any suspicious signs, 
in measles, that a period of two weeks has elapsed since the 
isolation of the patient, in mumps, that fifteen days have 
elapsed since the isolation of the patient and that the chil¬ 
dren do not present any suspicious signs, in whooping cough, 
that fifteen days have elapsed since the isolation of the 
patient, and that the children have no catarrhal affection of 
the respiratory tracts, in cerebrospinal meningitis, that 
twenty-eight days have elapsed since the isolation of the 
patient and that disinfection has been carried out during 
the course of the disease, in addition, in the case of children 
in whom meningococci have been demonstrated, that two bac- 
teriologic examinations, made a week apart, of the secretions 
of the throat, etc, have not revealed the presence of menin¬ 
gococci 

IV TEMPORARY CLOSING OF SCHOOLS IN CASE OF AN 
EPIDEMIC 

Whether a school should be closed or not will depend on 
the extent of the epidemic and the gravity of the disease 
In measles, closing will seldom be indicated The closing 
of a school accomplishes its purpose only when promptly 
earned out during the four or five days following the diag¬ 
nosis of the first case If the prevalent disease is of an 
especially grave character, it may be necessary to close the 
schools, or at least tlie classes attended by children between 
the ages of 3 and 6, in whom measles is always more grave 
than in older children The school should ordinarily be 
reopened fifteen days from the date of closing In scarlet 
fever, the closing is often opportune when a number of cases 
have been reported and the disease is not already scattered 
throughout the community or the section of the town where 
the school is located The reopening may usually take place 
fifteen days after the closing In diphtheria, the closing will 
be ordered as in scarlet fever The reopening of the school 
will take place three weeks after closing As for typhoid 
fever, this disease may necessitate the closing of boarding 
schools, provided a sufficient number of cases occur m quick 
succession The reopening of the school will take place 
after a visit of the sanitary inspector, followed by Jus 
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approvil of such action In ccrchrospinal meningitis, the this field One form of experimental physiologic research 
closing of school would be indicated if several ca^s had was the determination of the muscular elasticity under vanous 
occurred among the pupils or if an epidemic were prevalent circumstances The proposed testing of the effect of massage 
in the locality, or the part of the town in which the school 'on athletes was postponed until a later season, as special 
IS located In such a case the school should not be reopened attention Iiad been called to the differences in elasticity in 


until authorization from the sanitary inspector has been 
secured 

BERLIN 

(Trom Our Regular Carreafanitut) 


the muscles of light weight and heavy-weight athletes It 
was found, above all, that the musculature of a number of 
, athletes was harder than that of light-weight athletes The 
f muscles of the calves of the legs, especially, were tested It 
was further shown that the muscles after the 10 kilometer 
run at a moderate pace were surprisingly soft, whereas dur¬ 
ing the following days they became much harder But in the 


Nov 10, 1921 

Physiologic Findings in Connection with Sport Activities ^ 

When compulsory militarj service ceased to exist, it j 100 meter dash it was different, for here the hardness of the 
became necessary to discover in place of it something that muscles was noted at once In the case of the moderate, 10 

would present, at least approximately, the same h>gicnic kilometer run it was a question of bolding the muscles suf- 

advantages For this reason, the ‘ Deutsche Hochschulc fur ficicnly taut to protect them against the pain caused by the 
Leibesubungcn” (a univcrsitj school of ph>sical training)" 'dissemination of fatigue substances, in the case of the short, 
was established in Berlin, two i ears ago, under the general quick run it was a matter of muscular spasm or tonic tension 
direction of the Berlin surgeon Professor Bier In order thtrt Through observ ations on swimmers and runners it was shown 
this universitj school may not only train athletic directors jthat in the various forms of sport different types of breathing 

and athletes, who are recruited mainly from the student^ranks, may be noted 


but also contribute to the progress of science, a physiologic 
laboratory specially equipped to conduct experiments in con-, 
nection with various sports has been added, m which Dr 
Kohlrausch, assistant in the Physiologic Institute, is carrying 
, (Jut certain investigations From his recent report it appears 
that, last winter, investigations on blood pressure during and 
after certain sport activities were made The blood pressure 
values observed in ski-runners were different f rom those 
noted by other investigators and seemed to indicate that the 
changes in blood pressure immediately after such sport 
activities are very great Several series of investigations 


Attendance at German Universities 
During the summer semester of 1920, the number of stu¬ 
dents attending German universities was not materially less 
than during the previous winter semester In the winter 
semester, 1920 1921, there was a slight increase of attendance 
.With the omission of Konigsberg, there were 84,837 students 
in attendance during the winter semester, 1920-1921, as com¬ 
pared with 84,142 matriculated in the summer semester The 
university of Berlin has about 12,500 students “The univer¬ 
sities of Munich, Leipzig, Breslau and Bonn have more than 
5,000 each Cologne has 4,000, Munster, Frankfort, Wurz- 


were carried out, in which this method was used The blood < burg, Halle, Hamburg, Gottingen and Freiburg over 3,000, 
pressure was measured soon after completion of some sport-* -frobingen, Heidelberg, Marburg, Jena over 2,000, and Kiel, 
activity requiring a maximum of exertion and was then noted Erlangen, Greifswald and Rostock between 1,000 and 2,000 
at intervals of from two to ten minutes for a period ranging -students this year 
from one-half hour to an hour and a half It was thus seen 

that the blood pressure shortly after the completion of the Death of 'Wilhelni Heinnch Erb 

activity was very high, and in some cases continued to rise Wilhelm Erb, the senior representative of German neurol- 

However, after an interval of from one half to three minutes ogists and the former director of the Heidelberg Neurologic 


Clinic, died, November 1, at the age of 81 His name i5 well 
known in the field of investigations on the spinal cord But 
also in other branches of neuropathology he conducted impor-' 
tant researches His numerous works deal with progressive 
muscular dystrophy, pseudoparalytic myasthenia, spastic 
spinal paralysis, acromegaly, dysbasia angioscleroticaSa term 
he invented) and many other disease conditions For m^y 
'years he defended the conception that tabes dorsalis rests on 


It began to fall, and in the course of from ten to fifteen min¬ 
utes It sank way below normal, and did not get back to 
normal for from one half to one and a half hours The shorter 
the duration of the effort, the more quickly the blood pressure 
fell and rose again, and the greater was the fluctuation Long 
continued exertions did not produce the same high (or Icqv) 
blood pressure records, and the return to normal was hound 
to be slower 

For example, m the 100 meter dash, the blood pressure of a syphilitic basis He championed this view against the ' * 

the runner before the exertion was 113 mm of mercury, aft^r- opposing belief of Leyden, more particularlv With the 

ward, 189 mm , sixteen minutes later, 71 mm , fifty nw^mes advent of the Wassermann test, whereby it became pftssible 
later, 112 mm In the 1,000 meter run, the blood pressuteJ --to establish with certainty the presence of syphilitic affeo^ 

tions, the controversy was definitely decided in Erb's favor ' 
At approximately the same time as Westphal, he discovered 
the significance of the knee tendon phenomenon Not only 
as an investigator, but also as a clinician and consulting 
physician he was distinguished among a large cii^iq. of 
clients, including many from foreign countries, for his relia-.,. 
bility and thoroughness To the superficial observer he 
seemed austere in his manner and at times even gruff But 
those who learned to know him well soon grew to like him 


prior to the run was 119 mm , afterward, 145 mm , twenty 
minutes later, 89 mm , seventy minutes later, 119 mm A scien¬ 
tific explanation of the manifestations cannot be attempted 
here, but suffice it to state that they are not due mainly to 
fatigue but that it is a question of physiologic circulatory 
phenomena The results of the figures secured m fifty^erlbs 
of investigations have some importance from the standpoint 
of pathology The attempt was made to bring the conditions 
surrounding sport activities into some sort of relatioirxvith 


clinical pathology, which attempt promises to be successful, - for his upright, irreproachable character and his depth of 


since the demands that the vanous forms of sport make oir 
the normal human organs are'at least equal to the demands 
made by the affairs of daily life on diseased organs That 
so few scientific investigators make use of the opportunity 
for experimental observation offered by sport activities is 
doubtless due to ignorance of the conditions prevailing in 


feeling In recent years he found it difficult to bear up and 
to preserve his strength of character in the face of the severe 
misfortunes that overtook him His two eldest sons, one of 
whom had distinguished himself by his excellent experimental 
researches in medicine, died some time ago, one having com¬ 
mitted suicide while the other fell on the field of battle 
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Marriages 


Willi 0 Nelson, Lieut, M C U S Army, Baldwyn, 

MibS, to Miss Alma Holly of BooneMlle, Miss, October 23 
Fredemck S Harrell, 01ne>, Texas, to Mrs Sallye D 
Harle of Malta, Mont, at Wichita Falls, No\ember 23 
A.lle\ Fiske Voshfll, Charlottsville, Va, to Miss Lojiisc 
de Lancev Barclaj of Baltimore, November 24 
Charles Douglass Walton to Miss Louise Elizabeth Orr, 
both of Mount Pleasant, Tenn, November 16 y aceffl 

George Reed Tabor, Oklahoma City, to Miss Jessie Kirk 
Wainwright of Jackson, Miss, November 4 
Ralph Bowman Earp, Eldorado, Kan, to Miss Frances 
Davenport of Arcadia, Kan October 19 
Marcus Rolla Damron, Pmckneyville, III, to Miss Eliza¬ 
beth Sandlin, in St Louis, November 1 
Dudlea Paul Fagerstrom Boone, Iowa, to Miss Deane 
Whitbred of St Paul, November 17 
Ralph Emerson McIndoo to Miss Phronsie Lucille Martin, 
both of Kokomo, Ind, October IS 
Emerson Barnum, Shelbyv ille, Ind, to Miss Pearl M 
Coers of Manila, Ind, October 6 
Stephen W Stafford to Miss Mane Aurore Tircuit, both 
of New Orleans, November 24 

Corinne Foisj, both of 


Ass^ation, former professor of clinical medicine, St Louis 
Un/t ersity, died, November 13, at Ocean Springs, Miss, from 
"“igestion, aged 69 

^ Lawrence Taliaferro ® Catawba Sanatorium, Va , Med¬ 
ical College of Virginia, Richmond, 1898, chief phjsician of 
Catawba Sanatorium t at one time on the staff of the Trudeau 
Sanatonijm Saranac Lake, N Y , died, Noi ember 21, at 
oanoJrC aged 45 

IWbert Joseph Baze, Chickasha, Okla , Memphis Hospital 
dical College, Memphis, Tenn, 1892, member of the Okla¬ 
homa State Medical Association, founder of the Baze Sana¬ 
torium,__of which he was surgeon in charge, died, November 

Holston Hendrixson, New Holland, Pa , Hahnemann 
♦'Medical College and Hospital of Philadelphia, 1899, former 
associ^e professor of chemistry, Hahnemann Medical Col- 
l^e/nied, November 12, from cerebral hemorrhage, aged 48 
J^hn F Sanderford, Creedmore, N C , College of Physi- 
Kans and Surgeons, Baltimore, 1890, member of the Medical 
Soemty of the State of North Carolina, died, November 12, 
in^e Watt’s Hospital, West Durham, from uremia, aged 57 
Jesse M Spikes, Swarts, Ark , University of Arkansas, 
ittle Rock, 1911, member of the Arkansas Medical Society, 
died, ^vember 13, from fracture of the skull, the result of an 
imittQidobile accident near Pocahontas, Ark, aged 36 
'Ttr.^^amuel M Patton, Meadville, Pa , Medical Department of 
Western Reserve University, Cleveland, 1882, served in the 
county commissionePs office for more than eighteen years^ 


of Lynchburg, October 25 



Deaths 


Joseph Adtutop Ruel to Miss v_oiiunc uum oi ia i n « 

Ha\erhill. Mass, November 10 14, after a long illness, aged 63 

Oliver Curry Brunk, Richmond, Va, to Miss Bernice HallvL,^’'Isabel Shuey ® Oakland. Calif , Unive^ity of €ali-»'> 

T_ui,— oc •^rnia San Francisco, 1878, practitioner in Oakland for 

forty-four years, died, Nov'ember 22, from cerebral hemor- 
shflge^^^uuiie Merritt Hospital, aged 70 

A. Ort, Springfield, Ohio, College of Physicians 
Snd Surgeons, Baltimore 1901, member of the Ohio State 
Medical Association, died, November 24, from chronic 
<iej)J>^ffs and arteriosclerosis, aged 43 

vrjMter Channing ® Brookline Mass , Medical School of yj^whua tT Burnett, Sussex, N B , Jefferson Medical Col- 
Harvard University, Boston, 1872, died, November 23 aged Rg® Philadelphia, 1862, was recently lost m the woods 

72, superintendent of the Channing sanatorium for the treat- several days and found dead from exposure, near his fishing 

ment of mental diseases, near Brookline, professor of mental ^cott^, Clusholm Lake, aged 80 

diseases. Tufts College Medical School, Boston, 1895-1903 M^^orge Qbgar Marsh, Prescott, Ark , Tulane University of 
chairman of the board of trustees, Boston State Hospital, ^ouisianp;; New^Qrleans, 1895, member of the Oklahoma State 
1908-1914 He was a member of the American Neurological MedicM'^ Associatitnv, died su^enlv. November 16, from 

Association, American Medico-Psychological Association and rerebral hemorrhage, aged 65 TIL DALE*'—' 

the Npiw England Society of Psychiatry ,!/,/ .. _ . 

( Jz^aea Milton Spear, Cumberland, Md , Miami Medical! 

Cincinnati, 1869, member of the Medical and Chi- 
rurgical Faculty of Maryland, former president of the 
Allegany County Medical Society , chief surgeon of the Balti 
more and Ohio Railroad, Cumberland, for twenty-five years 
Civil War veteran, died, November 17, from heart disease, 


f J McArthur, South Sioux City, Neb , Sioux City 

IXlt^uwa) College of Medicine, 1901, was accidently shot 
the head and killed while duck hunting, near Jackson, 
ov ember 14, aged 45 

^ alter Scott Vincent, Burlington, Vt , University of Ver- 
ont, Burlington, 1861, practitioner for more than half a 
celery, surgeon in the Civil War, also a druggist, died, 
Ni^^ber 10, aged S3 

ank Harold Tyler ® Kalamazoo, Mich , University of 
ichigan Homeopathic Medical School, Ann Arbor, 1880, 

—-V , . If' E u e O'^tober 19, from embolism, at the Universitv Hospital 

War, practitioner for more than half a century, member of Ann,Arbor, aged 66 

the Douglas County board of medical pension exammers for tr f- , t j t h ir j i 

vears died November 26 aged 86 ® ® Galveston, Ind , Louisville Jfedical 

, Hjf^-seven years, died, XSovember zo, aged ^ , ,, , , ^fejlRge, Louisville, Ky , 1897, was instantly killed, November 

r\^enry Walker Terrell ® LaGrange, Ga , Atlanta Medical 21 when the automobile in which he was driving ^\as struck 
kCollege, Atlanta, 1892, vice president. Medical Association by a tram, aged 50 

of State^oard^of Medmal^Exammers’ Symington, New York City, College of Physicians 

member of the Georgia State Board ot Medical examiners, Siirircnnc rrM-’niK., Vnrtf r,t„ iRVi; 

died, November 24, from angina pectoris, aged iO 

Moore Flinn, Wilmington, Del , Jefferson Medical 

t«;5Uege/Philadelphta, 1883 ^ Hahnemann Medical College and 


..-mes Lee Real, Tuscola, Ill , Eclectic Medical College, 
^cmnati, 1858, Rush Medical College, Chicago, 1877, mem¬ 
ber of the Illinois State Medical Society, surgeon in the Civil 


HospitM of Philadelphia, 1887, chief of medical staff, Homeo- 
pztlvifc Hospital, Wilmington, died suddenly, November 22, 
acute indigestion and heart disease, aged 67 


and Surgeons (Columbia University), New York City, 1875, 
died, November 5, at a New York hospital, from lympho¬ 
sarcoma, aged 67 

P Batman, Crawfordsville, Ind , Jefferson Medical 
lege, Philadelphia, 1880, member of the Indiana State 
Medical Association, died, October 23, from cerebral hemor- 
rhagpf^ged 63 


Edward August Bogue® New Pdent?sT^ra*eraber^of Martin Adams, Medina, Texas (years of practice), 

al College Castleton Vt 1857 also ^ Jentist member o ^4;stered by Texas State Board of Medical Examiners Act 


the New York Academy of Medicine and former president 
of the New York Odontological Society , died, November 22, 
from pneumonia, aged 83 

/ VTilliam Porter ® St Louis, Jefferson Medical College, 
/Philadelphi a, 1872, member of the Missouri State Medical 

~'C Indicates ‘ Fellow’ o£ the American Medical Association 


of 1907, died November 21, at the Sccor Sanatorium, Kerr- 
ville aged 56 

David Collins Dinsmore, Kirksv ille Iowa, Cleveland Med¬ 
ical College, Cleveland, 1861, practitioner for more than half 
a century. Civil War veteran, died, November 9, at Iowa 
City, aged 91 
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L^^rnard Hove Harrison, Washington, D C , Howard Uni- 
5^crsit>, SchooWf Medicine, Washington, 1903, member of 
the Mcdipii^ocictj of the District of Columbia, died, October 

./illiam Sellers, Shreveport, La , Tulane University of 
^Louisiana, New Orleans, 1870, Confederate veteran, prac¬ 
titioner for more than half a century, died, November 25, 
ageij^d 

•>^el Davis Madden, Ossining, N Y , New York Homeo¬ 
pathic liledical College, New York Cit>, 1876, former phjsi- 
fian^ Sing Sing Prison, died, November 18, aged 70 

K Weiler, Riverside, N J Hahnemann Medical 
ifollege and Hospital, Philadelphia, 1883, died, November 24, 
at J^lanco, N J, from cerebral hemorrhage, aged 65 

Sutherland, Bbodhead Wis , Milwaukee Medical Col- 
Ke^^Iihvdukec, 1900, Civil War veteran, died suddenly in 
hiS^imar^November 11, from heart disease, aged 75 
j^Jtarvey Louis Biggs, Olive Hill, Ky , Keiituck> University, 
Louisville 1903, served as arm> surgeon during the World 
Warj_^’dS,.eHt)t and killed, November 21, aged 40 
f' OmrlSsWesley Gordon, Fort Waine Ind , kledical College 
Wavaie, 1877, Rush Medical College, Chicago, 1880, 
^d, November 21, from arteriosclerosis, aged 69 

Clarence Willianis ® Boston L1880, M 1882, R C P, 
Scotland, died, October 25, from uremia follow- 
ation for strangulated hernia, aged 66 

P Kessler, Cherrj-vale, Kan , Cincinnati College 
Medicine and Surgerj, 1881, citj phisician of Cherr>valc, 
diedTNov ember 18 from heart disease, aged 77 
VjstSrence P Colburn, Richmond, Ind., Miami Medical Col¬ 
lege, Cincinnati, 1883, died, November 17, at the Crane Sana- 
jnjfium/^om cerebral hemorrhage, aged 62 
y J Ensor, Cookeville, Tcnn (license, Tennessee, 1889) , 
Tfimber of the Tennessee State Medical Association, was 
found3«Xd in bed, November 18, aged 66 
AiJStfciy Ste^iris Haswell ® Albanj, N Y , Albany Medical 
IW, specialist in internal medicine, died, November 
die Homeopathic Hospital, aged 35 
Jlurles Rosewater ® Omaha, University of Wurzburg, 
jermanj, 1920, member of the Omaha Pathological Associa- 

« died, November 23, aged 62 

ert Daniel Yorke, Boston, Universitj of Vermont Bur- 
n, 1891, also a pharmacist, died, November 22, at 
ca Plain, Mass, aged 58 

Reuben C Bums, Crawfordsville, Ala , University of 
Georpaj^Sw^usta, 1878, died, October 27, at the State Sana- 
[toci^K^r the Insane, aged 67 

forace Augustus Yeomans, Belleville, Ontario, Canada, 
Victoria Universit), Toronto, 1889, for manj years local 
health officer, died recently 

Samuel Echols Hale, New Orleans, University of Louis- 
V ille Ky, 1872, practitioner for nearly half a century, died, 
No>etfib^25, aged 71 

i^^hSm^John Stafford ® Stockton, HI , Rush Medical Col- 
’^Tege Chicago, 1889, died, November 21, from peritonitis and 

M g^itones, aged 61 

■Z/^dnks I Paul, Benford, Texas, Memphis Hospital Medical 
Memphis,-^nn, 1912, was shot and killed, October 
33_ 

Watlingtonj^Jacfison, Tenn , University* of Louis- 
ouisvill^ Ky, 1882, died suddenly, November 19, 
(3 

W Read, Murfreesboro, Tenn , Universily of Ten¬ 
nessee, Memphis, 1883, died, recentl>, from pellagra, aged 69 
iL'^Htliam Henry Bruns, St Henrv, Ohio, University of Cin- 
"Aejlmpii* 1915, died November 22, from tuberculosis, aged 28 
L Susong, Walland Tenn (license, Tennessee, 1889), 
»dmdT^ovember 11, at Maryville, from pneumonia, aged 70 
W Nichols, Clarksdale, Miss , Meharry Medical Col- 
YlegerNai^ille, Tenn, 1901, died, November 22 
I/Otehnson C Lindsay, Los Angeles, Miami Medical College, 
.^Imelfmati, 1872, died, November 23, aged 77 
f^^am^s C Palmer, Rogersville Tenn (license, Tennessee, 
'0889^, died, October 25, aged 67 

A Smith, Brownsville, Ind (license, Indiana, 1897) , 
■ ^fed, October 5, aged 83 

i^ohn O Kent, Linesville, Pa (license, Pennsylvania, 1881) , 
lied, November 14 


FOR REFORM 1909 

The Propaganda for Reform 


Iv This Depaiitment Appear Reports op The Journal's 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
WITH Other Genlral Material of an Informative Nature 


“THE ALSAKER WAY” 

During the past two or three years The Journal has 
received many inquiries regarding one R L Alsaker who 
issues a series of Books That Teach The Alsaker Waj to 
Health and Efficiency " Some of the more recent and typical 
inquiries follow This from a phjsician in Pennsylvania who 
sent one of the Alsaker advertisements 

'Who IS this *M D ' ? His book Curing Diseases of Heart and 
Arteries has driven a woman I know to be organically sound into a 
state o£ serious, almost grave invalidism ' 

And a Nevada attornej 

'My wife has been reading Curmg Diseases of Heart and Arteries* 
by Dr R. L Alsaker published b> Frank E Morrison N Y She 
is so impressed with Ibis book that she is disposed to try to loeate Dr. 
ARakcr and nke treatment from him She is troubled with a nervous 
aflcction of the heart- VVe would like to know something of Dr 

Alsaker and have been advised by Dr - here to write you 

concerning him We do not want to spend any money on him unless 
he IS rcallj a first class specialist m heart diseases 

And this just received from a New York physician who sent 
with his letter one of Alsaker’s advertisements on “High 
Blood Pressure—Hardened Arteries” 

The enclosed advertisement was taken from Harl-cr’s Magazine I 
think for November What can you tell me about this proposition^ 
Will you kindly return the advertisement? 



Greatly reduced reproductions of part of some typical Alsaker adver 
Using 


According to our records, Rasmus Larrsen Alsaker was 
horn m 1883 m Norway, was graduated by Bennett Medical 
College, Chicago, in 1910, received licenses to practice m 
Illinois and Colorado in 1910 and in Missouri in 1915 After 
graduation he seems to have lived for two or three years in 
Denver, for a short time in Starbuck, Minn, and then to have 
mov ed to St Louis, Mo, where he now is 
Alsaker’s books are at present being advertised by Lowrej- 
Marden Corporation, 1133 Broadway, New York, although 
until comparatively recently, they were advertised from the 
same address under the name of Frank E Morrison Some 
jears ago Alsaker advertised his books under his own name 
In 1917, when Alsaker was 34 years of age and had been out 
of medical college barely 7 years, he was heralded in the 
advertisements as "an eminent authority” who had “put the 
net result of his many years of professional experience with 
sick people into his writings ” 

During the influenza epidemic public fear was capitalized 
in an attempt to sell the hook "The Alsaker Way to Prevent 
and Cure Influenza, Catarrh, Pneumonia, and Other Troubles 
of the Nose, Throat, Lungs, Etc ” The public w as reminded 
of the "terror that spread over this country during the ‘Flu’ 
epidemic when human lives—^jomig and old—were being 
slaughtered in appalling numbers, and medical science was 
povtcrless to control it. The public was told too that “med¬ 
ical science predicts that this horrible destroyer of life is 
coming back again to work still more frightful havoc” All 
this leading up to this statement 


There IS a skilled physician in one of our largest 
cessfullj treated hundreds of cases during the epidemic 
lo^\cd this doctors adMce got Vicll 


cities who sue 
AH vtho fjl 
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^Il addition, he advised thousands of men and women in scores of 
other towns and cities of the country— how to protect themselves— 
and actually defy the epidemic (These facts can be verified by any 
genuinely interested inquirer ) 

This skilled physician—R L Alsaker M D ,—has put his expert 
knowledge at everybody s disposal in a printed form, which cxplainsi 
in the simplest and plainest English all about the cause, the prevention 
and the cure of Colds and Influenza Pneumonia Catarrh (all forms 
chronic and acute) and all kinds of lung, chest throat, nose stomach 
and intestinal troubles which make ourselves and our loved ones easy 
victims of these dread diseases 

Alsaker*s book “Curing Diseases of the Heart and Arteries” 
seems to be the one that is being pushed at present The first 
part of this book contains certain elementary facts of physiol¬ 
ogy and hygiene, obvious to the point of banality, and such as 
could be found in the ordinary common-school textbooks on 
such subjects The therapeutic phases of the subject are so 
treated that the average reader might -well reach the con¬ 
clusion that all other physicians, except Alsaker, are either 
fools or rogues, and that from Alsaker alone flows the only 
pure, unadulterated, 100 per cent medical knowledge For 
instance 

' I have seen many cases of heart disease where physicians had 
passed sentence of speedy death but when these individuals ceased 
taking drugs and learned how to give themselves correct care they 
iipproved vastly and most of them were able to lead comfortable useful 
lives * (Page 14 ) 

The fact that an individual has undergone much 'medical' treatment 
without benefit is no proof that a disease is incurable” (Page 16) 

The ordinary treatment is a generous diet of liquid food and 
various drugs are used to stimulate the heart The most popular drug 
IS digitalis Rest in bed is prescribed The rest is correct treatment, 
but the medicating and generous feeding are mistakes as we shall see 
when we take up the treatment ” (Page 39 ) 

The usual treatment is liquid food heart stimulants and i^cst in bed 
The rest is the only correct part of the treatment ” (Page 42 ) 

In discussing the causation of heart troubles, other diseases have 
been given as causative factors This is the usual medical way but il 
ts not correct It is convenient ” (Page 69 ) 

* To show what correct treatment will do after medical treatment has 
failed I shall tell you about a few cases taken from my own practice 
" (Page 73 ) 

The book details a number of “clinical cases** purporting to 
show the remarkable results produced by Alsaker where other 
physicians had failed Where suggestions are made as to 
diet, the reader is referred to another one of Alsaker^s books 
Thus 

It 15 very important to cook and dress tbe foods correctly This 
subicct would in itself require about 50 pages of space so it can not 
be given in this volume You will find it detailed m chapters 8 9 and 
30 of Eating for Health and Efficiency ’ ” 

And this 

All foods are to he simply cooked and dressed as directed in my 
book on Eating for Health and Efficiency ’ ” 

More than thirty pages are given to the ‘‘treatment of heart 
disease ” One would suppose that even the intelligent layman 
would realize that there is no justification for leading the 
public to believe that diseases of the heart and arteries can 
he self-diagnosed and self-treated Alsaker's book on this 
subject may be counted on to have one very definite effect 
on the person who accepts its teaching It may lead any 
patient, who because of an impaired circulatory system is 
under the care of a physician, to abandon such rational means 
as the physician might recommend and attempt self-treatment 
“The Alsaker Way ” 

Alsaker and others in similar business are exponents of the 
new near-quackery which is proving such a gold mine for 
those who practice it and for the magazines and newspapers 
which furnish the point of contact The theories put forth 
by men of this type usually consist of 5 per cent banalities 
of elementary science and 95 per cent pseudo-scientific 
buncombe The occasional rational—and obvious—thing that 
men of this type propound misleads intelligent people into 
accepting ridiculous and commercialized theories 

The Alsaker advertising is accepted by many magazines 
that will not open their pages to ordinary medical advertising 


Cure Versus Prophylaxis in Health Work—We talk glibly 
of health protection, of health leagues, of health departments, 
and when you analyze their works, you find them engaged 
chiefly in the treatment or alleviation of the end results of 
(1 cease—H Emerson, Hasp Soc Service 4 272 (Nov) 1921 


Correspondence 


"GROUP PRACTICE, DIAGNOSTIC AND 
PAY CLINICS” 

To ihe Editor —^Modern clinical medicine is an ap^ied 
science and embraces such a vast field of knowledge that 
it IS beyond the capacity of any individual to acquire the 
necessary learning, experience and skill to care efficiently for 
all patients This fact has led to specialization and to the 
evolution of the internist, the surgeon and specialists in the 
narrower fields of medicme and surgery A speciahstM^y 
be eminently qualified in his own field of practice, but as "S' 
rule he is professionally incompetent outside it Consequently, 
if the patient as a whole is to be examined and treated, it 
will take “nine tailors to make a man" This statement is 
not intended to indicate that specialization m the practice of 
medicine is wrong, but the number of specialists is greater 
than the need if one will honestly consider the welfare of the , 
public It IS my opinion that a painstaking general •practi* 
tioner is able to make a correct diagnosis in a large majority 
of all patients with the readily available small chemical and 
instrumental equipment and a thorough use of properly trained 
special senses 

Here lies the crux of the present situation Today the 
public suffers because many general practitioners neglect to j 
make the examination and record of the patient’s condition, 
and in consequence the treatment and management given are 
slipshod, haphazard and often ineffectual It is natural, there¬ 
fore, that a substantial number of the public should turn for 
relief to the public pay or free clinic, or to a group of pri¬ 
vate practitioners, or place themselves in the hands of 
faddists and practitioners of the cults In fact, one of the 
chief reasons for the growth of the cults is the failure of 
the general practitioner to give the best that is in hiiiMi 
service to his patients Just why this is so, it is difficul^B 
estimate In part, it is due, I think, to the belief of 
practitioners that modern medicine requires in all cases me 
application of all the refinements of laboratory and instru¬ 
mental assistance in making a diagnosis, the fadf is, these 
refinements in diagnosis are required in a small percentage 
of patients 

Pay clinics and group practice are the natural outgrowth 
of the conditions which I have briefly mentioned These 
innovations in practice will probably continue, the public will 
demand them and will make use of them just so*1ong as 
the needed relief is only partially given by the family physi¬ 
cian But the demand of the public for relief will not be 
afforded by the public pay clinic or by private group practice 
unless these organizations are conducted on fundamental 
principles and policies characterized by unselfish and sympa¬ 
thetic understanding of the needs of the public 

The welfare of the general public in the program of 
preventive medicine and m the treatment of disease and 
injury is fundamentally dependent on the preservation and 
the professional advancement of the general practitioner^ in 
the person of the family physician and the all importaht 
domiciliary visitation Therefore, if the pay clinic and the 
groups of private practitioners are selfishly conducted- fbr 
commercial purposes—in the interest of the individuals form¬ 
ing the staff or the group—the result will he harijhsl, yes 
disastrous, to the medical profession This service to the 
public should include the general practitioner If the staff 
of the clinic and the members of private group practitioners 
honestly do their whole duty to the public, the general £rac- 
titioner may become the important factor in the whole pro¬ 
gram which his position as a family physician requ res if 
the public is to receive due consideration and relief in the 
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opcntion of the pay dime and group practice The pay 
dime and the private group must assume the responsibility 
for the improvement of the standard of medical practice in 
the commumtj thc> serve Tlic dime and the group may and 
should afford opportunity to the practitioners of the com- 
mumU for aid in making diagnoses in cases requiring spe¬ 
cial laboratory and roentgen-ray equipment as well as for 
graduate study and improvement in clinical work, if they 
desire it 

Tlie question of fees in the pay clinic and in the private 
group IS an important consideration, but is subsidiary to the 
fundamental principles and policies which must characterize 
the conduct of tliese organizations There is a distinct need 
of facilities for diagnosis and treatment, including a qualified 
group of specialists for those patients who suffer from a 
small group of ailments In the cities, public pay clinics w ill 
be of benefit to a class that is unable to pay the usual fees 
charged by prnate groups of specialists for this essentially 
expert sen, ice But, as stated, the sick public that requires 
this expert service is relatively small The larger group of 
patients requires only the servuces of a good honest and 
resourceful practitioner who will give the best that is in him 
If he does this, he will not lack for patients or for financial 
reward 

Finally, to judge from known conditions in Chicago, there 
IS a lack of the old fashioned, resourceful family physician 
m the larger cities Many private practitioners whose chief 
practice a few years ago consisted of domiciliary visitation 
now refuse to give this real obligation to the public and 
compel their patients who are too ill to visit tlie office, to go 
to the hospital Whatever excuse may be given for this dis¬ 
regard for the comfort, welfare and financial condition of 
these patients, one is obliged to conclude that it is due 
really to selfishness and laziness in the desire to escape the 
hardships experienced by a real family practice, the best 
and most valuable service a physician may give 

Frank Billings, M D , Qiicago 

To the Editor —^The communications m The Journal 
(November 19 and 26) about the Cornell Pay Clinic illus¬ 
trate the sort of disorder that is bound to arise at every 
fresh jolt in the journey of the medical profession from its 
old individualistic status to the new socialized status just 
appearing on the horizon. 

Twenty years ago I presented at the Johns Hopkins Hos¬ 
pital in Baltimore the evidence that, in view of increasing 
public health activ ities, it was absolutely inevitable for the 
status of the general practitioner to be considerably modified 
The change has been going on steadily before and since that 
time But from time to time physicians wake up to its exis¬ 
tence in New York, in Chicago, in Rochester, Minn, m 
Berkeley, Calif, or elsewhere and exclaim that it is an out¬ 
rage, that the work of the general practitioner is being inter¬ 
fered with by hospital clinics, by college clinics for students, 
by public health clinics, by industrial clinics, by salaried 
physicians in factories, by public health nurses and by many 
other similar agencies—all of which is true 

There is no possible question that all these agencies and 
many more do interfere with the practice and prestige of the 
family physician There is no question m my mind, also, that 
for an indefinite time to come, the public is going to want 
both the^fervices of the private practitioner and also the 
services of the public health, hospital, college, factory and 
other clinics Neither will be allowed to crush out the other 
It IS wholly a task of adjustment and readjustment over and 
over again 

The Cornell Pay Clinic and the similar pay clinic started 
some years ago at the Massachusetts General Hospital in 
Boston are needed to supply a group diagnosis (the only 


approximately correct diagnosis in difficult cases) for people 
of moderate means These clinics can and do cooperate suc¬ 
cessfully with the general practitioners who send patients 
there But the large number of persons who apply at such 
clinics stating that tliev have no family (or other) physician 
cannot be refused without injustice to the applicant and harm 
to the public health, and yet cannot be accepted without 
protest from the physicians The same thing has been true 
for years in our "free” clinics, many of vvhicli now charge 
50 cents a visit, with extra charge for roentgen-ray examina¬ 
tions Wassermann tests, etc 

Patients want this service, and the public health is vastly 
the better for it But it certainly competes and always will 
compete with the practice of private physicians It is imprac¬ 
ticable to identify and to exclude from hospital clinics all the 
patients who might pay a small fee to a private physician, 
although he (without the aid of roentgen-ray and laboratory 
tests) cannot in many cases give such patients good service 
and IS therefore passed by in favor of the hospital clinic by 
dozens of sufferers 

\Vliat IS called "hospital abuse” is denounced about every 
five years in some of our great cities But it goes right on 
and increases steadily because the public wants it In most 
places and for most of the time, private practitioners adjust 
themselves to this competition as they do to the competition of 
many other public health agencies But now and then (as on 
Nov 19, 1921) a journal publishes the old indignant protest 
and the old question is reopened 

The public wants both the private practitioner and his 
competitors, tlie public clinics in colleges, factories, schools, 
hospitals, juvenile courts, and group clinics like the Mavos 
Neither can kill the other They must adjust themselves 
in New York as they have elsewhere 

Richard C Cadot, M D , Boston 


'THE PIRQUEX SYStEM OP NUTRITION 
AND ITS APPLICABILITY TO 
AMERICAN CONDITIONS’’ 

To the Ediloi —I should like to point out that the adverse 
critics are missing the major idea of the Pirquet system 
That system is essentially one of feeding children—not one 
of academic discussion of methods of estimation of the 
nutritional states Even stripped of both its “pelidisi" and 
Its "nem” features, it would still be a feeding system The 
Wood tables are admittedly defective, so also may be the 
Pirquet scale A faultless method is still held in the future 
But at present the conclusions arrived at bv the use of each 
method indicate the same thing, viz that many American 
children are undernourished A consideration of the methods 
of arriving at that conclusion is interesting, but at the pres 
ent stage it is not vital 

The American Relief Administration has shown that aside 
from the removal of physical defects, tlie well-balanced, sup 
pleraental, warm noonday meal is the solution of the ques¬ 
tion Besides this observation, all else at present is of minor 
consequence Mr Hoov er s organization also demonstrated 
that a workable machine—a system if you please—can be 
developed that will administer food cheaply and efficientlv on 
a large scale. That is the outstanding lesson to us 
I should like to point out, further, that in America no such 
machinery is in operation although it stands in readmes': 
in the form of our schools, that we would have to modify 
any scheme to fit various circumstances For example, in 
this country all children, regardless of their nutritional state 
should be offered a midday meal—for a consideration This 
feature varies considerably from that of the American Relief 
Administration 
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The necessity of the well-balanced, supplemental meal, 
rather than the makeshift milk and sandwich feedings now 
coming into use, and the method by which this meal could be 
supplied, are the things that I attempted to make plain in 

my paper g ^ San Francisco 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


INTRAVENOUS SPECIALTIES 

To the Editor —There is a salesman here in Salt Lake City making 
extmvagant claims about the medicines advertised in the enclosed 
pamphlet Would you kindly advise me as to your opinion of it^ 

W C Schulte M D Salt Lake City 

To the Editor —I am interested in knowing the attitude of the Council 
on Pharmacy and Chemistry regarding the products of the Intravenous 
Products Company of America 121 Madison Avenue New York City If 
the Council has already reported please refer me to the appropriate 
number of The Journal. If it has not please give me any informa 
tion available jj 3 Gessner M D , New Orleans 

Answer —The Intravenous Products Company of America 
has not requested the Council on Pharmacy and Chemistry 
to examine any of its intravenous specialties, nor have they 
been discussed in The Journal or examined in the American 
Medical Association Chemical Laboratory The firm’s list of 
specialties bears a striking resemblance to those of other 
‘intravenous specialty” firms Endoarsan, like Venarsen of 
the Intravenous Products Company of Denver, is stated to 
contain a cacodylate (dimethylarsenate) along with mercury 
and lodid Venarsen was reported on unfavorably by the 
Council (The Journal, May 22, 1915, p 1780), the inferior 
efficacy of sodium cacodylate was discussed (The Journal, 
March 25, 1916, p 978) and the worthlessness of sodium 
cacodylate as a spirocheticide confirmed by H N Cole 
(The Journal, Dec 30, 1916, p 2012), William G Ward 
(The Journal, Feb 3, 1917, p 390), and R L Sutton (The 
Journal, Feb 17, 1917, p 566) Endosal, like Venosal of the 
Intravenous Products Company of Denver, is stated to con¬ 
tain salicylate and a colchicum preparation (the latter is 
also stated to contain lodids) Venosal was found unacceptable 
for New and Nonofficial Remedies by the Council on Pharmacy 
and Chemistry Like other 'intravenous” firms, this company 
advertises the intravenous administration of drugs such as 
sodium lodid and hexamethylenamin The objections to and 
the dangers of indiscriminate administration of drugs intra¬ 
venously was recently emphasized in a report of the Council 
on Pharmacy and Chemistry “Some of Loeser's Intravenous 
Solutions” (The Journal, April 16, 1921, p 1120) 


REDUCTION OF PHAGOCYTOSIS BY HEXAMETHYLENAMIN 

To the Editor —Would the intravenous injection of from 20 to 50 
grains of hexamethylenamin in solution have a tendency to destroy 
antibodies injure white or red blood cells or otherwise lower vital 
resistance? George S Greene MD Gary Ind 

Answer. —^In the body, hexamethylenamin is converted into 
formaldehyd Hektoen and Ruediger (Studies in Phago¬ 
cytosis, Journal of Infectious Diseases 2 128, 1905) found that 
solution of formaldehyd in dilutions of about 1 5,000 greatly 
reduced phagocytosis in vitro by the leukocytes in defibrinated 
blood This effect was apparently due to the action of the 
formaldehyd on the opsonin in the serum 


automobile ANTIFREEZING MIXTURES’ 

To the Editor —^Referring to your discussion in The Journal of 
November 26 page 1756 I have used straight kerosene for several years 
with perfect results It is simple and inexpensive 

James Hunter Jr M D Wcstville N J 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabaica Mongtomcry, Jan 10 Chairman, Dr Samuel W Welch 
Montgomery ' 

Arizona Phoenix Jan 3 4 Sec, Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Delaware Wilmington Dec 13 Sec Reg Bd Dr P S Downs 
Dover Sec, Homeo Bd, Dr H W Howell, 824 Washington St 
Wilmington 

District of Columbia Washington Jan 10 Sec Dr Edgar P 
Copeland 1315 Rhode Island Ave, Washington 

Hawaii Honolulu Jan 9 Sec , Dr G C Milnor 401 Beretania St, 
Honolulu 

Indiana Indianapolis, Jan 10 Sec., Dr Wm T Gott Crawfords 
ville 

Maryland Baltimore Dec 13 Sec, Dr J MeP Scott 141 W 

Washington St, Hagersto\ n 

Minnesota Minneapolis Jan 3 5 Sec, J)r Thomas S McDavitt, 
539 Lowry Bldg, St Paul 

New Mexico Santa Fc Jan 9 10 Sec, Dr R, E. McBride 
Las Cruces 

New \ork Albany, Buffalo Syracuse and New "kork City Jan 23 
26 Asst Professional Examinations, Mr Herbert J Hamilton State 
Education Bldg Albany 

North Dakota Grand Porks Jan 3 Sec G M Williamson 
860 Belmont Ave Grand Forks 

Oklahoma Oklahoma City Jan 10 11 See, Dr J M Byrum 
Shawnee 

Oregon Portland Jan 3 Sec, Dr U C Coe Stevens Bldg 
Portland 

Pennsylvania Philadelpliia Jan 3 9 Sec Mr Thomas E Fin 

negan State Capitol Harrisburg 

Porto Rico San Juan, Jan 3 Sec, Dr M Quevedo Baez, Box. 
804 San Juan 

Rhode Island Providence Jan 5 6 Sec Dr B>ron U Richards 

State House Providence 

South Dakota Pierre Jan 17 Director Dr H R Kenaston 

Bonstcel 

Utah Salt Lake Cit> Jan 3 Director, Mr J T Hammond 

Capitol Bldg Salt Lake City 

Virginia Richmond, Dec 13 16 Sec Dr J W Preston McBam 
Bldg Roanoke 

Washington 01>mpia, Jan 10 Director Mr Fred J Dibble, 

Olympia 

West Virginia Charleston, Jan 10 Sec Dr W T Henshaw, 
Charleston 

Wisconsin Madison, Jan 10 12 Sec, Dr John M Dodd 220 E 
Second St Ashland 


Massachusetts July Examination 
Dr Walter P Bowers, secretary, Massachusetts Board of* 
Registration in Medicine, reports the oral, written and prac¬ 
tical examination held at Boston, July 12-14, 1921 The 
examination covered 13 subjects and included 130 questions 
An average of 75 per cent was required to pass Of the 
162 candidates who took the physicians* and surgeons* exam¬ 
ination, 135, including 8 osteopaths, passed and 27, including 
7 osteopaths, failed The following colleges w ere repre¬ 
sented 

Year 
Grad 
(1916) 

(1921) 

(1918) 

(1920) 

(1902) 

(1919) 

(1919) 77 5 (1921) 

78 6, 79 79 4 79 4 
(19^0) 76 8 (1921) 

(1920) 81 5 SI 6 (1921) 


College 

College of Medical Evangelists 
College of Physicians and Surgeons 
Georgetown University 
Emory University 
Baltimore Medical College 
Johns Hopkins University 
University of Marvland 
Boston University (1921) 75 5 
College of Phys and Surgs Boston 
Harvard University 


Los Angeles 


77 6 


81 


Per 
Cent 
79 8 

75 

76 7 
78 6 
75 
83 
75 5 
82 

77 3 
77 5 


79 6 79 8 80 80 2 80 3 80 4 80 4 80 5 80 8 

81, 81 5 81 6 81 7 82 82 82 4 82 5 82 7 83, 

83 83 83 2 83 2 83 4 85 

Middlesex College of Medicine and Surgeiy (1920) 

75 5 76 5 76 7, (1921) 76 1 76 2, 76 7 78 79 2, 

79 5 85 7 

Tufts College Medical School (1920) 76 4 85 8 (1921) 

75 75 75 1 75 7 76 76 1 76 4 76 5 76 7, 76 7, 

77 77 77 2 77 4 77 4 77 5 77 6 77 8 77 8 

78 78 78 2 78 3 78 4 78 6, 78 6 78 7, 78 8 78 9 

79 1 79 2 79 5 79 6 79 8 79 8 79 8 79 8 79 8 

80 80 80 6 80 7 80 7 80 9 81, 81 81 2, 81 5 

81 5 81 7 81 9 82 5 82 8 83 83 

Detroit College of Medicine and Surgery (1913) 75 1, 0921) 


Bellevue llospital Medical College 
Columbia University 
Long Island College Hospital 
Jefferson Medical College 
University of Pennsylvania 
University of Vermont 
Queens University 
University of Naples 
Osteopaths 75 


(1920) 78 2 82 


(1921) 

(1873W 

(1921)^ 

(1921) 

(1921) 

(1913) 

(1921) 

(1904) 

(1919)* 


75, 


75 


85 

78 

75 

80 9 

81 5 
81 
90 4 
78 2 
75 
75 


75 75 2 75 8 77 5 78 1, 79 7 81 6 


failed 

liege of Phjsicians and Surgeons Los Angeles 
rntucky School of Medicine 


(1920) 

(1906) 


63 4 
66 1 
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Cotlccc of Physjcnns *vnd Surgeons Boston 
(1920) 60 8 (1921) 68 
Middlesex College of Mcdicmc and Surgery 
(1920) 72 2 (1921) 68 3 "" " ” 

Tufts College Medical School 
La\al University 
Unuersitj of St Vladimira 
University of Constantinople 
Osteopaths 

•Graduation not verified 


(1918) 66 7, 

: and Surgery (1918) 59 8 

70 70 S 71 7, 72 7 73 2 

(1898) 62 8 (1921) 71 7, 72 5,73 2 

(1920) 69 4 

(1904)* 70 9 

(1915)* 40 8 

65 1 67 7, 68 I, 71 3, 73 2 73 4 73 5 


Social and Industrial Medicine 


HOUSE DEBATE ON THE SHEPPARD- 
TOWNER BILL 

The discussion in the House of Representatives on the 
Sheppard-Touner hill, i\hich appears in the Congressional 
Record for Not ember 18 and 19 is illuminating In open¬ 
ing the discussion, Mr Wmslow of Massacliusctts, diairman 
of the House Committee on Interstate and Foreign Com¬ 
merce, stated that the committee had held long hearings and 
had given careful consideration to the subject 

“The members of tlie committee know, and probabl> most 
of tlie members of the House vho ha\e been here know, and 
all the country ought to know that this has been an extremely 
annoying perplexing and discouraging subject Those 

who were the active proponents of it had an idea in their 
minds but had given mighty little thought to the metliod 
bj which that idea could be put into execution The log¬ 
rolling, which had been greater than in all of the log-rivcrs 
of the countrj in the spring season, was directed tovvard the 
passage of a maternity bill whether or no" 

This IS simply a polite and parliamentary way of saying that 
the various women’s organizations had fixed their minds on 
securing the passage of something which could be called a 
maternity bill, with little idea of what it was to do or how 
its purposes were to be accomplished, and that they had 
organized for this purpose one of the strongest lobbies that 
has ever been seen in Washington Mr Winslow stated that 
there were two general propositions in the bill First, 
whether it was advisable for the federal government to con¬ 
tinue to contribute to the states in order that the states may 
carry out work within their own limits The second ques¬ 
tion was whether the situation regarding maternal and infant 
welfare is so pressing and imperative as to warrant legisla¬ 
tion Mr Winslow said that the bill as originally drafted 
and as passed by the Senate made it possible “for the Chil¬ 
dren’s Bureau to dominate absolutely the methods to be 
pursued by the state’’ The plan proposed in the original 
bill Mr Winslow characterizes as ‘ as pretty a little bunch 
of concentrated departmental authority as was ever brought 
before the House The original bill was in such form 

that it was possible for the Children’s Bureau and the chief 
of the Children’s Bureau, without the control of any one, to 
tell every state in this nation how it had to carry on its 
health department, as affecting maternity and infancy" 

Dr John J Kindred of New York led the opposition to 
the measure He stated that the organized medical profes¬ 
sion of the country was solidly against the measure and 
through no selfish reason whatever, that there is no dis¬ 
quieting death rate at the present time, that the statistics 
presented in support of the bill were unreliable and that the 
various states can more effectively carry out measures for 
maternal and child welfare than "the mongrel measure 
pending before us ’ As evidence of the last statement, he 
described the maternal and child welfare work now being 
carried on by the various state health departments 

Mr Hawes of Missouri presented a lengthy statement 
regarding Ae history of the measure. He stated that the 
Sheppard-Tovvner bill had been changed eighty-eight times 
that whole sections had been rewritten, sections had been 
stricken out, and new sections had been added Discussing 
the means used in securing the passage of the measure 
he said 

“Laws by propaganda are becoming a dangerous menace. 
Congress desires information above all things It particu¬ 
larly requests specialized information Whether this infor¬ 


mation comes through the mail or is delivered personally. 

It IS welcomed by the conscientious representativ es But there 
is another form of so-called information that is not informa¬ 
tion at all A small group of citizens conceive an idea They 
finance that idea and employ attractive men and women to 
travel from state to state and city to city promoting this 
idea Hurricdlj, without investigation and m nine cases out 
of ten without ever hearing the proposed bill read, with no 
comprehensive understanding of the enactment, acting merely 
on the delightful tale related by the propagandist, a resolu¬ 
tion IS passed the endorsement is given, a local committee is 
appointed, and then the attractive gentleman or lady proceeds 
to the city of Washington At the proper time the pounding 
process begins Resolutions, telegrams and letters pour in 
upon the congressman, warp his own intellectual judgment, 
distort his personal view and curtail his capacity by pound¬ 
ing and pushing him into a position which does not agree 
with his own intellectual conviction In many cases 

this artificially organized propaganda distorts the public mind 
and beguiles to its support intelligent men and women who, 
upon explanation become ashamed of their support or oppo¬ 
sition to a measure This has notably happened in this bill 
People have supported it because it had the word ‘mother 
and the word ‘child’ connected with it They have not con¬ 
sidered cost The> have not considered national control of 
a state function They have not considered state control 
of sacred and intimate things of life They have not con¬ 
sidered the possibilities of an opening by way of precedent, 
for the promulgation of tlieories and doctrines totally 
antagonistic to the American idea of the rights of the home 
the privacy of the individual, and the fundamental fact that 
motherhood is the fruition of love and not of science." 

Mr Greene of Vermont presented a strong argument 
against the bill and, in closing, said that he did not believe 
that “the women of the little state of Vermont were ready 
to admit that the social order had so far broken down that 
they must cry out to Washington for help in the care and 
safeguarding of maternity and infancy in the homes where 
for nearly two centuries the flower of American manhood 
and womanhood has been bred and reared" 

Mr Hill of Maryland stated that the members of Congress 
had been told that if they voted against this measure every 
woman in their district would be against them He presented 
a letter from Dr John Howland, chief pediatncian of Johns 
Hopkins Hospital in which Dr Howland stated that he was 
opposed to the bill because he did not believe that any such 
emergency existed as was claimed or that there is any basis 
for the statement that the United States stands seventeenth 
in the maternal death rate, that he did not believe that the 
way to improve health conditions in states is by federal con¬ 
trol, that he believed that public health work depends pri¬ 
marily on local conditions that if the federal government is 
to undertake maternal and infant welfare work, it should 
be under the United States Public Health Service and that 
he was opposed to the federal aid plan as an unsound finan¬ 
cial policy 

Miss Alice Robertson of Oklahoma, the only woman mem¬ 
ber of the House, spoke strongly against the measure, and 
in closing said “kir Chairman, I think this is a harmful 
bill and 1 stand here and tell you so, and if I am digging my 
own political grave in doing so, let me say that it wjll be 
a mighty comfortable grave ’’ 

Speaking m favor of the bill, Mr Barkley of Kentuck-y 
made a lengthy argument in favor of its constitutionality 
He resented the insinuation that the members of the House 
were influenced by a women’s lobby He repeated the argu¬ 
ments made in the Senate in favor of the measure, that 
more than 300 000 children die in tins country every year 
under 1 year of age, that Congress appropriated money with¬ 
out hesitation for the welfare of animals and that there was 
no reason why it should not make an appropriation for the 
welfare of mothers and cliildren He said there was a decided 
difference of opinion in the committee as to whether the pro¬ 
posed bill should be administered by the Public Health Ser¬ 
vice or by the Children s Bureau and that the committee felt 
that the Children s Bureau was better equipped for this pur¬ 
pose than any other branch of the federal government He 
was in favor of this arrangement because one of the objec¬ 
tions made agamst the bill was that it would establish a 
system of government medicine The Public Health Service I 
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IS primarily a medical organization, while the Children’s 
Bureau is not “In that way” he said, “we met the objec¬ 
tions It was, however, feared that the government wanted 
to recognize and establish a particular school of medicine in 
the United States and send its doctors around to attend 
patients There never was any ground for that fear, but 
some people seemed obsessed with it” Mr Barkley quoted 
from the campaign speech of President Harding and from the 
Democratic platform endorsing health measures 

Mr Cooper of Ohio said that the bill does this and nothing 
more than this It provides that the federal government 
may stimulate, encourage and aid the several states of the 
Union in promoting the welfare and hygiene of maternity 
and infancy, if the several states themselves desire to do so 
He repeated the arguments of the advocates of the bill, that 
23,000 mothers died in childbirth in this country every year, 
that 250,000 infants died under 1 year of age, that most of 
these deaths were preventable, and that it is safer to be a 
mother in seventeen foreign countries than it is in the United 
States 

Mr Graham of Illinois made a lengthy speech in favor of 
the bill, reviewing its history and summarizing the arguments 
m favor of it As evidence of the attitude of the medical 
profession, he read the following resolution adopted by 
the American Medical Association at its Boston session 
Resolved, by the House of Delegates of the American Med¬ 
ical Association that it approves and endorse^ all proper 
activities and policies of the state and federal governments 
directed to the prevention of disease and the preservation of 
the public health ” 

Strangely enough, to those who know the history of this 
resolution and the discussion which took place at Boston, 
this expression of opinion on the part of the House of 
Delegates was regarded by the members of Congress as an 
endorsement of the Sheppard-Towner bill, and its reading 
was greeted with applause 

Mr London of New York, one of the Socialist members of 
the House, made a strong speech in fa%or of the measure 
He said that the progress of civilization is due to the rais¬ 
ing of the general level of education, and that to the extent 
that fundamental and elementary principles of medical science 
have become known to the masses, to that extent have we 
made real and genuine progress in promoting health He 
said that there is a larger measure of intelligence among 
American women than among American men, since American 
women, not being absorbed in the business of money making, 
have more time and are more interested in profound social 
problems that are brought to their attention than the men 
are It is the undeniable obligation of the state to equip 
every citizen with the knowledge of elementary facts of 
those sciences about which there can be no difference of 
opinion, and among these is elementary hygiene All the bill 
proposes is to make an appropriation to encourage the states 
in organized child welfare work 

Mr Mondell, republican floor leader, urged the passage of 
the bill in a short speech in which he held that it was quite 
as logical to appropriate money for the care of human beings 
as for the care of animals or crops, that he believed in 
keeping pledges, and that while he had not made any pledges 
in favoV of the bill, he imagined that “there are many gentle¬ 
men here whose majority was at least increased by reason 
of the fact that if they did not, others did for them give 
approval to legislation along these lines” He quoted from 
the Republican and Democratic platforms and Mr Harding’s 
pre-election speeches, and said that “We on the Republican 
side would be derelict in our duty to our party’s declaration 
and to the recommendation of the Chief Executive had we 
not presented this measure at this session of Congress 
I am confident that a number of votes were cast for 
our candidate with the understanding that the party [Repub¬ 
lican] stood for legislation along these lines Are we to 
keep the party pledge or are we to quibble over this mea¬ 
sure on the ground that it is somewhat paternalistic 
In my opinion it is our duty to give this measure 

our earnest support ” ^ , 

After two days’ discussion, the House substitute was 
adopted by a vote of 279 to 39 The Senate concurred in the 
substitution of the House bill, and the measure went to the 
President for his signature 


Book Notices 


Mental Hospital Manual By John MacArthur, MRCS LRCP 
Senior Assistant Medical Officer London County Mental Hospital 
Coloney Hatch Cloth Price, $5 25 Pp 215 New York Oxford 
University Press, 1921 

The author of this little manual has given the essential 
points in the practical management of institutions for mental 
cases Such a book was needed The young medical man 
entering the service of a hospital for mental cases is con¬ 
fronted with a different situation from that to which he has 
been accustomed in a general hospital There the patients 
are at liberty to come and go, the relation of the nursing staff 
to the patient is quite different, and the administration is 
complicated by many factors which do not obtain in a 
general hospital The latter part of the book deals with the 
legal control of the insane, and is obviously based entirely on 
the English procedure There the Lord Chancellor has charge 
of all patients who have or have had property The necessary 
rules and procedure under the English sjstem are set forth 
In this country a similar book could not be devised, as the 
laws and regulations varv in different states The first part 
of the book, dealing with the care and management of the 
insane, is applicable everywhere It includes chapters on 
the organization of a mental hospital A too brief chapter 
on the duties of the assistant medical oflficer is supplemented 
by an excellent statement of the treatment of the insane It 
deals vvith such subjects as hydrotherapj, seclusion, mechan¬ 
ical restraint and forced feeding The discussion of hypnotics 
is perhaps the least satisfactorj The danger from the pro¬ 
longed use of bromids is emphasized but comparatively little 
IS said as to their uselessness except when thej are combined 
with other remedies, and then so far as the treatment of 
simple states of excitement is concerned they would better be 
omitted The preference expressed for paraldehjd over 
chloral hydrate on account of the supposed dangers of the 
latter seems rather far fetched The author has wisely 
refrained from attempting to make the manual in anj sense 
a substitute for a treatise on mental disease His only classi¬ 
fication IS based on that customary m the average mental 
hospital He goes into onlv such questions as are likelj to 
arise in the practical work of the medical officer, especial 
emphasis being placed on the training of the attendants and 
nurses to the end that they may be fully instructed in their 
duties He recognizes that the efficiency of the nursing staff 
depends in large measure on the industry and watchfulness 
of the assistant medical officer 

Lehubuch dee Sauglincskrankheitex Von Professor Dr H 
Finkchtein Second edition Paper Price HO marks Pp 864 with 
174 illustrations Berlin Julius Springer 1921 

In the ten years which have passed since the last edition 
of this book, pediatrics has developed in manj directions 
The developments are reflected in the new edition Some 
sections such as those on the nutrition of healthj infants, 
spasmophilia eczema, and the classification and pathogenesis 
of nutritional disturbances, are practically new, while others, 
as those on tuberculosis, congenital sjphihs and hemorrhagic 
pachymeningitis, have undergone considerable expansion A 
few well chosen pictures have been added The curves, which 
are numerous and extremely valuable, are almost entirely 
new The book is primarily for the clinician, so that patho¬ 
logic anatomy, phj siology and bacteriology are presented only 
in sufficient detail to make the clinical picture clear In 
considering the etiology of spasmophilia, the author dis¬ 
cusses disturbances of nutrition, the question of a spasmo¬ 
genic substance in cow’s milk, and hereditary constitution, 
but thinks that several of the apparent causes act through 
variations in the alkali and water content of the body In 
the treatment, he emphasizes the “salt free” diet when breast 
milk IS not available Cod liver oil and phosphorus are 
regarded as having a specific influence in all forms of spas¬ 
mophilia Congenital syphilis is treated by intravenous injec¬ 
tions of neo-arsphenamin, alternating with calomel in oil 
intramuscularly and later with mercury rubs Albumin milk, 
though introduced for fermentative diarrheas, has conic to be 
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used for other g^stro-mtcstInal disturbances Eczema, which 
the author distinguishes from the exudative diathesis, is con¬ 
sidered to ha%e a aarving etiology In some children it is 
due to defects of nutrition, in others, it is due to a "hjdro- 
labile" constitution, and is then best treated by a "salt free” 
diet In still other eases, the external application of soothing 
preparations is of primar> importance The value of alkalis, 
especiall> potassium citrate, in paelitis, as used by English 
and American phjsicians, he thinks is due largely to the 
amount of u atcr gi\ en with the alkali He prefers phena 1 
salicjlate and secondanl> hexamethjlenamin, but admits that 
the clinical improvement depends largely on the amount of 
fluid uhich the patient can be made to take He thinks that 
the potassium citrate is responsible for fever, thin stools, loss 
of u eight, restlessness and fatigue, and therefore suggests 
combining tepid baths and suitable packs with the alkali 
treatment The book is an excellent general textbook of 
pediatrics, and is worth translating into English to make it 
more easily available 

Jack O Health and Pec O Joy A Fairy Tale By Beatrice Slajlon 
Hcrbcn MD With jmglcs by schoolchildren of Public School No IS 
of Nev. \ork City Illustrated by Frederick Richardson Cloth Price 
60 cents net. Pp 39, \sith 12 illustrations Nc\y \ork Charles 
Scribners Sons 1921 

This IS a health book for children written mostly by chil¬ 
dren! The pupils of Public School IS of New York City 
wrote a number of jingles parodying the rhymes of Mother 
Goose and teaching health lessons These verses Dr Hcrbcn 
has strung together into the daily life story of a boy and a 
girl The storv is full of fairies who sing the jingles Chil¬ 
dren like It The illustrations of Frederick Richardson are 
m the most accepted style of fairy tale illustration—attractive 
little figures and not the grotesques of Rackham or of some 
of the modern German illustrators At onlv one point does 
the story go beyond the bounds of what a child’s fairy book 
requires There is, in its sixth chapter, a strenuous effort to 
sav something about tuberculosis To the average child this 
will mean nothing The book is attractively printed and 
w ill make a most suitable gift 

The PKiNCirLES of Therafeutics By Oliver T Osborne M A 
M D Professor of Therapeutics Department of Medicine Yale Untver 
sitv Cloth Price, $7 net Pp 881 Philadelphia W B Saunders 
Company, 1921 

The least exact of the medical sciences is unquestionably 
therapeutics No branch of medicine has suffered more from 
a priori reasoning, from uncontrolled observation, and from 
tradition than has this department It is therefore refreshing 
to find a textbook which seeks rationality Professor Osborne 
for several years a member of the Council on Pharmacy and 
Chemistry and a voluminous writer on therapeutic subjects, 
has committed to one volume a store of therapeutic facts and 
observations His first section, devoted to prescription writ¬ 
ing IS replete with sound aphorisms and practical data useful 
to the medical student The second part giv es his own selec¬ 
tion of useful drugs, follow ing closely, with a few exceptions, 
the list prepared by the committee of the Council His table 
of synonyms, however, is subject to criticism, since proprie¬ 
tary names are not distinguished from nonpropnetary and 
preferred names are not indicated in anj manner He has 
given consideration to classification, his list being a clinical 
one based on indications He is rather inclined to find indi¬ 
cations for the therapeutic use of alcohol, although his views 
tend to the substitution of equally satisfactory drugs which 
prove to have the same therapeutic effects The section on 
drugs occupies half of the book The author then takes up 
the endocrine glands and organotherapy He endeavors to 
cling to rationality, but has been inclined to accept as facts 
much uncontrolled evidence, and to reason therapeutic pos¬ 
sibilities from admitted physiology One of the most valuable 
sections of his book is that dealing with such practical thera¬ 
peutic measures as inhalation, douching, gargling and lavage 
The section on vaccines and serums begins with a brief con¬ 
sideration of immunology The brevity of this section reflects 
the present status of this form of therapy, which ten years 
ago might have taken the same amount of space devoted in 
the present issue to endocrmologv On the other hand, the 
author has not permitted the importance of physical therapy 


to escape him, and gives adequate consideration to this sub¬ 
ject The remainder of the book is devoted to chronic drug 
poisoning, industrial poisoning, treatment of simple skin dis¬ 
eases, advice to physicians and a complete code of medical 
ethics On the whole, Dr Osborne’s book is to be commended 
for Its simplicity of style and for his conscientious effort to 
follow rationality m therapeutics 

The Peincifles of Hygiene A Practical Manual for Students Phy 
siciaiis and Health Officers By D H Bergcy AM M D Dr P H 
Assistant Professor of Hygiene and Bacteriology, "Univcrsltj of Pennsyl 
\ania Seventh edition Cloth Price $5 50 net Pp 556, with 63 
illustrations I hiladelphia \V B Saunders Company 1921 

This IS the seventh edition of a hook first published in 
1901 It IS to be regretted that a more complete revision has 
not been made in view of the great advances in hygiene dur¬ 
ing the last twenty years Many of the tables are old—such 
as that of Atwater’s giving the nutrients furnished for 25 
cents Such important public health problems of today as 
infant welfare and venereal disease are given scant con¬ 
sideration Although some comparatively unimportant dis¬ 
eases such as trench fever, are given a place in the chapter 
on ‘ Vital Causes of Disease,’ tuberculosis is not mentioned 
The sixty pages dev oted to a verbatim copy of the quarantine 
laws of the United States might better have been used for 
a discussion of tuberculosis The statement on page 21 that 
the infant mortality rate is “due, primarily, to the effects of 
faulty nutrition’ is certainly not true at the present time 
The explanation of the role of micro-organisms in water 
purification, as given on pages 125 and 126, is quite inade¬ 
quate, and there is much disagreement with the author’s 
statements on the alleged value of terminal disinfection The 
author apparently accepts the Pfeiffer bacillus as the cause 
of influenza, and quotes with approval tables on the value 
of a "composite vaccine” 

Mhskelakeeit vnd Herztatiokeit Von Professor Dr A. Jaquet 
Rcktoratsprogramm der Uni\ersitat Basal fur das Jnhr 1920 Paper 
Pp 119 Basel Fnednch Reinhardt UniTersitats*Buchdruckerei 1920 

The subject is treated under three general heads muscular 
work and pulse frequency, muscular work and the circulation, 
influence of muscular work on the heart muscle Under the 
first caption are discussed the acceleration of the heart beat 
with muscular work the mechanism of such acceleraDon, and 
the relation to pulse frequency of breathing, temperature of 
the blood and the metabolic products of working muscle 
Under the second head are considered the relation between 
the work of muscles and the heart, the blood pressure and 
the peripheral circulation The last chapter is concerned with 
the enlargement of the heart associated with prolonged over¬ 
work of the body, and the acuter overstrain of the heart It 
may be noted in passing that the author is one who believes 
that there is a recognizable cardiac enlargement due to long 
continued overexertion He also believes in an acute enlarge¬ 
ment of the heart from overstrain, citing as one proof 
his own personal experience, which is almost a duplicate of 
Sir Clifford Allbutt’s described about fifty years ago Jaquet, 
however, admits that a decrease m the size of the heart is 
often seen after severe exertion, as contended bv Moritz and 
others The brochure is a review in the shape of abstracts of 
the work of others, with but few observations and conclusions 
of the author There are few or no references later than 1915 
IVhile English and American authorities, and a few French, 
are quoted quite freely, some of the creditable work of 
Americans of the last decade is not mentioned 

Ueologische Opeeationslehre Herausgegebfn von Prof Dr 
Voelckcr und Prof Dr Wossidlo Z^ieite Abteilung bcarbeitet von 
Priv’atdozent Dr O Kneise Geh Med Rat Prof Dr Hermann Kummelf 
Dr Oscar Orth 1 Ass Arzt der chirurgischen UniversitatsUmik in 
Halle Pnvatdozent Dr R Paschkis Professor Dr F Voeicker Direktor 
der cbirurgischcn Universitatsklinik in Halle and Prof Dr O Zuckcr 
kandl Paper Price 108 marks Pp 307 581 with 220 illustrations 
Leipzig Georg Thieme, 1921 

The second part of this brilliant book on operative urology 
IS the work of such authors and authorities as Kummel of 
Hamburg and the late Otto Zuckerkandl of Vienna The 
surgical technic of operations on the bladder, kidncvs and 
ureter as well as on the scrotum and its contents are lucidly 
described and beautifully illustrated 
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Refusal of Examination on Account of School 
(State ex ret Crites v Clark ct al (Mo) 230 S W R 609) 

The Supreme Court of Missouri, in affirming a judgment 
for the respondents, says that this was an action in man¬ 
damus to compel the state board of health to give to relator 
Crites an examination for a license to practice medicine and 
suigery in the state of Missouri The refusal to give him 
an examination was predicated on the character of the med¬ 
ical school from which he was a graduate The board con¬ 
tended that the school was not “a reputable medical college 
of four years’ requirements,” as provided and required by 
the board in its schedule of requirements of 1907, and as 
defined in the statute of that year The burden of showing 
that his college was reputable was on the relator This was 
made so bv the terms of the statute The state board of 
health could exercise its reasonable discretion in determin¬ 
ing the character of the school It must exercise reasonable 
discretion, and not an arbitrary discretion The evidence 
showed that the board made several examinations, and from 
the facts seen reached the conclusion that the school was 
not so equipped with instruments, library, hospital connec¬ 
tions, and other things which would place it within the 
category of a reputable medical college of four years’ require¬ 
ments, as provided by law Considering all the evidence, the 
most that could be said on the question was that on the 
character of the school the evidence conflicted seriously 
In such case the trial court could well say (as it did say, 
by Its judgment) that there was no arbitrary action on the 
part of the state board of health in refusing to recognize 
the school as one designated in the statutes A detail of 
this conflicting evidence would serve no good purpose It 
sufficed to say that the facts shown did not show arbitrary 
action on the part of the respondents The writ of man¬ 
damus, in cases like this, reaches arbitrary action only, and 
not reasonably founded discretion It followed that the judg¬ 
ment of the court below should be affirmed A motion for 
a rehearing was denied 

Unlicensed Practitioners to Be Prosecuted, Not Enjoined 
(Dean V State (Ga) 106 S E R 792) 

The Supreme Court of Georgia says that, on the informa¬ 
tion of the commissioner of health of Colquitt County, the 
solicitor general of the southern circuit, in the name of the 
state, brought an equitable action in the superior court of 
that county against defendant Dean The petition alleged 
that the defendant was a chiropractor, that he visited the 
homes of the people in the community and county for the 
purpose of treating diseases, and maintained an office and 
place of business in said county, where he treated diseases, 
that he lacked the necessary skill and training to combat the 
spread and growth of communicable diseases, and was main¬ 
taining a public nuisance in the practice of his profession, in 
that, without having obtained a license to practice medicine 
from the state board of medical examiners as required by 
statute, he engaged in the practice of his profession in said 
county The petition generally charged the defendant with 
misdeeds and with malpraetice, to the injury of his patients 
and to the injury of the good morals and health of the public 
at large The prajer was that he be restrained and enjoined 
from treating any person or persons or prescribing or direct¬ 
ing any method of treatment, or in any other manner violat¬ 
ing the laws of the state regulating the practice of medicine 
On the hearing for an interlocutory injunction, the chancellor 
passed an order enjoining the defendant, as prayed The 
chancellor did not pass on any issue of fact raised by the 
pleadings He based his order enjoining the defendant from 
practicing his. profession as a chiropractor expressly on the 
ground that the act of the general assembly approved Aug 
18, 1913, and the several acts amendatory thereof, were valid 
statutes of the state and applicable to the defendant, and that 
the practice of his profession by the defendant without having 
complied with the provisions of the statutes constituted a 
violation of the criminal law of the state But the unlawful 


practice of medicine in the state is simply declared to be a 
misdemeanor Neither the act approved Aug 18, 1913, nor 
any of the acts amendatory thereof, declares one who engages 
in the practice of medicine in the state without having first 
taken the prescribed examination and obtained a license from 
the state board of medical examiners to be a public or com¬ 
mon nuisance None of the medical acts of the state under¬ 
take to extend the jurisdiction of equity over nuisances or 
to enlarge the category of public nuisances The question 
was, therefore, whether equity, at the instance of the state, 
will enjoin as a common nuisance one who is engaged in the 
practice of medicine who has not taken the prescribed exami¬ 
nation and obtained a license from the state board of medicaf 
examiners authorizing him to engage in the practice of medi- 
question may be stated as follows 
Will equity, at the instance of the state, enjoin a person from 
practicing the profession of medicine simply because such 
person has failed to take the prescribed examination and to 
obtain a license from the state board of medical examiners 
authorizing him so to do, in violation of the penal laws of 
the stated To state the question is to answer it A court 
of equity will not enjoin the commission of crime generally 
That the act of which abatement by injunctive process is 
sought IS made penal by statute neither gives nor ousts 
jurisdiction in chancery Accordingly, injunction will not 
lie at the instance of the state to restrain one from engaging 
in treating persons merely because he is amenable to the 
crintinal laws of the state, in that he has not taken the pre¬ 
scribed examination and obtained a license from the state 
board of medical examiners, required of practitioners of 
me icine So the mere fact that the defendant in practicing 
his professional without a license might be guilty of a mis- 
emeanor would not authorize a court of equity to enjoin 
him from practicing his profession If the medical acts of 
the state are applicable to him, he is amenable to criminal 


Revocation of License for Conviction of Selling 
Morphin—"Moral Turpitude” 

(ff'hite I Andrew et el (Colo ) 197 Pac R 664) 

Supreme Court of Colorado, in affirming a judgment 
of the district court of Denver, which dismissed a writ of 
certiorari from that court to the defendants, eonstitutmg the 
state board of medical examiners, is brief m its statement It 
says that the board revoked the license of the plaintiff on 
several charges, one of which was that he was coniicted in 
the district court of the United States of a crime involving 
moral turpitude, that is, the sale of morphin for other than 
medicinal purposes to an habitual user thereof The con¬ 
viction of such an offense is one of the statutorv grounds for 
revocation of a physician’s license It is proper for the court 
on certiorari to say whether the crime shown in the evidence 
involved moral turpitude The supreme court thinks there 
can be no question that it did No other abuse of discretion 
was suggested, so the board was not guilty of such abuse, 
and It had jurisdiction of the subject-matter and person On 
certiorari the court could review the board's action only on 
a question of jurisdiction or great abuse of discretion There 
was nothing, therefore, on which the district court could 
reverse or modify the board’s action, and the judgment of 
dismissal was right It was urged that moral turpitude is 
too indefinite a term and that therefore the statute is void, 
but that expression has beeil used, in statutes, textbooks and 
opinions on the common law for too many years to leave any 
question on that subject 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists New Haven Conn Dec 28 30 
American Physiological Society New Haven Conn Dec 28 30 
Am Soc for Pharm and Erper Therap New Haven Conn Dec. 28 30 
Porto Rico, Medical Association of San Juan Dee 10 11 
Society of American Bacteriologists Philadelphia Dec 27 29 
Southern Surgical Association, Pinehurst N C, Dec 13 15 
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Title*; m'lrkcd with nti 'istcnsk (*) ire abstracted below 

American Journal of Medical Sciences, Philadelphia 

No\craber 1921 1<52» No 5 

Pntlnvnys of Infection m Nervous Sjstcm T Kennedy—p 625 
•I {feet of Trcitmcnt for S)phdis on Severe Anemns H O Foucar 
nnd J n Stokes Rochester Mtnn ~ji 633 
•rcukcmia m Children Spccnl Reference to Lesions in Nervous S>s 
tern M H Has*: New \ork—p 647 
•rcncarditi*: Incidence and Pngnosis W W G Machchhn Iitts 
liurgh —p 6*^4 

Balantidium Coh and rernicious Anemia Report of Four Cases A H 
Logan Rochester Minn —p 668 

NUlt 2 erL>on Method of DrainniR Biliar> S>*itcin A Basslcr W II 
1 uckett and J R Lutz New ork —p 674 
Acute Pancreatic Necro*;!*; J Douglas New \ork—p 687 
Immune Bodve*; an lypc I Lobar Pntumonva E SUvnUeld and 15 3 
Darmstadter 1 hdadclphia —p 696 

Chcmi'stry of Bodj in Diseases of Skin O L Levin and M Kahn» 
New 1 ork —]> 6^8 

•Acute Suppurative Appendicitis (Gangrene of Appendix) Experimentally 
Produced R J Behan Pitt*ihurgii —p 705 
•Auscultatory Sign Observed m Acute Abdominal Diseases P W 
A*^hner New York—p 712 

Lethargic Encephalitis in Its Relation to Poliomyelitis M Neuslacdicr, 
J H Larkin and F J Banzhaf New York—p 715 
Meralgia Paresthetica (Roths or Bernhardts Disease) Report of 
Ca'cs Three Ca‘=es Occurring in Same Family H I Goldstein 
I Inladelphia —p 720 

Chronn. Tuberculosis of Kidney C Beer New \oTk-~p 736 
Effect of Treatment for Syphilis — Severe anemia either 
prmian or secondary, associated with late or latent syphilis, 
IS apparently rare Only twenty-five eases were discovered 
by Foiicar and Stokes in appro'cimately 4,800 records The 
effects of treatment for syphilis on these anemias is dis¬ 
cussed It appears that in syphilis with anemia mercury 
should be used with caution, especially if the picture sug¬ 
gests the pnm-irv type Arspheiiamin has been much more 
effective m secondary anemia than m primary anemia, but 
curiously disappointing in secondary anemia with associated 
manifestations of syphilis Transfusion should be a pre¬ 
liminary to arsphenamin when the hemoglobin is below 20 
per cent Reactions to arsphenamin injections must be 
avoided since they may produce an alarming drop in hemo¬ 
globin No satisfactory rule for determining which case 
would improve on treatment for syphilis and which ease 
would not could be arrived at In general, half the cases 
may he expected to improve The degree of improvement is 
not necessarily proportional to the denionstrahihtv of syph¬ 
ilis Hemoglobin estimations alone are not sufficient to 
indicate the progress of the patient Arsphenamin treatment 
IS safe if carefullv used in anemia and should be employed 
in patients with undoubted evidence of the disease, and, ns 
a therapeutic test when reasonable suspicion of its presence 
exists Transfusion must remain iii the ultimate resort in 
primary cases, and in those cases associated with syphilis m 
which arsphenamin has failed, even in the presence of svph- 
ilis, the best effect will be secured by both together 
Leukemia m Children —Si\ cases of leukemia in children 
m which symptoms referable to the nervous system were 
prominent are reported by Bass Four of these gave the 
picture to cerebral hemorrhage Three were proved cases 
one by postmortem examination, two by lumbar puncture 
The fourth case neither came to necropsy nor had a puncture 
performed, from its clinical picture, however, cerebral hem¬ 
orrhage could with probability be diagnosed Bass describes 
a case of acute leukemia mistaken for cerebrospinal menin¬ 
gitis, the clinical findings of which pointed to a leukemic 
infiltration as the cause of the symptoms A very similar 
case with necropsy is reported from the literature A case 
with terminal cerebral symptoms in which areas of macro¬ 
scopic leukemic infiltration were found at postmortem exam¬ 
ination IS also described 

Pericarditis—Ten per cent of the necropsies reported on 
bv MacLacliIan disclosed pericarditis, 5 per cent were acute, 
4 per cent were chronic and 1 per cent were tuberculous 


The principal ctiologic factor in the acute and chronic forms 
of pericarditis seems to be associated with acute rheumatic 
fever Acute pericarditis was present in 7 per cent of the 
acute lobar pneumonias In fifty-four cases of death due to 
tuberculosis there was no evidence of tuberculous pericar¬ 
ditis 

Experimental Appendicitis—From experiments on rabbits 
Behan noted that the only time acute inflammatory reactive 
changes in the appendix occurred was when the lumen of the 
appendix was entirclv obstructed with strangulation of the 
mucosa, submucosa and muscularis Obstruction to the lumeit 
alone apparently resulted only m a collection of fluid between 
the mucosa and the muscularis in the submucous space, so 
that a cyst of the appendix was formed However, when the 
obstruction extended bevond the mucosa and included the 
submucosa and muscularis a very marked reactive inflam¬ 
mation resulted and gangrene of the appendix with sepsis 
and death of the rabbit took place 
Auscultatory Sign in Acute Abdominal Diseases—Believ¬ 
ing that some information might be obtained by examiningr 
with the stethoscope auscultation was applied by Aschner to 
the abdomen in acute cases mostly cases of appendicitis lii 
some of the patients examined in this way it was found that 
the heart sounds and the inspiratory murmur were audible 
over three or four of the quadrants The heart sounds were 
somewhat distant and resembled fetal heart sounds The 
inspiratory murmur was audible at times with quiet respira¬ 
tion, at other times only when the patient was requested to- 
breathe more deeply When the abdomen was opened, the 
peritoneal cavity of patients presenting these auscultatory 
signs was found to contain free pus, seropurulent fluid or 
blood (as in a case of ruptured tubal pregnancy) Of twenty 
such cases the sign was positive in eighteen, doubtful in one,, 
and negative in one In eight cases the symptoms and usual 
physical examination did not suggest the presence of peri¬ 
tonitis In two cases presenting the sign and not showing- 
the expected peritonitis marked intestinal distention was. 
present In three other cases of distention without peritonitis 
the sign was not present One case of intrapentoneal hem¬ 
orrhage, a ruptured tubal pregnancy showed the sign 

Amencan Journal of Syphilis, St Louis 

October 1921 5* No 4 

Differential Diagnosis of Chancre and Circinoma of Cervix A S- 
Warthm Ann Arbor Mich and L Noland Birmingham^ Ala — 
p 553 

Concerning Pre Columbian Existence of Syphilis m Europe D W 
Montgomery San Francisco—p 363 
Thorough History an Important Factor >n Syphilis C J Broeman^ 
Cincinnati —p 565 

Syphilis of Genital Organs of Male and Urinary Organs V L 
Thompson Hot Springs National Park Ark —p 573 
Age of Recipient as Factor m Toxicity of Arsphenamin G B Roth^ 
Washington D C—p 588 

Sjphilis m Third Generation I H Tumpeer Chicago—p 601 
Standanzation of Wassermann Reaction X\I Study of Methods 
for Conducting Secondary Incubation and Time of Reading of com¬ 
plement Fixation Reactions in Syphilis J A Kolmcr Philadelphia 
—p 6M 

Id WII Method for Preventing Influence of Natural Antisheep- 
Hemolysin on Complement Fixation Reactions Aifter Secondary Incu 
bation J A Kolmer Philadelphia —p 628 
Relation Between Syphilis and Diabetes Mellitus J Rosenbloom Pitts 
burgh —p 634 

Epitrochlear Adenopathy in Syphilis R H Rulison New York — 

P 643 

Sihcr A.rsphenamin W H Guy and F M Jacob Pittsburgh—p 670 
Public Health Activities m Venereal Disea e Control H H Hazen 
W'^ashington D C —p 674 

Dilute or Concentrated Solutions of Arsphenamin D W Montgomery 
and G D Culver, San Fnnci co —p 677 


Archives of Dermatology and Syphilology, Chicago 

November 1921 4, No 5 

Poikiloderma Atrophicans Va culare J E Lane New Haven Conn 
—p 563 

•Clinical and Histologic Features of Certain Types of Cutaneous Tuber¬ 
culosis F W'’ise and D L Satenstein Nciv York—p 586 
•Daricr s Disease m Infant J A Borghoff St Louis —p 609 
Refractometnc Studies with Scrums of Normal Rabbits Receuing. 
Intravenous Injections of Arsphenamin and Nco-Arsohenamm rr 
Tokudo Philadelphia—p 616 > iv 

Expenmenul Work on Blood Nitrogen in Psoriasis R. C 
Detroit —p 622 ^ 
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■•Treatment of Psoriasis R L Sutton Kansas City Mo—p 633 
Problem of Psoriasis P Kilroy Springfield, Mass —p 636 
Nev. Method of Roentgen Ray Therapy in Psoriasis O H Peer ter 
and H R Foerster Milwaukee—p 639 
Denuatologic Sjmptoms of Endocrine Dysfunction P E Bechet New 
\ ork —p 660 

Roentgen Ray Treatment of Acne Vulgaris H H Hazen and F J 
Eichenlaub Washington D C—p 671 
Infectne Origin of Anogenital Pruritus J M ^Vlnfield, Brooklyn — 

p 680 

Tuberculosis of Skin —The clinical and histopathologic 
features of two different types of disseminated tuberculosis 
of the skin have been recapitulated by Wise and Satenstcin, 
namely, lupus miliaris disseminatus faciei, and the papulo¬ 
necrotic tuberculids 

Darier’s Disease in Infant—Daner’s disease is generally 
understood to be a disease of early adult life, starting usually 
betiveen the ages of 8 and 20 and extending on beyond middle 
age BorghofFs patient was onl> 27 months old The patient 
died about five months after being presented for treatment 
The cause of the death could not be ascertained though the 
family attributes it directly to the disease of the skin A 
necropsy was not obtainable 

Treatment of Psoriasis—In the treatment of this condition 
Sutton places dependence on the injection of a foreign protein 
fin the form of an autogenous colon \accine) and the liberal 
use of a chrjsarobin ointment, much stronger than that com¬ 
monly emplojed (20 per cent) The ointment is applied to 
the patches tmee daily by means of a stiff tooth brush The 
patients are kept in bed, and as a rule wear a full length 
suit of union underwear all the time The c\cs are bandaged 
at night The average period of confinement is se\en dajs 
Following this, an> few remaining patches can be treated 
and kept covered (to prevent staining of the clothing), the 
\accine is discontinued, and arsenic medication begun 

Archives of Internal Medicine, Chicago 

No\ 13 1921, 28, No 3 

•Clinical Studies of Respiration VII Effect of General Weakness and 
Fatigue on Vital Capacity of Lungs F W Peabody and C C 
Sturgis, Boston—p 501 

Studies on Erythrocytes Reticulum Poljchromatophilia and Mito* 
chondria J A Key Boston—p 511 
•Uncmanal Nephritis F Rojas and J T Morengo Guayaquil Ecua 
dor—p SSO 

*Comparati\e Studies in Chemistry of Blood and Cerebrospinal Fluid 
G Egerer Seham and C E Nixon Minneapolis—p 561 
An Analysis of Ninety Cases of Functional Disease in Soldiers J M 
Swan, Rochester N Y —p 586 

•Variation of the Phenolsulphoncphthalem Excretion with Urine Volume 
m Chrome Interstitial Nephritis R R Snowden Pittsburgh—p 603 
Relation of Gastric Content to Secretory and Mofor Functions of 
Stomach H Whcclon St Lonis—p 613 
•Case of Alkaptonuria Its Metabolism R B Gibson and C P Howard 
loTva City—p 632 

•Influence of Inorganic Iron on Regeneration of Blood After Hemor 
rhagic Anemia. J H Musser Philadelphia —p 638 
New Method of Interpretation of Renal Function Test Meal H 
Sharlit and W G Lyle New York —p 650 
•Terminal Cardiac Arrh 3 thmias F R Dieuaide and E C Davidson 
Baltimore —p 663 

Experimental Inquiry into the Cerebral and Ncuromu’scular Manifesta 
tions of Digitalis D I Macht and W Bloom, Baltimore—p 678 

Physical Weakness and Vital Capacity of Lungs —The 
vital capacity of the lungs in patients with great physical 
weakness, but without disease of the heart or lungs, Peabody 
and Sturgis found to be not more than 26 per cent below 
the normal standards In heart disease, the vital capacity 
may be as much as 75 per cent below the normal standards 
Repeated tests of the vital capacity were made every fifteen 
seconds for ten minutes in patients with severe heart disease 
The exertion involved was considerable, hut no evidence of 
fatigue of the muscles of respiration was observed The 
V olume of the maximum expiration was as great at the end 
of the series of tests as at the beginning These observations 
indicate that general muscular weakness and fatigue of the 
muscles of respiration are not important factors in causing 
the reduction of the vital capacity of the lungs in heart 
disease 

Dncinanal Nephritis—In nine subjects studied by Rojas 
and Morengo hookworm infection caused nephritis with 
chlorid retention The index of urea excretion was low m 
three cases The return to normal took place as soon as 


anthelmintic therapy expelled the hookworm, although the 
red cell count was still low 

Chemistry of Cerebrospinal Fluid in Syphilis—Seham and 
Nixon found that in the cerebrospinal fluid in syphilis no 
constant deviation from normal is encountered m sugar crea- 
tinin or urea content, in acid base equilibrium, in specific 
gravity, or m enzymatic activ it> 

Kidney Function in Chronic Interstitial Nephntis—Snow¬ 
den asserts that in cases of chronic interstitial nephritis, 
showing functional impairment as regards phenolsulphone- 
phthalcin, there is a retardation and prolongation of the 
excretion of the d>c This retardation is the earliest indi¬ 
cation of functional disability As impairment becomes more 
marked the retardation becomes more pronounced In most 
cases of marked functional impairment, the excretion of the 
phenolsulphoncphthalem varies more or less directly with the 
volume of urine, and m these cases the phenolsulphone- 
phthalein output is materially increased when the flow of 
urine is stimulated and increased b> the free administration 
of water 

Metabolism Study in Alkaptonuria—In the case studied 
Gibson and Howard found a high ammonia nitrogen, low 
urea nitrogen, moderately high uric acid nitrogen figures, 
creatinurn, and high undetermined nitrogen The sulphur 
excretion seems to have been essentially normal 
Value of Inorganic iron in Hemorrhagic Anemia—After 
hemorrhagic anemia in otherwise normal dogs, under stand¬ 
ard conditions, dogs receiving iron in two of four experi¬ 
ments, regenerated blood more rapidly than their controls 
during the earlj stages, but both test and control dogs 
attained figures approximately normal in about the same time 
interval In the other two studies, regeneration was more 
rapid and complete in the control dogs, particular!) when 
the blood counts are analvzed m relation to the blood volume 
changes Musser concludes, therefore, that the administra¬ 
tion or inorganic iron cannot be said to produce any con¬ 
stant alteration in the course of an experimental hemorrhagic 
anemia 

Terminal Cardiac Arrhythmias—Three cases are reported 
bv Dieuaide and Davison because of the occurrence of 
interesting arrhythmias determined electrocardiographically 
shortly before and during the interv al immediatel) preceding 
death The general changes which occurred were a gradual 
slowing of the cardiac rate with coincident lengthening of 
the PR, QRS and QT intervals and diminution m the 
amplitude of the R and T waves, and loss of control of the 
rhjthra by the normal pacemaker, apparently with the incep¬ 
tion of aunculoventricular nodal rhjthm Further, as a 
result of the functioning of various abnormall) irritable 
foci, the following arrh)thmias were observed in addition to 
heart block and nodal rh)thm auricular and ventricular 
extrasystoles, ventricular tach)cardia and auricular and ven¬ 
tricular extrasystoles, ventricular tachjeardia and auricular 
and ventricular fibrillation It is suggested that ox)gen want 
and, perhaps, carbon dioxid accumulation, following cardiac 
failure, underlie these abnormalities in such cases as those 
presented 

Colorado Medicine, Denver 

No\ember 1921 18 No 11 

Duerticulitis of Large Bowel J C Masson Rochester Mmn—p 2oS 
Present Knowledge Regarding Cause of Cancer L Freeman Deii\er 
~p 238 

Chronic Nontuberculous Pulmonary Suppuration L \Y Frank Den 
\er—p 240 

Iowa State Medical Society Journal, Des Moines 

Nov 15 1921 11, No 11 

Organization or Association of Phjsicians as Against Individualism ot 
Socialization C B Ta> lor, Ottumwa—p 417 
Mental Deficiency Problem C K Van Epps Iowa Citj —p 421 
Special Field of Neurologic Surgery After Another Inten.al H. 
Cushing Boston —p 426 

Treatment of Chronic Arthritis with Special Reference to End Re ults. 

W L Biernng Des Moines —p 430 
Pellagra J W Myers Sheldon —p 433 

Detachment of Adherent Placenta and Delnery in Abortion C E. 
Ruth Des Moines —p 434 

Dietary Treatment of Nephntis R L Fenlon —p 437 
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Johns Hopkins Hospital Bulletin, Baltimore 

No\cmbcr 1921 33, No 369 

■Rtdiogripljic Evidence of Influence of Cod Li\cr Oil in Rickets E A 
Tirk nnd J HoT/l'\nd, BtUimorc—p ^41 
•L.ipodystTop\u*x PtogTcssu'v Report of Casc H L Sm\tU, BiUimorc 
—p 344 

■fxpcrimentil Study of Phagocytosis m Relation to Tcrmnnl Infections 
H B Cross, Baltimore—p 350 

Chemical Dynamics of Mu'^clc F G Hopkin*: Baltimore —p 359 

Value of Cod Liver Oil in Rickets—A studj of fifty cases 
in which cod fiver oil was administered with uniformly con¬ 
sistent results leads Park and Howland to sav very definitely 
that cod liver oil brings about a change in the bones which, 
if the diet IS not too faultj, amounts to complete cure The 
change is not noticeable at once, but is readily demonstrable 
in almost all cases bj the end of a month In two or three 
months so much infiltration with salts has taken place that 
the extremities of the bones, except for deformities, are prac¬ 
tically normal, and only differences in the finer architecture 
of tlie ends of the bones indicate the previous existence of a 
rachitic process Park and Howard regard cod liver oil as a 
specific for rickets They have not seen it fail in a single 
instance and have known it to cure the rickets even though 
the children were dying of some other disease 
Lipodystrophia Progressiva—Smith’s case is one of lipo- 
dystrophia progressiva associated with arteriosclerosis, 
chronic nephritis, hypertension and a moderate thyropathy as 
shown by the slight enlargement of the thyroid gland, the 
rather prominent eyes, the slight lid lag, the tremor, the 
slight nervousness, the increase in the pulse rate, the acroc- 
tanosis and the accelerated metabolic rate 
Phagocytosis in Terminal Infections—No decrease m 
phagocvtic activity against any bacteria not concerned in 
the primary infection has been demonstrated by Cross even 
in the late stages of fatal infection This would suggest that 
terminal infections do not arise primarily as the result of a 
rupture in the phagocytic defense A subnormal opsonic index 
for the specific infecting organism is not an invariable phe¬ 
nomenon in fatal infections Death m fatal infections does 
not always occur at the period of lowest opsonic activity 

Journal of Infectious Diseases, Chicago 

November 1921 SOf No S 

’'Relationship of Pneumococcus to Acute Infections of Upper Kespira 
tory Tract in Man Influenza Studies VI J E Gordon Chicago 
—p 437 

^GramNegatuc Cocci in Colds” and Influenza Influenza Studies VII 
J E Gordon Chicago —p 462 

Chemotherapy of Experimental Tjphoid Carrier Condition T D 
Beckwith San Franci’ico—p 49b 

•Organisms of B Lactimorbi Group Found in Throat Cultures and 
Simulating B Diphihcnac R G Perkins and D S Spreng 
Cleveland—p Sl3 

•Rapid Method of Pneumococcus Typing \V W Oh\er, New York — 
p 518 

Occurrence of Hemolytic Streptococci in Normal Throat D J Davis 
Chicago —p 524 

Logarithmic Nature of Thermal Death Times Curves W D Bigelow, 
Washington D C —p 528 

Bacteriology of Peridental Tissues Radiographically Suggesting Infee 
tion C C Berwick San Franci co—p 537 
Incidence of Tuberculosis m Various Organs of Pigeon O Riddle, 
Cold Spring Harbor N Y —p 544 

•Opsonic Reactivation of Antimeningococcus Scrum L Hektoen and 
R TunniclifF Chicago—p 553 

Bhnching of Skm by Scrum Injection m Scarlet Fever F W Mul 
sow Chicago—p 557 

Relation of the Pneumococcus to “Colds”—Simple acute 
respiratory infections of varied clinical type occurring in an 
urban population, and broadly classified as ‘common colds,” 
and a recurrent epidemic of influenza were investigated by 
Gordon to determine, first, the frequency with which the 
pneumococcus could be demonstrated in cases of influenza 
and in waves of common colds, and then to compare the 
extent of its incidence in these conditions with its occurrence 
m the upper respiratory tract of normal persons The aver¬ 
age incidence of the pneumococcus in normal throats was 
about 2\ per cent Cases of common colds showed pneumo¬ 
cocci more commonlv 35 per cent, and the same was true 
true of influenza, 38 per cent Type incidence of pneumococci 
in normal persons and in persons with colds was character¬ 
ized by the infrequent occurrence of the fixed types of pneu¬ 


mococci Fixed types are somewhat more frequent in influ¬ 
enza than in other acute infections of the upper respiratory 
tract No serologic relationship could, in general, be demon¬ 
strated between the pneumococci found in these infections 
Types other than Tvpe IV were observed Type IV strains 
in tins senes show a division into eight different strains and 
three small groups No common strain of pneumococcus was 
present m acute respiratory infections A particular group 
of casts occurring in a localized epidemic showed a uniform 
occurrence of the pneumococcus m practically all of the 
cases studied, a Type IV pneumococcus The strains were 
proved to he serologically identical It seems certain, then 
that although the general statement can be made that pneu¬ 
mococci are not found in the majority of colds, and that 
when they do occur they are rarely related to each other, 
nevertheless instances occur in which a single type of pneu¬ 
mococcus IS involved in all cases of a given group Com¬ 
parative virulence tests showed that the pneumococci from 
colds and from influenza were more pathogenic than the 
strains from normal throats 

Gram-Negative Cocci in “Colds ”—No essential difference 
was distinguished by Gordon between the incidence of the 
various groups of gram-negative cocci m common colds, and 
in a like senes of normal persons In epidemic influenza, 
the incidence was less than in normal persons M catar- 
rhalts, the most common member of the group, is earned for 
long periods of time m the throats of many normal persons, 
constituting a permanent member of the normal throat flora 
No distinguishable differences in virulence for mice and rab¬ 
bits could be determined between strains of M catarrhahs 
from normal sources and those from colds or influenza 
These observations do not indicate that M catarrhahs is 
generally concerned in the pathogenesis of common colds or 
influenza 

Throat Bacteria —In normal and pathologic throats Per¬ 
kins and Spreng assert organisms occur from time to time 
which under routine conditions so closely resemble B diph- 
thcriac as to cause possible confusion These organisms may 
be readily differentiated, even under these conditions, by cer¬ 
tain constant morphologic characteristics, and when isolated 
spores and motility are seen 

Rapid Typing of Pneumococci.—In 100 consecutive, unse¬ 
lected cases of pneumonia, in all but two instances, a typing 
of the pneumococcus has been effected by Oliver within from 
thirty to forty minutes by the rapid precipitin method, which 
was checked by the longer cultural or mouse method The 
substitution of iniilin for dextrose and the addition of 
Andrade indicator seems to possess certain advantages over 
the standard Averv cultural method 

Hemolytic Streptococci in Normal Throats—Davis claims 
that cultures taken at short intervals sooner or later reveal 
the presence of hemolytic streptococci m the throats of prac¬ 
tically all normal adult persons The cocci as revealed by 
throat swabs are not numerous, far less than in the crypts 
of tonsils or adenoids 

Opsonic Reactivation of Antimeningococcus Serum.—The 
results reported by Hektoen and Tunnicliff are in complete 
harmony with earlier observations showing that opsonic 
serum, “normal as well as immune owe their full action to 
a thermostabile opsonic substance and a thermolabile 
complement-like body which greatly promotes the action of 
the first substance,” and confirm the conclusion of Kolmer, 
Toyama and Matzunami that the opsonic power of anti¬ 
meningococcus serum may be increased by fresh normal 
serum These observations are not m accord with those of 
Evans The authors conclude that evidently the method 
used by Evans is not suited to bring out the activating influ¬ 
ence of normal serum on antimeningococcus scrum The 
view that there is a fundamental distinction between the 
‘labile opsonins" of normal serum and the hypothetic tropins 
lacks the support necessary to justify its retention, and the 
use of the word tropin to designate a special opsonic sub¬ 
stance the existence of which has not been demonstrated, 
would better be dropped 

Skin Blanching by Injecting Scarlet Fever Serum.— It 
appears that the serum from those acutely ill vvith scarlet 
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feier rareh produces anj blanching effect The serum from 
normal persons or scarlet fever convalescents produced quite 
a definite blanching in approximate^ half of the cases studied 
h; Mulsow, there was a faint suggestion of blanching in 12 
per cent and an entire absence of anj blanching in the 
rest In considering the practical applications of this test it 
must be recalled that when the rash is rather faint or fading, 
blanching cannot be obsened In general, if no blanching 
occurs when serum is injected into a patient in the acute 
stage of scarlet fever, the results would mean little but 
should blanching occur it would appear that the injected 
scrum IS not from a scarlet fever patient in the acute stage 
of the disease Although the blanching phenomenon is inter¬ 
esting from the scientific standpoint, Mulsow sajs it does not 
appear at present to be of signal value in the differential 
diagnosis of scarlet feier 


consists essentially in taking up a drop of blood in a fine 
wire loop and observing when, on sloulj rotating the loop by 
hand, the blood no longer moves freely under gravity It is 
convenient to note the time when the first sign of altered 
mobility appears, and also when complete fixation of the drop 
occurs The mean of these is taken as the end of clotting 
time The preparation is maintained at blood temperature m 
a small moist chamber 

, Kansas Medical Society Journal, Topeka 

November, 1921, 21, No 11 
PeUic Celluhtts W J Eilcrts Eldorado—p 347 
Use of Pituitary Extract in Obstetrics P S AlitcbcII, lola—p 349 
Toxemia of Pregnancy G C. Mosher, Kansas Citj —p 3S3 
Law for the Doctor L Childs Ph>sician s Liability for Acts of His 
Partner—p 362 

Rupture of Aortic Aneurism t\ith Adherent Pencarditis H R. A\ahl 
—p 363 


Journal of Orthopaedic Surgery, Boston 

No\cmbcr 1921 3, No 11 

Principles of Surgery of Peripheral Nerve Injuries of Warfare 
Harrj Platt Manchester England —p 569 
Primary Osteomyelitis of Patella Case Report E B Miimford, 
Indianapolis —p 583 

Coahtio Calcaneo Naviculans Slomann Copenhagen—p 586 
*Bone Sarcoma an Analysis of Cases Admitted to Massachusetts Gen 
eral and Collis P Huntington Mcmornl Hospitals from January 1 
1911 to January 1, 1921 R B Greenough C C Simmons T R 
Harmer Boston 

Bone Sarcoma —One hundred and fortj -eight cases of 
supposedly bone sarcoma reviewed bj this committee for a 
ten-jear period yielded for studj osteogenetic sarcoma, 
twentv-seven cases, benign giant cell tumor, twelve cases 
angiosarcoma, one case, mjeloma, three cases The classi¬ 
fication of Ewing has been adopted and of the tumors of the 
osteogenic group three tjpes are distinguished, of which 
however, only two are av'ailable in this series sclerosing 
type one case, telangiectatic, no case fibrocellular, twentj- 
six cases The history of trauma shortly preceding sjmp- 
toms is more often obtained in cases of osteogenic sarcoma 
than in other classes of malignant disease (ten out of twent)- 
seven cases) Osteogenic sarcomas are more common m 
voung adults, but occur at all ages They affect more often 
the epiphjsea! ends of the long bones, especially femur and 
tibia, but are found occasional!} in other situations The 
chief s)mptoms are pain and tumor Spontaneous fracture 
may occur but is unusual Errors in diagnosis are common 
and result from confusion of bone sarcoma w ith other dis¬ 
eases Of fort} traced cases of osteogenic sarcoma, tvveiit}- 
three patients had radical operative treatment, two had 
exploration onl}, and fifteen were not operated on This 
gives an operabilit} of 66 per cent There was one operative 
death There were three three-year cures, or 13 per cent, of 
radical operations No material benefit was obtained b} 
Cole} serum in the four cases m which it was emp!o}ed Of 
twelve cases of benign giant cell sarcoma trauma appeared 
as a causative agent in onl} three cases Of the twelve traced 
cases of benign giant cell sarcoma, two hav e to be discarded, 
as onl} SIX months have elapsed since operation Of the 
remaining ten cases three patients had amputation performed, 
two had resection, while the other five cases had only incom¬ 
plete removal of the tumor by incision and curettage Eight 
cases have passed the three year limit without evidence of 
recurrence 


Journal of Pharmacology and Expenmental 
Therapeutics, Baltimore 

November 1921 IS iSo 4 


•Determination of Coagulation Time of Blood in Animals O Inchlej 
Cambridge Mass—p 237 „ - 

Influence of Electric Current on Absorption of Drugs O Inchlej 

Cambridge, Mass— p 241 , -n ttt c 

Influence of Colloids on Action of Noncolloidal Drugs III W S 
Van Lecuvven and A Von SzentGyorgyl Leiden Holland—p 257 
Influence of Colloids on Action of Noncolloidal Drugs IV W S Van 
Leemven and A Von SzentGjorgjl Leiden Holland—p 271 
Sensitiveness to Poisons m Avitammous Animals V S Van Leeuwen 
and F Verzar Leiden Holland —p 293 
Phjsiologic Standardization of Extract of Bellandonna S \ an 

Leeuvven and P H Maal Leiden, Holland p 313 


Determination of Coagulation Time of Blood—The method 
adopted h} Inclilev is a modification of Buckmaster’s and 


Kentucky Medical Journal, Bowling Green 

November 1921, 10, No 11 
Doctor of Tomorrow P D Gillim Owensboro—p 680 
Infi'immTtor) Lesions of Nasal Accessory Sinuses S S Vatkins 
LouisxiMc—p 6S2 

Surgical Treatment of Certain Tjtics of Dvspcpsia S McGuire, Rich 
niond \a—p 727 

Some Phases of Pjlonc Obstruction J Pritchett Louisville—p 731 
Care and Feeding of Premature Infants J W Bruce, Louisvillcr— 
V 731 

Nocturnal Enuresis G Fulton Louisville—p 736 
Cerebral Embolism Case Report- E G Speidcl Louisville—p 73S 
Ba^al Metabolism Value m Diagnosis and Treatment J \V Moore, 
LoiusmIIc— p 740 

Extragenital Chancer Case Reports V J \oung Louisville—p 74S. 
Perforation of Uterus bj Curd L W Frank Louisville—p 750 

Medical Record, New York 

Nov 19 1921 100, No 21 
Pneumonia Study C S Cole New \ork—p 882 
Leukopenic Leukemia N E Bril Ner \ ork—p 888 
Functional and Developmental Relations of Nervous Mechanic D A. 
Laifd Iowa Cil> la—p 890 

•Aneurysm of Vertebral Arteries J F Morrow, Morgantown W Va. 
—p 894 

Proposed Legislation Concerning Health Centers J H Barry New 
\ ork-—p 895 

•Gonorrheal Infection from Bath Tub J H Dowd Buffalo—p 897 

Nov 26 3921 100, No 22 

Roentgen Ray Dermatitis M L H A Snow New Aork—p 927 
Bile Tract L W Kohn New A ork —p 931 
*\ itamins m Infant Feeding F Tweddell Great Neck N \ —P 935 
•Diagnosis of Variola by Inoculation of Cornea of Rabbit \V H 
Hoffmann Havana Cuba—p 936 

Therapeutic Value of Training Center at St. Elizabeths Hospital 
\\ ashmgton, D C \V M Kecna, Washington D C —p ^39 
Stammering and Left Handedness E Tompkins Pasadena Calif — 
P 941 

* \cute Circumscribed Catarrhal Peritonitis E Paher, New Aork — 
1> <>43 

Therapeutic Value of Silver Arspbenamin O Berghausen Cincinnati 
—p 944 

Aneurysm of Vertebral Arteries—Morrow points out that 
aneurvsmal dilatation of the vertebral arteries is a ver} rare 
condition The medulla oblongata and manv of the cranial 
nerves are damaged b} the aneur}sm as is manifested h} the 
resulting compression bulbar paral}sis A correct diagnosis 
of vertebral aneur}sm is difficult to make and it is hkelv to 
be made late in the progress of the disease The treatment 
before the aneur}sm has undergone a spontaneous cure is 
surgical and S}mptomatic in the later stages of bulbar 
paral}sis The earlier the diagnosis of vertebral aneurvsm 
IS made the more favorable will be the prognosis In an} 
event the prognosis must be considered grave 
Gonorrheal Infection from Bath Tub—Dowd cites three 
cases of two }oung women who undoubtcdl} contracted gonor¬ 
rhea from bathing in a tub in which some one having 
gonorrhea had taken a bath previousl} and infectious material 
adhered to the tub, thus infecting these two }Oung women 
He IS absolutely convinced of the correctness of his assump¬ 
tion 

Egg Yolk for Infant Feeding—Tweddell narrates Ins 
experience with the use of the }oIk of a raw fresh egg in the 
feeding of infants who are not thriving as the} should. One 
volk IS mixed with each da}’s feeding 
Diagnosis of Variola—Hoffmann endorses Paul’s test for 
variola on the basis of extensive clinical obsenaDon The 
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practical procedure used m i suspicious case is as follows 
A small quantity of the secretion from a suspicious pustule is 
removed by a stenlircd knife or needle, and placed on a 
stcnlircd slide The slide is put m a Petri dish and allowed 
to remain for some time The dried secretion may be used 
for the test, as it has onlj to be moistened at the moment of 
inoculation of the animal, and for a\hich cither Rihgcr’s solu¬ 
tion or a few drops of a SO per cent glycerin solution in 
water may be used With a small, sharp steel needle, pre- 
vioush sterilized by flame, there are made from three to five 
superficial horizontal incisions across the epithelium of the 
cornea of the rabbit’s eje and as many in a vertical direction, 
crossing the first group of hues A quantity of the secretion 
to be tested is placed on the surface of the cornea with a 
small, blunt, properly sterilized instrument, and thoroughly 
distributed by a closing movement of the eyelid The inocu¬ 
lated animal is then placed in a cage and treated as a highly 
contagious case If no specific, variolic infection of the 
cornea has taken place, the small traumatic lesions will be 
healed in twcntj-four hours, and after fortj-eight hours the 
cornea will appear absolutely clear and without irritation 
If, however the eve has become infected with variola virus, 
there will appear on the cornea, from thirt>-si\ to forty-eight 
hours after injection, certain lesions which may be visible 
to the naked e>c, but are much more clear under a low power 
lens A definite irritation of the eje and some slight grayish 
epithelial prominences will be seen on the surface of the 
cornea Forty-eight hours after inoculation the rabbit is 
killed, the eje is enucleated and is immediately placed in a 
solution of 4 gm mercuric chlorid, 30 c c of 98 per cent 
alcohol and 60 c c distilled water, and fi-ved for from one to 
two minutes Then the cornea is separated from the eye in a 
line near the limbus The cornea, lying in the solution, may 
then be inspected with a lens If infection has taken place 
there will appear along the criss-cross lines previously made 
small, isolated circumspect prominences of a porcelain-whitc 
color Similar lesions can be produced only when vaccine 
virus has been used Forty-eight hours after infection has 
taken place, there will be found in the center of the variolic 
proliferation a desquamation of the epithelial cells, and after 
ninety-SIX hours there will be developed a round crateriform 
depression with a very sharply defined nm This type of 
proliferation is pathognomonic of variola These macro- 

scopical lesions are so characteristic of variola that they 
allow of an undisputed diagnosis of this condition For 
scientific purposes, however, the diagnosis can be confirmed 
by histologic examination 

Acute Circumscnbed Peritonitis—Under this term Palier 
describes what he believes to be a new disease The charac¬ 
teristic symptoms are pain in the abdomen, with a sensation 
of fulness, discomfort, and pain on deep pressure, nausea and 
constipation The only treatment of avail is to use salicylates 
Palier prefers strontium salicylate which acts almost as a 
specific * 

Northwest Medicine, Seattle 

No\cmber J92I, 20, No 11 
Artcrio clerosis \V Ophuls San Francisco—p 301 
Selective Regional Localization m Arteriosclerosis F Epplcn Spokane, 

Wash—p 309 

Pennsylvania Medical Journal, Harnsburg 

November 1921, 25, No 2 

I-aboratory Diagnosis H G Scbleltcr Pittsburgh —p 77 
Correction of Sterility F H M-iicr Philadelphia —p 78 
Tuberculous Peritonitis H K Mohler Philadelphia —p 82 
Generalized Infection in Tuberculosis A J Bruecken Pittsburgh — 

p 85 

Association of Neuroretmitis m Each Eye with Unilateral External 

Ophthalmoplegia C O Ring Philadelphia —p 92 
Dimitry Modification of Mules Operation F C Parker Norristown 

Pa—p 95 

•Treatment of Fibromyoma Uteri S E Tracy Philadelphia—p 99 
•Peculiar Pustular Condition J E Rush, Pittsburgh —p 103 

Treatment of Fibromyoma Uteri—While it is evident that 
radiotherapy has an extremely limited field in the treatment 
of fibromyoma uteri, nevertheless, Tracy says, it would seem 
that it IS worthy of consideration m simple, uncomplicated 
neoplasms in patients, past the menopause Even in this 
1 mited class of cases, the crux of the situation is in the diag¬ 


nosis What IS considered a simple case, proves frequently 
to be a complicated one The difficulty in the use of roentgen- 
ny treatment even in its limited field is the proper selection 
of cases Radiotherapy may also be used cautiously with 
advantage on patients who do not have, strictly speaking, 
simple uncomplicated tumors, as follows (a) In a patient 
whose general health is so impaired, from any cause, that she 
could not survive an operation (6) m cases of marked anemia 
to control bleeding temporarily, until the patient is sufficiently 
restored to undergo an operation If radiotherapy be used 
subsequent to operation in those patients in whom a malig¬ 
nancy coexisted, the results will probably be superior to those 
obtained if surgery alone be employed When it is recalled 
that 70 per cent of the cases of fibromyomata uteri are com¬ 
plicated that of the patients subjected to operation, in addition 
to the removal of the tumor the abdominapelvic pathology is 
eradicated, and that from 96 to 98 per cent are cured of all 
symptoms, while m the same class of cases radiotherapy will 
give only 8 to 12 per cent absolute cures, it would seem that 
the proper treatment in such cases, with the few exceptions 
mentioned, is surgery 

Peculiar Pustular Condition—Rush proposes the name 
B scdgzvicl i for the organism found by him in the pus 
removed from a pustule situated over the left fifth intercostal 
space a little posterior to the midaxillary line This pus had 
a characteristic lilac color An apparently destructive prop¬ 
erty of the pus discharged, denuded the epidermis At no 
time was there anv constitutional disturbance and no func¬ 
tional abnormalities were noted When 25 per cent argyrol 
was instilled into the cavity the wound closed The causative 
agent was a bacillus varying from 4 to 8 microns in length 
and about 1 micron in width The organisms showed a 
definite tendency to chain formation and frequently there 
were five to six cells in this chain, however a single cell 
was by no means rare The chains were seldom straight but 
turned on themselves, frequently approaching a ring forma¬ 
tion Most of the organisms stained evenly but here and there 
the protoplasm of the cells showed a definite granular appear¬ 
ance No cultures could be obtained 

South Carobna Medical Association Journal, 
Greenville 

November 1921, 16, No 11 

Roentgen Ray Study of Crantum and Accessory Sinuses W F Ash 
more, Greenville—p 276 

Use of Surgical Solution of Chlorinated Soda in Civil Practice, Report 
of Cases J R Boling Columbia —p 284 

Etiology and Treatment of Enteroptosis D E Walker Rock Hill_ 

p 290 

Injuries to Spinal Cord, Plea for Early Operation G T Tyler 
Greenville —p 292 

Ureteral Stricture T M Davis, Greenville—p 295 

Southern Medical Journal, Birmingham, Ala 

November 1921, 14, No 11 

CJassificalJon of Recurrent Convulsions B R Tucker, Richmond Va 
—p 847 

Treatment of P vchopathologic Cases m General Hospitals T A 
Williams Washington D C.—p 851 
Early Diagnosis of Gastric and Duodenal Ulcers S Harris Birmmg 
ham —p 854 

Diagnosis of Commoner Intestinal Parasitic Infections C C Bass 
New Orleans—p 863 

Cau:>es and Management of Athrepsia W Weston Columbia, S C_ 

p 865 

Feeding Problem m South with Particular Reference to Older Child 
C H Rice Jr Montgomery Ala —p 866 
Is Effectual Rural Control of Contagious Disease Possible^ W S 
Leathers Jackson Miss —p 870 

Concerning Evident Though Neglected Fact That Overconfidence m 
Laboratory Minus Adeciuate Clinical Evidence Equals Many Blunder** 
m Diagnosis and Treatment E G Ballcnger and O F Elder 
Atlanta Ga —p 876 

Kidney Tuberculosis Is It Always Necessary to Remove Kidney for 
Cure? C E Barnett Fort Wajne Ind—p 881 
Ureteral Stricture in Male A E Goldstein Baltimore—p 885 
Surgical Significance of Persistent Abdominal Pam J \V Barksdale 
Winona Mis'* —p 893 * 

Appendicitis m Childhood F Roberson Durham N C —p 897 
Special Methods Used in Reconstruction Work J S Davis Dallas 
Texas —p 899 ' 

Ideal Mastoid Operation G 0 Sharrett Cumberland, Md_p 903 

Practicability of Effecting a Complete Atrophy of Tonsils bv ITsf nf 
Radium W A. Wells, Washington D C—p 907 
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Principles of Org*imzation m Group Medicine S R Roberts Atlanta 
Ga—p 910 

Group Medicine B B Steedly Spartanburg S C—p 912 
Deductions Dmwn from Four \cars Experience in Group Practice 
M B Stokes Houston Texas—p 914 
Group Medicine \V Barrow Lexington Ky—p 920 

Surgery, Gynecology and Obstetrics, Chicago 

November 1921 33, No 5 

^Surgical Signifieance of Hepatic Incompetency \V J Mayo Rochester 
Minn —p 463 

Technic of Gallbladder Surgery in Presence of Jaundice G W Crilc 
Cleveland—p 469 

^Facial Paraljsis A Gibson Winnipeg Man—p 472 
Movable Bodies in Knee Joint O F I-amson Seattle Wash —p 490 
*Epidermoid Cjsts H H Sherk Pasadena Calif—p 494 
■"Intussusception of Ileum in Adults Due to Benign Tumors M H 
Biggs Rutherfordton N C —p 499 
Subdiaphragmatic Abscess A L Lockword Rochester Minn —p 502 
"Treatment of Tumors of Bladder Without Local Excision B C Corbus 
Chicago—p 517 

"Physiologic Method of Tendon Transplantation L Ma>er New York 
—p 528 

Case of Cyst of Mesentery R M Carter Green Bay Wis —p 544 
Two Cases of Actinomycosis of Cecum F W Griffith Asheville N C 
—p 548 

"Cases of Nonunion of Fractures in Lower Third of Tibia E L 
Eliason Philadelphia—p 551 

"Kraurosis Vulvae and Inguinal Adenitis of a Malignant Nature F 
Reder St Louis—p 554 

Case of Billiarziasis R V Day Los Angeles—p 557 
Large Mycotic Embolic Arteriovenous Aneurysm of Femoral Vessels 
R Floyd New York—p 560 
Gastroilcostomv H Cohen New \ ork—p 564 
"Rubin Test Simplified H D Fiirniss New York—p 567 
Suction Apparatus for Treatment of Empyema J W Snyder 
Rochester Minn —p 568 

"Radium in Cancer of Bladder G G Smith, Boston —p 570 
Treatment of Gonococcal Arthritis with Aspirated Synovial Fluid 
Injected Intramuscularly E G Ballenger and O F Elder Atlanta 
Ga—p 574 

Surgical Significance of Hepatic Incompetence—Mayo 
emphasizes that no operative proceduce which is not essential 
to the immediate recot ery of the patient should be undertaken 
in the presence of intense jaundice For example, after 
removing stones from the common duct in the cholemic 
patient, cholecystectomy is seldom advisable 
Operation for Facial Paralysis—Gibson bisects the hypo¬ 
glossal nerve distal to the point at which the thyreohjoid 
branch is given off, swings it upward and anastomoses it with 
the proximal extremity of the distal segment of the facial 
nerve There is loss of power in one half the tongue as a 
result of this procedure hut this does not interfere with its 
functions 

Epidermoid Cysts —Sherk asserts that epidermoid cysts are 
very seldom recognized, and, to the majority of operators, 
are entirely unknown They are almost always mistaken for 
sebaceous cysts The pearly, horny, and laminated contents 
make their recognition easy 

Intussusception Caused by Benign Tumors —In the case 
reported by Biggs the intussusception was situated in the 
ileum and was caused by a myxoma, which is one of the 
rarest of benign growths found in the intestine Considering 
the intestine as a whole, one seventh of the cases of intussus¬ 
ception are due to malignant growths, while one fifth are 
due to benign tumors Of tumors of the large bowel causing 
this lesion the proportion between benign and malignant 
tumors IS about equal, while in the small intestine benign and 
malignant tumors bear the relation of two to one 
Diathermy for Bladder Tumors —The "burning back” of 
the ureter by diathermy is offered by Corbus as a method 
of treating all \esical tumors without the use of any cutting 
procedure 

Tendon Transplantation—Mayer discusses tendon trans¬ 
fers, “free" transplants and tendolysis pointing out the indi¬ 
cations for each procedure and the operative technic 

Experimental Study of Nonunion of Tibia Fractures—In 
eight dogs, in addition to producing an experimental fracture 
of the tibia the anterior tibial artery was doubly ligated and 
severed In four of the cases the nerve was also cut In 
none was there any especial attempt to get perfect reduction 
o! the fracture At the end of four weeks all the dogs were 
killed and the bone specimen removed and examined grossly 


and with the roentgen rav In four controls the union was 
solid and the callus formation apparently uniform In the 
eight ligation cases there was union, but in five of these the 
union was not as firm as in the controls The cutting of the 
iierv'c seemed to have no effect upon results The roentgen 
ray showed no demonstrable difference in the callus between 
the controls' and the ligated cases In Eliason’s opinion this 
evidence points to the fact that there is a lessening of the 
blood supplied to the lower fragment in these cases, which 
condition is associated yvith lessened bone reparative activity 
Kraurosis Vulvae and Malignant Inguinal Ademtis—In the 
two cases of kraurosis reported by Reder a malignant 
degeneration was demonstrable The one case exhibited a 
malignancy of the left labium with involvement of the left 
inguinil glands, the other case presented a malignancy in the 
region of the fossa nav iculans encroaching on both the right 
and left labium and involving the glands of the right and the 
left inguinal region 

Rubm Test Simplified—Furniss does not believe it neces¬ 
sary to inject such large quantities of carbon dioxid as Ruhin 
uses He asserts that no more than 30 c c need to he injected 

Radium in Bladder Cancer—From Smith’s study of cases 
It would appear that 400 millicurie hours, given with a 
sccrecning of 0 5 mm or 1 0 mm silver, is a dosage'which 
may be used in the treatment of bladder cancer without any 
verv marked reaction Large doses in bladders which are 
subject to the alternate diastole and systole of urination, are 
likely to set up a reaction which is very painful If the 
bladder is drained suprapubically, greater doses may be used 
and if the urine is entirely excluded from the bladder, doses 
of 1 000 millicune hours do not cause discomfort The dura¬ 
tion of a reaction of moderate severity is from four to six 
weeks Repeating the treatment in less than six weeks gives, 
therefore cumulative effect If, however, no reaction has 
developed in three weeks after the first treatment, it is proper 
to go ahead with the second treatment 

Virginia Medical Monthly, Richmond 

November 1921 48, No. 8 

"Diverticulitis of Sigmoid VV J Mayo Rocliestcr Minn —p 427 
Modern Medicine—Scientific Spenthnft, A Stengel Philadelphia — 
p 433 

Concerning Renal Complications of Ureteral Stone and Their Preven 
tion L Buerger York—p 439 

Humanistic Demotion S Hamsberger Warrenton Va—p 452 
Nature and Treatment of Cancer J Shelton Horsley, Richmond — 

P 454 

•Public Health and School E. G Williams Richmond—p 459 
Medical Education in Virginia S McGuire Richmond —p 463 
The Relation of Medicine to Law Judge T B Hutton Abingdon Va 
—P 467 

Atrophy of L>mphatic and Tonsillar Tissue by Radium and Roentgen 
Ray C A Simpson Washington D C—p 473 

Diverticulitis of Sigmoid aud Cancer—Nearly one third 
of the'canccrs of the sigmoid removed by the May os have had 
their origin in diverticulitis In some of these cases, until 
the specimen has been examined microscopically, it could not 
be determined whether the condition was a chronic stenosing 
diverticulitis, carcinoma or a combination of both Resection, 
therefore, in the chronic tumor forming type of diverticulitis 
must often be performed as would be done for carcinoma of 
the sigmoid The death rate following resection for diver¬ 
ticulitis of the sigmoid has been approximately 10 per cent, 
about the same as for cancer, and the radical operation is, 
therefore, not to be lightly undertaken 
Teaching Prevention in Public Schools—^Williams speaks 
on the promulgation through the public schools of a sys¬ 
tematic course of instruction in the principles of prevention 
This course is to be approved by both the state board of 
health and the state board of education In addition to the 
regular curriculum, a scheme of health leagues has been 
organized in many schools whereby a spirit of rivalry and 
competition in principles of personal hygiene are taught by 
actual practice of them In virtually every schoolroom of the 
state there is posted a placard containing two rules which, 
if followed, will prevent that large group of diseases carried 
by the secretions of the mouth and nose In this group arc 
measles, whooping cough, diphtheria and scarlet fever 


1 



Volume 77 
Ni’wncR 24 


CURRhNT MEDICAL LITERATURE 


1923 


FOREIGN 

Title! marlicd with an asterisk ( ) arc abstracted below Single 
ea c reports and Inals of nciv drugs arc usually omitted 

Archives of R&diology and Electrotherapy, London 

October 1921 No 255 

Immcdnlc Effects of Roentgen R7>s on Blood Lympliocylcs S Russ 
—p 146 

Fractures of Ulnar Styloid CFG Wakcley—p 150 
C^vsc of Epilepsy W E Boyd—p 152 

C'l'^cs Treated by GaUanism Applied to Head M Ralhbonc—p 155 

Bntish Medical Journal, London 

Nov 5 1921 2, No 3175 

•Ciu^cs and Prcxcntion of Blindnc«s N B Harman—p 727 
AdMsabihty of Early Operation in Strabismus Conxergens W B I 
Pollock—p 733 

Treatment of Corneal Ulcer*; J V Paterson —p 734 
Nodular Keratitis of South Arabia A Macrae—p 739 
•Erythema Nodosum An Acute Specific Fexer J O Symes—p 741 
•Mountain Climates m Health and Di»irasc B Hudson—p 742 
Elcxcn Thousand Cases of Spinal Analgesia \ \ Morrison—p 745 

Action of Ba>cr 205 on Trjpanosoma Equiperdum in Fxpcrimcnlally 
Infected Mice C M Wenyon —p 746 

Causes of Blindness—Harman’s remarks arc based on an 
analysis of 4,288 eases Of si\ty-thrce blind infants, tliirtj- 
six bad surface inflammations of the ejes, thirty-one due to 
ophthalmia neonatorum and five to purulent conjunctiMtis of 
later months There were seven cases of inflammations 
within the eyes, two due to iridocyclitis of great seventy, 
two to cerebrospinal meningitis, five to optic atrophy or 
defect There were nineteen eases of congenital defects The 
total number of blind and partially sighted children brought 
into this inquiry is 3,300 Surface inflammations were respon¬ 
sible for 699 cases of which 299 cases were the result of 
ophthalmia neonatorum Of 919 cases of inflammation within 
the eyeball, hj far the greater mimher are of congenital 
s>philitic origin, interstitial keratitis, iritis or iridocyclitis, 
disseminated choroiditis with or without optic atrophy Con¬ 
genital defects ncre present in 408 eases and were of great 
varieties, defects of the crjstalline lenses heading the list 
with 248 cases The eases of high myopia not due to syphilis 
numbered 1,235 Harman also analyzes blindness in 925 per¬ 
sons of all ages as ascertained in private practice 

Nature of Erythema Nodosum.—Fifty cases of ervthema 
nodosum were subjected to analysis by Sjmes with the idea 
of proving that this is an acute specific infectious fever and 
not a blood dyscrasia due to rheumatism, tuberculosis, or 
other chronic constitutional weakness The strong points in 
favor of the theory that erythema nodosum is an infectious 
fever are the proof that it ma> be transferred from person 
to person and may occur m small localized outbreaks and in 
epidemic waves, a definite seasonal incidence and constant 
age incidence, sjstematic distribution of the rash, evidence 
of relapses and conferment of immunity On the other hand, 
is the constant association of erythema nodosum with other 
diseases, such as tuberculosis, measles, and minor conditions 
of ill health The heavy incidence of the disease m girls at 
and about the age of puberty is difficult to explain on any 
ground of infection 

Value of Mountain Climate in Tuberculosis—Before decid¬ 
ing on any particular climate for a tuberculous patient Hud¬ 
son says two factors must be considered the demand for 
tissue change made by the climate and the individual patient’s 
power of responding to this demand A young robust person 
with sound digestion, heart, etc, and with much reactive 
power and resistance, needs a wholly different type of climate 
from the elderly and feeble patient, with poor digestion indif¬ 
ferent kidne>s and weak circulation In mountain climates 
where there is a demand for an increased and higher rate of 
metabolism people who do best are naturally those able to 
respond and react to this increased call on the constitution 
Thus It IS that the early cases in young and middle-aged 
people are those which do best in the mountains, and next 
in order comes the more advanced or partially arrested case, 
when, however, the general constitution is still good, and the 
patient can respond satisfactorily to the demands of the 
mountains The second group often derives great benefit 
from the extra stimulation and ‘ flip" caused by the climatic 


conditions of a mountain resort Another important point to 
he thought of IS the mental side of the question, patients 
who have to lead the sedentarj quiet life necessary to the 
treatment of tuberculosis will be more cheerful and in better 
spirits in the bright sun and clear blue skies of an Alpine 
climate, especially m the winter months, than in the average 
weather conditions prevailing at lower levels 

Nov 12 1921 2, No 3176 

Need £or Cooperative Thought m Surgical Organization H J Stiles 
—p 775 

•An Investigation into Circulation Through Lungs SWF Underhill 
—p 779 

Early Recognition and Corrective Treatment of Occipito Posterior Pre¬ 
sentations R C Buist —p 782 
•pulmonary Tuberculosis m Infant A G ShurlocK —p 783 
Hemochromatosis J S Dunn and W H M Telling—p 783 
Streptococci J M Beattie and J H Diblc —p 786 
•Blood Picture in Scurvy with Particular Reference to Platelet. S P 
Bedson —p 792 

•Chronic Duodena! Ileus D P D Wilkie—p 793 
Local Anesthesia in Reduction of Fractures RAH Fulton —p 796 
Local Abscess Folloxxed by Erjlhcma Scarlatiniforrae F A Murray 
—p 796 

study of Circulation Through Lungs—The adaptabihtj of 
the pulmonary circulation was tested by Underhill by imitat¬ 
ing in animals, as far as is possible, the condition of embol¬ 
ism of one mam branch of the pulmonary artery as it occurs 
fti man The general effects of ligature of the left pulmonary 
artery were studied in animals with the chest open under 
artificial ventilation A further senes of experiments was 
performed, m which, after the left pulmonary branch had 
been ligated, the chest was closed and the artificial ventila¬ 
tion withdrawn, the animal being allowed to breathe natu¬ 
rally Postmortem examination of the lungs was always made, 
and frequently pieces were taken between ligatures for sec¬ 
tion, both during the course of the experiment and at the 
end In a second senes of experiments the right bronchus 
was clamped or tied It was found that ligature of the left 
pulmonary artery in cats (with the chest open and under 
artificial ventilation) causes a rise of pulmonary blood pres¬ 
sure of from 25 to 60 per cent—usually about 40 per cent 
There is no effect on the carotid blood pressure, pulse rate, 
output of the heart, or its state of dilatation The healthy 
heart therefore, can accommodate itself without difficulty to 
sending the same volume of blood through one lung only in 
a given time as it previously sent through both lungs No 
mechanism producing slowing of the heart from rise of pul¬ 
monary blood pressure was demonstrated in these experi¬ 
ments If the chest is closed after the artery has been 
ligatured, the animal remains in good condition—in fact, fre¬ 
quently its condition is improved Its respiratory rate is 
usually faster than norma], frequently about double, but the 
depth tends to be shallow The saturation of the blood after 
ligature is about 75 per cent , if the artificial ventilation is 
increased (within normal limits), complete saturation can 
be obtained This has not been the case, however, with ani¬ 
mals in which the chest has been closed and the artificial 
ventilation discontinued, in these the saturation remains at 
about 70 per cent Examination of the lungs shows an 
increased quantity of blood in the right lung, due to twice 
the normal volume flowing through it in a given time The 
left lung after ligature of the left pulmonary artery, under 
artificial ventilation contains almost no blood, except a little 
in the veins, on the other hand, after the chest has been 
closed and the animal allowed to breathe naturally, it con¬ 
tains usually more blood than the right lung exhibiting a 
varying degree of congestion This blood comes from the 
bronchial arteries and stagnates in the pulmonary capillaries 
Ligature of the right bronchus (m cats with the chest open 
and under artificial v entilation) causes a small immediate 
rise in pulmonary blood pressure without affecting the 
carotid pressure The saturation of the blood has always been 
under 90 per cent, even when the artificial v entilation has 
been increased There is therefore, presumably still a cer¬ 
tain amount of circulation through the right lung under these 
conditions 

Pulmonary Tuberculosis m Infant.—In Shurlock’s case the 
mother of the baby developed a cough in the fifth month of 
pregnancy, and the diagnosis of pulmonary tuberculosis was 
made The child was born at full term and was immediate! 
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Principles of Organization m Group Medicine S R Roberts Atlanta 
Ga—p 910 

Group Medicine B B Steedly Spartanburg S C—p 912 
Deductions Dr'l^^n from Four \ears Experience in Group Practice 
M B Stokes Houston Texas —p 914 
Group Medicine W Barrow Lexington Ry —p 920 

Surgery, Gynecology and Obstetrics, Chicago 

November 1921 33, No 5 

♦Surgical Significance of Hepatic Incompetency \V J Mayo Rochester, 
Minn —p 463 

Technic of Gallbladder Surgery m Presence of Jaundice G W Cnlc 
Cleveland—p 469 

♦Facial Paraljsis A Gibson Winnipeg Man—p 472 
Movable Bodies in Knee Joint O P Lamson Seattle Wash —p 490 
♦Epidermoid C>sts H H Sherk Pasadena Calif—p 494 
♦Intussusception of Ileum in Adults Due to Benign Tumors M H 
Biggs Rutherfordton N C —p 499 
Subdiaphragmatic Abscess A L Lockword Rochester Minn —p 502 
♦Treatment of Tumors of Bladder Without Local Excision B C Corbus 
Chicago—p 517 

♦physiologic Method of Tendon Transplantation L Mayer, New York 
—p 528 

Case of Cjst of Mesentery R M Carter Green Bay Wis—p 544 
Two Cases of Actinomycosis of Cecum F W Griffith Asheville N C 
—p 548 

♦Cases of Nonunion of Fractures in Lower Third of Tibia E L 
Eliason Philadelphia—p 551 

♦Kraurosis Vuhae and Inguinal Adenitis of a Malignant Nature F 
Reder St Louis —p 554 

Case of Bilharziasis R V Day Los Angeles —p 557 
Large Mycotic Embolic Arteriovenous Aneurysm of Femoral Vessels 
R Floyd New\ork—p 560 
Gastroilcostomy H Cohen New York—p 564 
♦Rubm Test Simplified H D Furniss New York—p 567 
Suction Apparatus for Treatment of Empyema J W Snyder 
Rochester Minn —p 568 

♦Radium in Cancer of Bladder G G Smith, Boston —p 570 
Treatment of Gonococcal Arthritis with Aspirated Synovial Fluid 
Injected Intramuscularly E G Ballenger and O F Elder, Atlanta 
Ga—p 574 

Surgical Significance of Hepatic Incompetence—Majo 
emphasizes that no operative proceduce which is not essential 
to the immediate recovery of the patient should be undertaken 
in the presence of intense jaundice For example, after 
removing stones from the common duct in the cholemic 
patient, cholecystectomy is seldom advisable 
Operation for Facial Paralysis—Gibson bisects the hypo¬ 
glossal ner\e distal to the point at which the thyreohyoid 
branch is given off, swings it upward and anastomoses it with 
the proximal extremity of the distal segment of the facial 
nerve There is loss of power in one half the tongue as a 
result of this procedure but this does not interfere with its 
functions 

Epidermoid Cysts—Sherk asserts that epidermoid cysts are 
lery seldom recognized, and, to the majority of operators, 
are entirely unknown They are almost always mistaken for 
sebaceous cysts The pearlj, horny, and laminated contents 
make their recognition easy 

Intussusception Caused by Benign Tumors—In the case 
reported by Biggs the intussusception was situated in the 
ileum and was caused by a myxoma, which is one of the 
rarest of benign growths found in the intestine Considering 
the intestine as a whole, one seventh of the cases of intussus¬ 
ception are due to malignant growths, while one fifth are 
due to benign tumors Of tumors of the large bowel causing 
this lesion the proportion between benign and malignant 
tumors IS about equal, while in the small intestine benign and 
malignant tumors bear the relation of two to one 
Diathermy for Bladder Tumors —The "burning back” of 
the ureter by diathermy is offered by Corbus as a method 
of treating all vesical tumors without the use of any cutting 
procedure 

Tendon Transplantation—Mayer discusses tendon trans¬ 
fers, “free” transplants and tendolysis pointing out the indi¬ 
cations for each procedure and the operative technic 

Experimental Study of Nonunion of Tibia Fractures—In 
eight dogs, in addition to producing an experimental fracture 
of the tibia the anterior tibial arterj was doubly ligated and 
seiered In four of the cases the nerve was also cut In 
none was there any especial attempt to get perfect reduction 
of the fracture At the end of four weeks all the dogs were 
killed and the bone specimen removed and examined grossly 


and with the roentgen ray In four controls the union was 
solid and the callus formation apparently uniform In the 
eight ligation cases there was union, hut in fi\c'6f these the 
union was not as firm as in the controls The cutting of the 
nerve seemed to have no effect upon results The roentgen 
ray showed no demonstrable difference in the callus between 
the controls' and the ligated cases In Eliason’s opinion this 
evidence points to the fact that there is a lessening of the 
blood supplied to the lower fragment in these cases, wh.ch 
condition is associated with lessened bone reparatue activity 
Kraurosis Vulvae and Malignant Inguinal Adenitis—In the 
two cases of kraurosis reported by Reder a malignant 
degeneration was demonstrable The one case exhibited a 
malignancy of the left labium with involvement of the left 
inguinal glands, the other case presented a malignancy in the 
region of the fossa naviculans encroaching on both the right 
and left labium and involving the glands of the right and the 
left inguinal region 

Rubin Test Simplified—Furniss does not helieie it neces¬ 
sary to inject such large quantities of carbon dioxid as Rubin 
uses He asserts that no more than 30 c c need to be injected 

Radium in Bladder Cancer—From Smith’s study of cases 
it would appear that 400 millicurie hours, given with a 
sccrcening of 0 5 mm or 1 0 mm sil\ er, is a dosage 'which 
may be used in the treatment of bladder cancer without any 
verv marked reaction Large doses in bladders which are 
subject to the alternate diastole and systole of urination, are 
likely to set up a reaction which is \ery painful If the 
bladder is drained supnpubically, greater doses may be used 
and if the urine is entirely excluded from the bladder, doses 
of 1000 milliciine hours do not cause discomfort The dura¬ 
tion of a reaction of moderate seventy is from four to six 
weeks Repeating the treatment in less than six weeks- gnes, 
therefore, cumulative effect If, howeyer, no reaction has 
dc\ eloped in three weeks after the first treatment, it is proper 
to go ahead with the second treatment 

Virginia Medical Monthly, Richmond 

November 1921 48, No 8 

♦Diverticulitis of Sigmoid W J Mayo Rochester Minn —p 427 
Modern Medicine—Scientific Spenthnft A Stengel Philadelphia — 
p m 

Concerning Renal Complications of Ureteral Stone and^Their Preven 
tion L Buerger Ne^ York—p 439 
Humanistic Devotion S Hamsberger Warrenton Va—p 452 
Nature and Treatment of Cancer J Shelton Horsley, Richmond — 
p 454 

♦Public Health and School E. G Williams Richmond—p 459 
Medical Education m Virginia S McGuire Richmond —p 463 
Ihc Relation of Medicine to Law Judge F B Hutton Abingdon Va 
—P 467 

Atrophy of Lymphatic and Tonsillar Tissue by Radium and Roentgen 
Ray C A Simpson Washington D C —p 473 

Diverticulitis of Sigmoid and Cancer—Nearly one third 
of the’caiicers of the sigmoid removed by the May os have had 
their origin in diverticulitis In some of these cases, until 
the specimen has been examined microscopically, it could not 
be determined whether the condition was a chronic stenosing 
du erticulitis, carcinoma or a combination of both Resection, 
therefore, in the chronic tumor forming type of diverticulitis 
must often be performed as would be done for carcinoma of 
the sigmoid The death rate following resection for diver¬ 
ticulitis of the sigmoid has been approximately 10 per cent, 
about the same as for cancer, and the radical operation is, 
therefore, not to be lightly undertaken 
Teaching Prevention in Public Schools—Williams speaks 
on the promulgation through the public schools of a sys¬ 
tematic course of instruction in the principles of prevention 
This course is to be approved by both the state board of 
health and the state board of education In addition to the 
regular curriculum, a scheme of health leagues has been 
organized m many schools whereby a spirit of rivalry and 
competition m principles of personal hygiene are taught by 
actual practice of them In virtually every schoolroom of the 
state there is posted a placard containing two rules which, 
if followed, will prevent that large group of diseases carried 
by the secretions of the mouth and nose In this group are 
measles, whooping cough, diphtheria and scarlet fev ei 
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Aichivcs of Radiology and Electrotherapy, London 

October 1921, No 25S 

Immediate Effects c( Roentgen R*\>s on Blood L>inrliocylC8 S Rusa 
—p 146 

Tractnres of Ulnar Styloid C B G Wakcley — p ISO 
Ca«c of Epilepsy \\ I Bo>d—p 152 

Ca es Treated b> GaUanism Applied to Head M Rathbonc'—p 1S5 

Bntish Medical Journal, London 

Nor S 1921, 2, No 1I7S 

•Causes and Prcscnlion of Bluidness N B Harman—p 727 
Advisabihlj of Earl> Operation in Strabismus Coincrgciis W B I 
rollock—p 73^ 

Treatment of Corneal Ulcer® J V Taterson—p 731 
btodiihr Keratitis of South Arabia A Macrae—p 739 
•Frvthcma Nodosum An Acute Specific 1 c\cr J O S>itics— p 741 
•Mountain Climates in Health and Disease B Hudson —p 743 
Elc\cn Thousand Cases of Spinal Analgesia A A Morrison —p 74S 
Action of Bajer 205” on Trypanosoma Fquipcrdum m Experimentally 
Infected Mice C M Wenyon—p 746 

Causes of Bhndncss—Htrrmn’b remarks arc bised oti an 
analtsis of 4288 eases Of st\ty-tbrcc blind infants, thirty- 
six had surface inflammations of the cics, thirty-one due to 
ophthilmia neointorum and fi\c to purulent conyunctivais of 
later months There were seven eases of inflammations 
within the eyes, two due to indociclitis of great seventy, 
two to cerebrospinal meningitis, fi\c to optic atrophy or 
defect There were nineteen eases of congenital defects The 
total number ot blind and partially sighted children brought 
into this inquiry is 3,300 Surface inflainmations were respon¬ 
sible for 6^ eases of which 299 eases were the result of 
ophthalmia neonatorum Of 919 eases of inflammation within 
the eyeball, by far the greater number arc of congenital 
syphilitic origin interstitial keratitis, intis or iridocyclitis, 
disseminated choroiditis with or without optic atrophy Con¬ 
genital defects were present in 408 eases and were of great 
varieties, defects of the crystalline lenses heading the list 
with 248 eases The cases of high mvopia not due to syphilis 
numbered 1,235 Harman also analyzes blindness in 925 per¬ 
sons of all ages as ascertained in private practice 
Nature of Erythema Nodosum,—Fifty cases of erythema 
nodosum were subjected to analysis by Symes with the idea 
of proving that this is an acute specific infectious fever and 
not a blood dyscrasia due to rheumatism, tuberculosis, or 
other chronic constitutional weakness The strong points in 
favor of the theory that erythema nodosum is an infectious 
fever are the proof that it may be transferred from person 
to person and may occur in small localized outbreaks and in 
epidemic waves, a definite seasonal incidence and constant 
age incidence, systematic distribution of the rash, evidence 
of relapses, and conferment of immunity On the other hand, 
IS the constant association of erythema nodosum with other 
diseases, such as tuberculosis, measles, and minor conditions 
of ill health The heavy incidence of the disease in girls at 
and about the age of puberty is difficult to explain on any 
ground of infection 

Value of Mountain Climate in Tuberculosis—Before decid¬ 
ing on any particular climate for a tuberculous patient Hud¬ 
son says two factors must be considered the demand for 
tissue change made by the climate and the individual patient's 
power of responding to this demand A young robust person 
with sound digestion, heart, etc, and with much reactive 
power and resistance, needs a wholly different type of climate 
from the elderly and feeble patient, with poor digestion indif¬ 
ferent kidneys and weak circulation In mountain climates 
where there is a demand for an increased and higher rate of 
metabolism, people who do best are naturally those able to 
respond and react to this increased call on the constitution 
Thus it is that the early cases in young and middle-aged 
people arc those which do best in the mountains, and next 
in order comes the more advanced or partially arrested case, 
when, however, the general constitution is still good, and the 
patient can respond satisfactorily to the demands of the 
mountains The second group often derives great benefit 
from the extra stimulation and "flip” caused by the climatic 


conditions of a mountain resort Another important point to 
he thought of IS the mental side of the question, patients 
who have to lead the sedentary quiet life necessary to the 
treatment of tuberculosis will be more cheerful and in better 
spirits m the bright sun and clear blue skies of an Alpine 
climate, especially in the winter months, than m the average 
weather conditions prevailing at lower levels 

Nov 12 1921, 2, No 3176 

Need for Cooperative Thought in Surgical Organization H J Stiles 
—1» 775 

•An Investigation into Circulation Through Lungs SWF Underhill 
—p 779 

Eirly Recognition xnd Corrective Treatment of Occipito Posterior Pre¬ 
sentations R C Buist —p 782 
•Pulmonary Tuberculosis in Infant A G Shurlock—p 783 
Hemochromatosis J S Dunn and W H M Telling—p 783 
Streptococci J M Beattie and J H Diblc —p 786 
•Blood Picture in Scurvy with Particular Reference to Platelet S P 
Bedson —p 792 

•Chrome Duodenal Ileus D P D Wilkie—p 793 
Local Anesthesia in Reduction of Fractures RAH FuUon —p 796 
Local Abscess Followed by Erythema Scarlatmiforrae F A Murray 
—p 796 

study of Circulation Through Lungs—The adaptability of 
the pulmonary circulation was tested by Underhill by imitat¬ 
ing m animals, as far as is possible, the condition of embol¬ 
ism of one main branch of the pulmonary artery as it occurs 
tn in-in The general effects of ligature of the left pulmonary 
artery were studied in animals with the chest open under 
artificial ventilation A further senes of experiments was 
performed in which, after the left pulmonary branch had 
been ligated, the chest was closed and the artificial ventila¬ 
tion withdrawn, the animal being allowed to breathe natu¬ 
rally Postmortem examination of the lungs was always made, 
and frequently pieces were taken between ligatures for sec¬ 
tion both during the course of the experiment and at the 
end In a second senes of experiments the right bronchus 
was clamped or tied It was found that ligature of the left 
pulmonary artery in cats (with the chest open and under 
artificial ventilation) causes a rise of pulmonary blood pres¬ 
sure of from 25 to 60 per cent—usually about 40 per cent 
There is no effect on the carotid blood pressure, pulse rate, 
output of the heart, or its state of dilatation The healthy 
heart, therefore, can accommodate itself without difficulty to 
sending the same volume of blood through one lung only in 
a given time as it previously sent through both lungs No 
mechanism producing slowing of the heart from rise of pul¬ 
monary blood pressure was demonstrated in these experi¬ 
ments If the chest is closed after the artery has been 
ligatured, the animal remains in good condition—in fact, fre¬ 
quently Its condition is improved Its respiratory rate is 
usually faster than normal, frequently about doifble, but the 
depth tends to be shallow The saturation of the blood after 
ligature is about 75 per cent , if the artificial ventilation is 
increased (within normal limits), complete saturation can 
be obtained This has not been the case, however, with ani¬ 
mals m which the chest has been closed and the artificial 
ventilation discontinued, in these the saturation remains at 
about 70 per cent Examination of the lungs shows an 
increased quantity of blood in the right lung, due to twice 
the normal volume flowing through it in a given time The 
left lung after ligature of the left pulmonary artery, under 
artificial ventilation, contains almost no blood, except a httle 
in the veins, on the other hand, after the chest has been 
closed and the animal allowed to breathe naturally, it con¬ 
tains usually more blood than the right lung, exhibiting a 
varying degree of congestion This blood comes from the 
bronchia! arteries and stagnates in the pulmonary capillaries 
Ligature of the right bronchus (in cats with the chest open 
and under artificial ventilation) causes a small immediate 
rise in pulmonary blood pressure without affecting the 
carotid pressure The saturation of the blood has always been 
under 90 per cent, even when the artificial ventilation has 
been increased There is, therefore, presumably still a cer¬ 
tain amount of circulation through the right lung under these 
conditions 

Pulmonary Tuberculosis m Infant—In Shurlock’s case the 
mother of the baby developed a cough in the fifth month of 
pregnancy, and the diagnosis of pulmonary tuberculosis was 
made The child was born at full terra and was immediateU 
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taken awaj to be looked after by the mother’s sister, who 
lived in a different house It was taken to the mother nearly 
every da>, but remained in the room with the mother for 
about ten minutes at each \isit The mother took the baby 
in her arms, but was careful not to kiss him on the lips 
She died from pulmonary tuberculosis two months after the 
babj’s birth The baby was at first fed on diluted cow’s 
milk, but as he did not thrive, he was given condensed milk 
diluted to a suitable strength Wasting became more marked, 
and signs vere detected in the lungs Diarrhea and vomiting 
set in and the child died at the age of 3 months In the 
left lung there was an area 1 cm, square of tuberculous con¬ 
solidation, partly caseous at its center From the consoli¬ 
dated area miliary tubercules extended By palpation and 
section the caseous mass could be traced into caseous glands 
in the hilum of the left lung The right paravertebral glands 
and angular glands were enlarged Parenchymatous degen¬ 
eration ^\as present in the luer and kidneys Several doubt¬ 
ful tubercles were found under the capsule of the spleen 
Thin buff-gra> contents were found throughout the intestines, 
a score of shallow erosions extended along the line of the 
mesenteric attachment of the lower ileum, the mesenteric 
glands ere 0 S cm in diameter 
Blood Picture in Scurvy—In scurvy produced experimcn- 
tall} in guinea-pigs and monkejs, and in one human case, 
Bedson found the platelets normal in number The red cells 
in some cases shoved an increase in number, this condition 
coinciding vith a “prescurvy” or incipient scurvy stage In 
the acute stages of the disease, particularly where hemor¬ 
rhages were numerous, the number of red cells fell to 
slightly below the normal No variations in the total and 
differential leukocjte count were ob3cr\ed 
Chrome Duodenal Ileus —Wilkie suggests that chronic 
duodenal ileus is probably the predisposing cause to acute 
dilatation of the stomach, both postoperative and spontane¬ 
ous It is the pathologic basis of recurring bilious attacks 
It may be found in association with duodenal and gastric 
ulcer Its relationship to chronic biliary and pancreatic 
infections, while not yet established, is worthy of further 
study In cases of rapid collapse and death after the perfora¬ 
tion of a duodenal ulcer the signs of chronic duodenal obstruc¬ 
tion should be looked for 

Dublin Journal of Medical Science 

October 1921 4, No 20 

Keconstruction of Joints W I de Courcy ^\^leele^ —p 433 
Case of Diffuse Scleroderma J Craig—p 453 

Disability Associated with Congenitally Separate Tuberosity of Tarsal 
Scaphoid A K. Henry —p 454 

Lancet, London 

Nov 12 1921 a. No 5124 

•Medical Aspects of Some Urinary Diseases T Horder —p 989 
•Postural Proteinuria G A Harrison—p 991 

•Essential Causes of Adenoids and Their Association with Rickets H 
Merrall—p 994 

Unhealthy Tonsils and Cervical Adenitis W G Howarth and S R 
Glojne—p 997 

Study of Dysentery in Field -with Special Reference to Cytology of 
Bacillary Dysentery and Its Bearing on Early and Accurate Diag 
nosis J Anderson —p 998 

Shrapnel Injury to Petrous Bone. H L Whale—p 1002 

Importance of Infection as Cause of Urologic Diseases — 
Horder stresses the importance of recognizing the presence 
of an infection in cases of enlarged prostate, kidney stone 
and other urinary lesions 

Postural Proteinuria—Harrison is of the opinion that true 
proteinuria probably never reappears in the recumbent posi- 
t’on in cases of cyclic proteinuria If proteinuria does recur 
while the patient is lying in bed an organic lesion should at 
once be suspected True proteinuria is emphasized because 
It IS obt lously necessary to make certain that -the protein 
does not come from other parts—e g, the vagina Posture 
appears to be an important factor in causation but not the 
onl> factor, because in three cases on certain days protein 
disappeared from the urine while still in the upright position 
The albuminuria of a small organic kidney lesion may be 
postural in type, or in other words, the amount of protein 
may fluctuate in organic albuminuria so -as to simulate a 


condition of functional cjclic albuminuria In the latter 
condition, however, once the protein has disappeared from 
the urine as a result of lying down, it probably never reap¬ 
pears while the ordinary recumbent position in bed is main¬ 
tained It IS possible that in certain cases'of mild organic 
disease of the kidney (or other part of the urinary tract) 
the proteinuria is postural in type simply owing to the drain¬ 
age of the foci of disease in the erect attitude The fact 
that in postural proteinuria the “albumin” may appear, then 
disappear, and then reappear (the erect posture being main¬ 
tained throughout) should operate against claiming cures as 
a result of any particular treatment 
Cause of Adenoids and Rickets—Merrall believes that the 
essential element in the causation of adenoid vegetations is 
the overworking of the lymphatic glands situated behind the 
soft palate by repeated colds and by the exanthemata Naso¬ 
pharyngeal catarrh extends into the alimentary canal and 
affects both digestion and assimilation, exaggerated lympho¬ 
cytosis and swollen lymph glands rapidly lose their protec- 
tne influence owing to fibroid changes, besides the swallowing 
of large quantities of infected mucus, a dram on the system 
from the overproduction of lymphocytes causing anemia—to 
say nothing of the abnormal secretion of the connective-tissue 
element containing mucin and of the lessened alkalinity of 
the blood 

Medical Journal of Australia, Sydney 

Oct S 1921 3, No 15 

Indications for Blood Transfusion and Methods of Testing Blood of 
Donors V Hurley—p 275 
Blood Transfusion \V D Upjohn —p 279 
Limping as a War Injury \V L Potter—p 284 
Two Fatal Cases of Acute Asthma in Children J de B Griffith — 
p 287 

Oct 15 1921 2, No 16 

Medical Practice of To-Day A C F Halford—p 305 
Hibbs Vertebral Fusion Operation Summary with Notes upon Opera 
tion m Two Cases ASM Tjmms—p 309 
Case of Acute Frontal Sinus Suppuration Followed by Multiple Frontal 
Lobe Abscesses R G Brown —p 313 
•Case of Subacute Volvulus of Sigmoid Colon with Pulmonary Features 
H Harbison—p 315 

Uterine Incisional Hernia J C Boberlson —p 316 

Subacute Volvulus of Sigmoid Colon—The subacute onset 
and course, the leukopenia, the remittent temperature, the 
spurious diarrhea and the pulmonary features, make the case 
cited by Harbison an extremely interesting one. The differ¬ 
ential diagnosis was between intestinal obstruction, dia¬ 
phragmatic hernia, enterica, tuberculous peritonitis, or some 
supradiphragmatic lesion, such as pneumothorax Laparot¬ 
omy revealed an enormous distention of the large bowel, 
with a volvulus of the sigmoid, which presented two and 
one-half twists in a counter-clockwise direction This was 
untwisted, the distended bowel was punctured and deflated, 
the puncture invaginated and sutured and the abdominal wall 
closed up The patient died At the postmortem examina¬ 
tion the following pathologic changes were observed A 
terminal peritonitis was found, associated with a colossal 
dilatation of the colon, 22 S cm in diameter, which, while 
affecting the whole of the large intestine, especially involved 
the sigmoid descending colon and splenic flexure The splenic 
flexure was ballooned in direct relationship to the left side 
of the diaphragm, which was elevated to the third interspace 
The lower lobe of the left lung was completely collapsed, 
being solid, hue and airless and sank in water The heart 
was displaced across to the right side of the chest, so that 
less than one third of its area was situated to the left of 
the sternum It was found that the splenic flexure and 
transverse colon were enabled to produce such an intensive 
local effect on the left half of the diaphragm owing to the 
almost complete absence of the left lobe of the liver, which 
organ presented a compensatory hypertrophy in the shape of 
a right Riedel’s lobe The mesosigmoid was remarkable. 
While its base was not more than 7 5 cm, its length and 
height were 30 cm and 22 S cm respectively In consequence, 
there was great mobility of the sigmoid flexure, with every 
opportunity for twisting on a limited pedicle The interior 
of the colon was filled with fluid feces, while its walls were 
atonic, thin, somewhat inflamed and markedly ulcerated, the 
closely set stercoral ulcers extending to the muscular coat 
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Bulletin dc I’Academic dc Mcdccinc, Pans 

Oct IS 1021 SC, ^o 33 
Incrco>ic of I’lnRocito is G \tnnno\ilch—p 189 
■Dii'Mlioti'' in U'O No" Uo™ S llrmdiiu—p 191 
rscudohjpertropluc Mnscuhr Atroplij Kcninml mil Mm\n:Uc—p 192 

Experimental ExagEcration of Plingocytosia for Tubercle 

gjcilli_When luinnn tubercle bicilli ire injected into 

pigeons there is such active plngocvtosis iromid the focus 
that It IS npidl} willed in ind the active phigocjtes cvtin- 
guish the focus Yoiunovitch relates that he was able to 
confer this same active plngocvtosis on guinea-pigs so that 
the focus was obliterated in them also The nieaiis by which 
he accomplished this was bj inducing resorption of the 
bodies produced bj fermentative destruction of tubercle 
bacilli and administered b> parenteral injection This is a 
form of protein therapj, but with a supplementary specific 
factor He exposed the tiriicrclc bacilli to the action of 
pepsin m a 03 per cent solution of hjdrochlonc acid for 
two weeks and then to the action of trjpsin in an alkaline 
solution for another two weeks, and then mixed the two and 
injected the mixture subcutancouslj in guinea-pigs The 
result was an actuation of plngocjtosis which showed that 
conditions in the guinca-pig had been artificiallj transformed 
into conditions like those in the naturallj rcfractorj This 
was confirmed, he savs, bj the microscope in each instance 

Diphtheria in the New-Born—Brindeau cites a recent small 
epidemic of puerperal fever for which the diphtheria bacillus 
was responsible, and states that, in his own service, nine new¬ 
born infants presented diphtheric corjza and all died but 
one, notwithstanding antitoxin treatment After this he 
injected each infant at birth vv ith 5 c c of antitoxin, and the 
epidemic was arrested at once. 

Bulletin Medical, Pans 

Oct 29 1921 35, No 44 

•What We Should Aslc of Radiognrhy E Sergent—p 857 
•Tuberculous Tracbcobrondual Glands H —p 863 

•Tuberculous Antibodies P P Artnand DcUllc—p 866 

Radiography of Pulmonary Tuberculosis—Sergent reviews 
what the phjsician can and should ask of radiology m regard 
to the diagnosis and the course of pulmonary tuberculosis 
It IS important and indispensable for the differential diag¬ 
nosis and for the diagnosis of the location and estimation of 
the course It has largely contributed to reveal the truth 
in regard to tuberculosis as a disease of childhood which 
pursues its course insidiously or noisily all through life 
Beclere has a set of roentgenograms of the same person 
taken serially dunng childhood and into adult life—the find¬ 
ings corresponding exactly with the interpretation of the 
ordinary run of cases at different ages 

Tuberculous Tracheobronchial Glands—Mery tabulates the 
physical signs of mediastinal and hilus tuberculous glands, 
and the means to determine whether the disease process is 
active or healed The clinic and radiology, and possibly the 
reaction of fixation, will reveal the active cases, and we must 
not alarm the family on account of some old calcified and 
healed process 

Tuberculosis Antibodies—'krmand-Delille says that two 
good antigens are now available for research on the anti¬ 
bodies in the blood serum of the tuberculous These antigens 
are Besredka’s egg culture and Boequet and Negre’s methylic 
antigen The formulas for both have been published, and 
they allow serial titration of the antibody content by the 
deviation of complement In 109 tuberculous patients, 7 
healthy persons, and 10 other subjects known to have an 
unusual antibody content, tests with these two antigens 
showed that the reaction is specific and that the titration of 
antibodies corresponds on the whole to the clinical manifes¬ 
tations, although 3 clinically healthy gave a weak reaction 
It is possible that these 3 have some latent focus, enough to 
induce production of a low titer of antibodies The deviation 
of complement reaction does not parallel the skin tuberculin 
reaction, and does not have tlie same significance It does 
not occur until the focus is well established, but systematic 
study of it offers promise of progress 


Bulletins de la Societe Medicale des Hopitaux, Pans 

Oct 21, 1921 45, No 29 
•Arsenical Erjlhroderma Gougcrot p 1339 
•Svphiloid Hj pocliromia of the Neck Gougcrot—p 1347 
•Hiccup with Erysipelas Castcran and Raillict—p 1350 
Otitis m Voung Infants M Renaud—p 1332 
•Heart Block of Traumatic Origin C Laubry ct al—p 1363 
•Arsenicals Arrest Coagulation in Blood for Transfusion C Flandin, 

A Tzanck and Roberti —p 1373 

•Ilcliotlicrapy m Tuberculous Peritonitis P F Annand Dehllc—p 

1374 

Arsenical Erythroderma —Gougcrot protests against the 
assumption that because arsenical treatment has been 
vigorous enough to induce an erythroderma, the syphilis has 
been necessarily conquered In seven wartime cases he wit¬ 
nessed recurrence of symptoms afterward in one instance, 
and one in seven cases this year, but none in 1920 

White Patches on Neck Suggesting Syphilis—Gougcrot 
calls attention to the white spots sometimes left by the lesions 
of ordinary eruptions which may be mistaken for syphilitic 
Icukomelanodermia Thev are usually noticed as the skin 
around tans in summer, search elsewhere on the body will 
generally reveal other traces of the eruption or seborrheic 
eczema. 

Persisting Hiccup with Erysipelas —The hiccup developed 
with the erysipelas, and persisted for fourteen days, very 
severe, sometimes continuing during sleep There were no 
signs of epidemic encephalitis and no other cases of hiccup 
were known m the region 

Otitis in Infants—Renaud remarks that of the 39 infants 
m his infant ward on September 11, it happened that 34 
required treatment for otitis, and 3 were under observation 
for it The ears seemed to be sound in onlv 2 Gastro¬ 
intestinal disturbances used to be the mam clinical picture 
in his pDiiponmcrc, but in the last few months since he dis¬ 
covered the amazing prevalence of otitis in the infants, instead 
of devoting his energies to prescribing and modifying the 
way the infants are fed, he has focused his attention on the 
cars The diagnosis is based on cultivation of pus aspirated 
by puncture, the tympanic membrane may look red or normal 
When the child is growing worse, the otitis may be surmised 
even without an examination In SO cases of the kind the 
otitis was well established when the child was brought for 
treatment of its gastro-mtestinal disturbance In the 
majoritv, the otitis passes into a slow subacute phase, after 
the stormy infectious-toxic onset, hut this leads to athrepsia, 
analogous to the cachexia of extensive suppuration In 90 
per cent of the cases the otitis was bilateral Even although 
there may be no signs of mischief on the other side, opening 
up the mastoid may reveal it full of pus One robust 16 
months infant had been emaciated by six weeks of a dysen- 
tenform enteritis when Renaud first saw the child The 
torpor then indicated meningitis, but the tvmpanic membrane 
in one ear was pink, and puncture released a flood of pus 
from each ear, and recovery was soon complete In the 
discussion that followed, Halle commented on Renaud’s 
"rather adv enturous raid into nursling pathology ” He stated 
that mucopus from the throat may get into the middle ear 
when the ear itself is sound The pus may even spread to 
the mastoid in this way, as the child lies on its back, and thus 
may simulate mastoiditis at necropsy Otitis should be sus¬ 
pected whenever the color of the child’s face is seen to vary 
abruptly during the day, now pale, now congested 

Traumatic Heart Block—^After a contusion of the left 
chest five years ago the voung woman’s heart beat tumul¬ 
tuously for a day and then quieted down As this occurred, 
the pulse dropped permanently to 40 

Arsemcal-Treated Blood for Transfusion —Flandin and his 
co-workers utilize m transfusion the property of the arsen- 
icals to prevent coagulation They draw the blood into a 
glass containing a little of the solution of the arsenical, and 
reinject it at once into the vein of the patient 

Tuberculous Peritonitis—Armand-Delille reports the cure 
under heliotherapy for four months at Pans of a young 
woman in grave cachexia with considerable ascites Three 
laparotomies had failed to arrest the tuberculous peritonitis 
The sunbaths were taken, naked, for three hours morning 
and afternoon 
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Journal de Radiologie et d’Electrologie, Pans 

September, 1921, 6, No 9 
•Deep Roentgen Ray Therapy BecUre —p 385 
Electric Treatment of Bladder Disease, Courtade and Cottenot—p 392 
Pneumoperitoneum in Radiodiagnosis L Mallet —p 401 
Radiography of the Fifth Lumbar Vertebra J Garcin —p 410 
Forward Luxation of Mediocarpal Joint Douarre—p 413 
Dangers of Irradiation and Means to Avoid Them A Broca —p 414 

Deep Roentgen-Ray Therapy—Beclere expatiates on the 
great progress realized by the deep irradiation now possible, 
but he warns against exaggerated hopes, and cites instances 
of failure and also of direct injury Several German writers 
have reported dysenteriform symptoms following cross-fire 
exposures of the uterus, with bloody stools and membranous 
exfoliation These symptoms generally subside harmlessly, 
but a few instances have been pUbfished of rebellious ulcera¬ 
tion in the bowel or ultimate stenosis, sometimes fatal, after 
exposure of the uterus Some statistics recently published 
compare ninety cases of sarcoma treated with roentgeno¬ 
therapy before 1905, with the technic then in vogue, and a 
series of 117 sarcomas treated by Seitz and Wintz during 
and since 1919 In the first series 20 per cent of the tumors 
disappeared under the exposures, and in the second series 
33 33 per cent , this is a gain, but not so much as might be 
anticipated The proportion of rebellious cases is about the 
same in both series, ranging from 20 to 33 33 per cent Evi¬ 
dently the susceptibility of sarcomas and carcinomas varies 
from case to case, and may be slight Kehrer’s practice is to 
determine the susceptibility beforehand, for this he gives 
1 preliminary irradiation with radium for six hours and then, 
four days later, excises a scrap for microscopic examination 
This reveals the type of the neoplasm and the effect of the 
irradiation By this means he can estimate whether to apply 
radium alone or associated with the roentgen rays, or whether 
surgical extirpation offers better prospects of a cure, the 
cancer cells proving resistant to the rays 

Journal d’TJrologie, Pans 

September, 1921, 12) No 3 
•Transplantation of Testicles G Bolognesi—p 153 
•Giant Bladder Stones R H Kuramer and P Brutsch—p 175 
Malformation of External Genital Organs m Woman L Sencert and 

A Boeckel—p 193 

Testicle Transplants—Bolognesi expresses surprise that 
so little attention has been paid to separating the two 
elements, the seminiferous and the interstitial, in estimating 
the effect of transplantation of testicles He has succeeded 
in experimentally reducing the testicle to a small organ con¬ 
sisting exclusively of interstitial tissue He has then trans¬ 
planted these testicles, thus reduced to a mere "interstitia- 
loma,” bv total epididymodeferentectomy The dogs and 
laboratory animals receiving these implants never displayed 
any modification in the general or sexual function suggesting 
any influence from the implanted testicles There were aged 
animals among them but none showed any rejuvenating 
influence from the grafts One experiment was made on a 
man of 18 with marked infantilism, no secondary sexual 
characters had developed, and no effect was evident after 
implantation of the interstitialoma testicle from a dog 
Bolognesi’s research thus tends to demonstrate that the 
rejuvenating influence from testicle transplantation cannot 
oe due to the interstitial element He reviews the literature 
on testicle transplantation, all the data presented confirming 
the importance of the seminiferous tissue, and proving the 
absolutely negative share of the interstitial element in the 
rejuvenating influence from operations involving testicles 

Giant Bladder Calcuh —Kummer and Brutsch have com¬ 
piled 104 cases of bladder calculi weighing over 100 gm, and 
tabulate the details with the bibliographic references They 
have only one feature in common, that is, the absence of any 
symptoms until they are far advanced The combination of 
a free calculus with one in a diverticulum was known in only 
3 of the cases, including one described in detail in which the 
three calculi weighed 585 gm in all, with a total bulk of 3W 
c c In 6 of the cases listed, the calculus weighed from 1,020 
to 1,816 gm, and all recovered after its removal by supra¬ 
pubic incision except the one with the very largest There 
arc only 4 women in the entire list 


Pans Medical 

Oct 22, 1921, 11, No 43 

•Eruption on Children’s Hands G Thibicrge and R Jtabut—p 309 
•Minor Ocular Signs of Diabetes F Terrien —p 312 
•Hypotensive Action of Epinephrin J Girou —p 315 
•Micrococcus Catarrlnlis Meningitis Cot and Robert—p 318 
•Prevention of Measles G Blechmann and Geismar—p 321 

Spring Eruption on Hands of the Young—^The eruption is 
papulous and prunginous, and in all but two of the nine cases 
reported the children, from 4 to 12 years old, had not left the 
city No contact with flowers was known The cases all 
developed in May Some improved under ichthyol, others on 
talcum powder, others under camphor or sulphur salve It is 
liable to be mistaken for scabies The eruption was on the 
back of the hands, and in some of the children on the back 
of the neck also It did not seem to be contagious 
The Ocular Signs of Diabetes—^Terrien refers to distur¬ 
bances in refraction and accommodation as minor ocular signs 
of diabetes The frequency and the suddenness of their onset 
may hate diagnostic value M>opia in particular is a frequent 
complication of constitutional disease, especially syphilis and 
diabetes A congenital predisposition is probably the mam 
factor, but the mtercurrent disease is the occasional cause, 
promoting distention while reducing the resisting powers of 
the tissues 

Epinephrin May Reduce the Blood Pressure—Girou affirms 
that our conception of the action of epinephrin needs revision 
In more than 100 test subcutaneous injections of 1 mg 
epinephrin, given to stimulate the weakening heart, the blood 
pressure dropped m 80 per cent The trend to larger doses 
IS more evident every da>, although we are still far from 
Kircheim’s 48 mg a da> Girou contends that the doses in 
vogue should be much larger, and in his own practice, both 
medical and surgical, and in asthma, and with a local anes¬ 
thetic, he goes beyond the textbook doses He cites some 
American publications to sustain his statement that small 
doses lower and large doses raise the blood pressure The 
age of the solution may also cooperate 
Meningitis from Micrococcus Catarrhalis—Cot and Robert 
cultivated this micrococcus and an enterococcus from the 
spinal puncture fluid The meningitis was mild, but the 
thirty-second day orchitis, of the mumps type, developed 
Immunization Against Measles—This is a summary of the 
experience of Richardson and Connor published in The 
Journal, April 12, 1919, p 1046 ’ 

Oct 29, 1921 11, No 44 

•Endocrinology from Psychiatric Standpoint Laignel Lavastlne —p 325 
Tuberculous Cysts in Wrist H Gougcrot—p 333 
•Perforation of Palate from False Teetb Rouget and Pommercau — 

P 336 

The Paratyphoid C Bacillus C Zocller —p 337 

Bearded Women—Lavastine remarks that hypertrichosis in 
women has biologic and psychiatric importance, as he shows 
by various types described and review of recent literature on 
the subject He says that amenorrhea is the rule in bearded 
women, with few exceptions In nunneries, the obligation 
to cut the hair every month seems to have some connection 
with the gradual loss of menstruation in some of the nuns 
Hairs contain arsenic, lodin and phosphorus, and these 
afbound also in the menstrual blood When menstruation is 
Scanty and these elements are retained in the body, the hyper¬ 
trichosis might be regarded as a compensating reaction 
Besides the sexual, the fetal and the nevus types of hjper- 
trichosis, there is the syndrome characterized by hyper¬ 
trichosis, adiposis with masculine aspect, and genital distur¬ 
bances, amenorrhea and virilism In Mauclaire’s case, the 
hypertrichosis disappeared after removal of a suprarenal 
tumor In five cases personally observed, the hypertrichosis 
accompanied various psychopathies, and he emphasizes the 
distinction between hypertrichosis with tendency to glycosuria 
and hypertrichosis with tendency to periodic psychoses HiS 
endocrine tests on this group of five bearded women show, 
he says, that bearded women gardent le vestibule dc I’eudo- 
crmo-psychialne 

Perforation of Palate from Plate of False Teeth—The 
perforation occurred at the point where the suction valve was 
applied to hold the set of teeth in place by vacuum suction 
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Prcsso Mtdicalc, Pans 

Oct 26 1921 KP, No R6 

•Surpcil Trcllmcnt at Goiter in Siulrcrhiiil J C Diocli and J 
Clnrncr —p ^53 

Locnl Anc^llirii't for Ttcino\ol of Ciiiccr m Month *ind rharynx 
11 Aboulher—p 8‘14 

•rcrnrtcrnl SMupalhcctonij R f criclie mil J Ilaoiir—p 8S6 

Surgical Treatment of Goiter—Bloch and Charner com¬ 
ment on the diffcrcticcs in the tcclinie tlicj noted during a 
recent trip to Snitrcrland The inferior thiroid artery is 
aU\a>s ligated first, and in evophthalmic goiter the other 
side IS left intact As much of the lh\ roidectomy as possible 
IS done on the one side If further inters ention is required, 
there are no cicatricial changes on the other side to impede it 

Influence of Periarterial Sympatlicctomy on Healing of 
Wounds—Lerichc and Haotir expatiate on the remarkaWe 
action of periarterial s\mpathcctom\ on healing of rehcllious 
ulceration or torpid noiiiids A lesion that has been dragging 
along for months inaj heal in a a\cek after the sjmpathectomy 
Tins healing IS c\ idcntli traceable to the peripheral lasodila- 
tion nliicli follons in a few hours below the plane of the 
operation The experiments on dogs related confirm that the 
actuation of circulation in the peripheral tissues stimulates 
the processes of repair 

Oct 29 1921, so, No 87 
Trcitmctit of Leprosy T do Mclto —p 661 
•Dnuninp After Abdominal II> stcrcctom> M Dartipnes —p 861 
Local Organic Apparatus A C, Guillaume.—p 864 
Analogies 'Bctivccn Herpes and Enccpbaliti^ J Roiiillard —p 865 

Draining the Peritoneum After Abdominal Hysterectomy 
—Dartigucs gi\cs eight large illustrations of the technic for 
abdominal panlnstcrcctomj with a large rubber dram pass¬ 



ing entirely through, one end emerging from the abdominal 
incision, the other from the vagina Besides the numerous 
openings in the central portion of the dram he has the portion 
just aboae the vagina sht lengthwise to form six strips which 
bulge out as the ends of the drain are pushed together The 
bulging out of the six strips forms an clastic collar which 
holds the drain from slipping down into the a'agina, while free 
drainage proceeds, unhampered hy wicks, etc When this 
"umbrella drain,” as he calls it, is to be removed, traction on 
the two ends at once stretches the slits They stretch out and 
close ‘the umbrella,” restoring the normal diameter to the 
tube It can then be easilj pulled out through the vagina 

Schweizensche medizimsclie Wochenschrift, Basel 

Oct 6 1921 SI, No 40 
Kidney Disease in the Pregnant Chassot —p 913 
* Impending Perforation of Gastric Ulcer H. Ryser—p 923 
examination in Otolarjaigolosy for Degree. Sicbenmann —p 926 

Signs of Impending Perforation of a Gastric Dicer —Rj ser 
comments on the enormous importance of operating before 


the perforation has done much harm His experience in his 
own fourteen eases of perforation has shown the constancy 
of the clinical picture Extremelv violent pains in the 
stoiincli sometimes accompanied with bleeding m the 
stomach, and not influenced by bed rest and dieting, had 
preceded the perforation bj five, seven, eight and twelve dajs 
in four of his eases These rebellious pains warn of impend¬ 
ing perforation A further warning was given in one case 
bj localized tenderness in the epigastrium The operation 
revealed that this corresponded to a small patch of peri¬ 
tonitis as infectious material had passed through the thin 
stomach wall, weakened at the point of the impending per¬ 
foration The warning pains are due, he thinks, to the ulcer 
eating down into the depths and thus reaching the nerves m 
the fundus of the ulcer and to irritation of the peritoneum 
covering the wall outside Rebellious pain must not be 
regarded as a warning of impending perforation unless there 
IS a history pointing to a long established gastric ulcer, and 
the Site and other features of it are known In the four cases 
mentioned there had been from four to ten years of ulcer 
disturbances and clinical examination had located the ulcer 
in the pylorus region In two of the four cases, informed 
bj telephone of the onset of the pains he recognized the 
impending perforation and prepared for the operation in time 
to arrest the perforation or minimize the damage therefrom 

Annali d’lgiene, Rome 

May 1921 31, No S 

•Arbutin in Testing Cholera Vibnone« M Pergola—p 265 
The Water Supplies of Istna M Gioseffi ^—p 272 
•BchaMor of Salts on Gclatm A Scala—p 289 
Water Instead of Alcohol for Staining Sputum Rigobcllo—p 306 
•preparing Collojdal Gold for Lange Reaction N Pietravalle —p 309 

ArbuUn in Bactenology—Gosio found that tubercle and 
djscnter) bacilli split arbutin m a characteristic way, useful 
in differentiation, and Pergola here announces that it can 
sen e in the same w ay for the recognition of cholera vibnones 
Strains that do not modify the arbutin are certainly not of 
the cholera-producing tjpe, nor those that attack it very 
actively The true cholera strains split arbutin, but only 
slowly and with scant energy 

Behavior of Salts with Gelatin—Among Scale’s conclusions 
from his research is that the anions and cations of the salts, 
acting on colloids, rinse out separately This with other 
facts observed testifies that tlie union of the salts with the 
colloids IS a true chemical combination, and that these com¬ 
binations behave, m respect to water, according to the new 
properties acquired 

Preparing Colloidal Gold—Pietravalle has simplified the 
technic for the colloidal gold used in the Lange test, and 
states that he was constantly successful with his new method 
in obtaining a good suspension He added to 100 c c of dis¬ 
tilled water 1 c c. of a 1 per cent solution of gold chlorid 
and 1 cc. of 2 per cent solution of potassium carbonate 
This was heated over a flame and, as it began to boil, he 
added 1 c c of a 0 5 per cent solution of glucose and con¬ 
tinued the boiling The fluid in about a minute turns violet 
and in a few seconds the tint becomes a brilliant purple, and 
it IS then removed from the flame 

Archmo Itahano di Chirurgia, Bologna 

October 1921 4, No 1 

•Tuberculous Granuloma Obstructing Pylorus G Lusena —-p 1 
•Blocking the Splanchnic Nenes G Rodi—p 32 
•Visceral Ptosis G Parlavecchio—p 43 
Solitary Lipoma on Scalp N No\aro—p 55 
•C>sttc Lymphangioma A Kraus—p 63 
•Hydatid Cyst in Tibia A, Lesi—p 86 

Tuberculous Granuloma Obstructing Pylorus — Lusena 
reports a case in a woman of 55, treated by gastro-enteros- 
tomv He summarizes 9 cases of the ulcerative type of a 
tuberculous lesion of the pylorus region, and 12 of the infil¬ 
tration type, and 28 in which the tuberculous lesion was in 
the form of a tumor In 17 cases the tuberculous lesion was 
outside of the stomach and compressed the pylorus from 
VMthout This brings to 66 the total of cases of pylorostenosis 
of tuberculous origin he has found on record in Europe 
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Blocking the Splanchnic Nerves—Rodi has been testing on 
the cadaver the various technics for blocking the splanchnic 
nerves and the solar plexus with Kappis’ posterior injection 
Rodi narns that if the lowest rib is abnormally low and 
abnormally slanting, Kappis’ posterior technic is not appli¬ 
cable Any abnormal curvature of the spine must also be 
taken into account 

Visceral Ptosis—Parlaiecchio discusses the diagnosis and 
treatment of gastro-intestinal and nervous disturbances for 
which visceral ptosis is responsible The sagging organ pulls 
on others, on nerves, on endocrine glands, and induces dis¬ 
turbances of all kinds which may be ascribed to everything but 
the right cause The sagging liver, for instance, may twist 
a little on its axis, and gallstone cholecystitis may be set up 
in consequence He has scarcely ever encountered a case of 
gallstone cholecystitis without ptosis of the liver Cases 
diagnosed and treated as neurasthenia are often merely the 
consequences of ptosis of a kidney or the uterus, promptly 
curable by fixation of the sagging organ One young woman 
threatened with insanity from the effects of right nephrop¬ 
tosis was restored to health by a nephropexy, while another 
refused the operation It was done finally in the insane 
asylum, but the psjchosis was of too long standing then for 
a cure to be possible Among the arguments he presents as 
to the participation of the sympathetic and endocrine systems 
in the disturbances from visceral ptosis is the striking anal¬ 
ogy between the nervous and psjchic disturbances with 
thyroid disease in persons free from visceral ptosis, and the 
nervous and psychic disturbances in persons with visceral 
ptosis but with normal thjroid In examining for ptosis the 
subject must stand and breathe deep, as we palpate the 
viscera, especially the kidneys The fixation of the organ by 
suspension imitates Nature s methods best, and the earlier it 
IS done, the better Besides restoring the organ to its normal 
place we must seek to restore the nervous and endocrine 
balance For this we may have to act on the sympathetic 
nervous sjstem, either by resection, by stretching the ner\e, 
or by electrolysis or other means to block conduction The 
balance in the endocrine system may have to be restored by 
organotherapy in addition The mam point he emphasizes, 
however, is to think of the possibility of visceral ptosis and 
take measures accordingly, instead of wastmg precious time 
on treatments on a mistaken basis 

Cystic Lymphangioma—Kraus reviews the literature on 
this subject and reports a case in a 2 year infant The tumor 
was in the front and side of the right chest and weighed 1 05 
kg after extirpation These cystic lymphangiomas are con¬ 
genital, and their complete removal has given good results 

Hydatid Cyst in the Tibia—Lesi scraped out the cavity in 
the upper tibia and applied a large plaster cast, and the sur¬ 
gical recovery was complete in a few months In the nearly 
100 cases on record of echinococcosis m bones, the pelvis, 
humerus, tibia, vertebrae and femur were affected most fre¬ 
quently, and m the order named It is among the gravest 
diseases of the bones In his case the upper tibia was reduced 
to a mere shell for three quarters of its circumference and 
the cavity did not show healthy granulation for nearly three 
months, and ankylosis of the knee resulted from the inflam¬ 
mation and long immobilization, 

Pediatna, Naples 

Oct 15 1921 29, No 20 

Milignant Limphogranuloitn m Boy of Five F Lo Presti Semmeno 
•Cystic ifegencration of Spleen in Internal Leishmaniasis M Mallardi 

Banti s Disease in Children A F Canelli p 9 j 8 Cont n 

Cysts in Spleen in Internal Leishmaniasis—The cystic 
degeneration of the spleen was ascertained by puncture of 
this organ as the leishmaniasis in the child of 18 months 
seemed to be growing worse under treatment with antimony 
and potassium tartrate Mallardi concluded that the drug 
had been given too vigorously, and when it was suspended 
for a time and then resumed in small doses, at longer inter¬ 
vals, complete recovery followed 


Policlinico, Rome 

Oct 24, 1921, 28, No 43 
•Bromoderma S PuKirenti-—p 1427 
Factitious Dermatitis G Marengo —p 1432 

Vaccine Therapy and Serotherapy Against the Streptococcus and 
Staphylococcus I Corradi —p 1434 
Hunger Syndrome in War Prisoners in Austria G de Tom —p 1439 

Bromoderma—The eruption had been noted for eight 
months, the first appearance following a burn from a hot 
water bottle The patient was a woman who for years had 
been taking potassium bromid for severe epilepsy The 
inefficacy of all local measures and the gradual subsidence 
when the bromid was discontinued and phenobarbital used 
instead, confirmed the nature of the extensive dermatitis on 
the leg, while the epilepsy was materially improved at the 
same time 

Riforma Medica, Naples 

Oct 1, 1921 37, No 40 

•Composition of Blood in Nephritis and Uremia G Poggio—p 937 
Primary Cancer in Appendix Two Cases S G Giardina—p 944 
Osteomyelitis of Fibula M Valentini—p 946 
•Testicle Tissue Promotes Healing of Wounds E Aievoli—p 947 

The Blood with Kidney Disease—^This comprehensive 
report covers research on the physicochemical changes mani¬ 
fest in the blood during acute or chronic nephritis, nephrosis 
from mercuric chlorid poisoning, uremia, and in heart disease 
With derangement of the circulation in the kidneys Poggio 
estimated in each of the total twenty-six cases the carbon 
dioxid in the blood and alveolar air, and the hydrogen ions 
in the blood, apply ing the tests with and without the influence 
of drugs The carbon dioxid in blood and alveolar air may 
aid in differentiating between kidney disturbances from cir- 
culatorv and from essential functional changes, the findings 
being normal or above normal in the former 

Testicle Tissue Promotes Healing—Aievoli recalls that in 
1890 he published his success in promoting the healing of 
torpid and rebellious varicose ulcers and healing of burns 
by applying thin slices of testicle parenchyma directly to the 
lesion The excellent result was constant He remarks that 
at that time endocrinology was in a nebulous phase, and this 
work of his was almost the first solid fact obtained He 
used the testicles of rabbits and guinea-pigs, cats, dogs and 
sheep Others recently have called attention to the efficacy 
of testicle pulp in promoting the healing of wounds 

Rivista di Chmea Pediatnca, Florence 

July 26 192! 19 No 5 

•Dyspepsia in Artificially Fed Infants D Veronese—p 2S7 
Do Not Dilute Milk Too Xluch F Silvcstri—p 268 
"Inilicaiitiria in Childrens Disea es T Nigro—p 278 
•Gonococcus Infection in Children L Frassi—p 290 

Dyspepsia in Artificially Fed Infants—^\7eronese explains 
that when, as in bis district (Padua), cow s milk is excep¬ 
tionally poor in fats, and juch milk is diluted according to 
textbook directions, the infants do not get enough nourish¬ 
ment The digestive disturbances are part of the clinical 
picture of inadequate feeding and oversupply of water 

Indicanuria in Children—Nigro has simplified Strauss’ 
test for indican in the urine, as he explains, and commends 
this technic as convenient for children He gives the findings 
in eleven cases of measles 

Gonococcus Infection in Children—Frassi reports some 
cases which confirm that gonococcus infection is a general 
rather than a local process, and that vaccine therapy is an 
aid in the differential diagnosis as well as in curing the 
infection In nine cases in little girls, with or without com¬ 
plications, the vaccine alone was used, and complete recovery 
IS recorded for each From four to eleven injections were 
made, the subsidence of the vaginal secretion is more rapid 
than under any other treatment This is a special advantage 
as It reduces the danger of contagion of the eyes and of 
others It also prevents the passage into the chronic stage 
which IS particularly liable in the small and hymen-blocked 
child vagina He has not been able to find any instance on 
record of complications developing after vaccine therapy 
A stock vaccine was used 
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Rivista Cntica di Chmca Mcdica, FJorcnce 

Sept 15 IMI —, No 2fi 

•niulepsj plus Tcljclonia ^ Niccolil—p 301 Btcuu No 2S p 239 

Polycloma Plus Epilepsy—Niccohi reports from Venice 
the esse of t pre\ioiislj ippircntlj licalthj girl of 16 rrho, 
after a fright from an aiiator's homh, developed epileptic 
seizures Ill the course of two or three jears this was 
supplemented by clonic spasms in the iiiten als, and mental 
derangement The clinical picture was tlnis the typical one 
described by Unvcriicht in ISdl as he first saw it in five 
children m one family with an alcoholic father Niccolai 
compares with his the similar cases on record It seems 
probable tint according as the morbid stimulus acts sud¬ 
denly and violently on the predisposed area m the cortex, 
or slowly and insidioitsh, epileptic seizures or clonic spasms 
develop That it is true cpilcpsv, however, is demonstrated 
bv the character of the progressive mental impairment 

Anales de la Facultad de Medicina de Lima 

March April 1121 I, No 20 

•Frncslo Odrio^oh U Valdi an —p DO Idem J T Valcga —p 106 
'hall!- Dcgcncmlion of the Heart F Odriorola—p 108 
'Crave Carrion a Disease F Odriorola—p 121 
Allens Method in Treatment of Diabetes Idem—p 132 

Oflnozola's Life Work—^This memorial number of the 
Anahs lists 227 articles from the pen of the late professor of 
clinical medicine at Lima, and reproduces chapters from two 
of Ins larger works that were published in rrcnch 

Arcluvos Espanoles de Pediatria, Madrid 

August 1921 C. No 8 

•Trwtajcnt of Tuberculous rcnloiulis M VT«quer Lefort—p 449 
Cone n Iso 9 p 513 

•Piluitarj Duarf Growth C Marafion nnd J Solanilla—p 467 
Tuberculous Peritonitis in Children—“Vasquez emphasizes 
the necessity for getting rid of the ascites, but he lay s equal 
stress on the necessity for doing this only by the natural 
emmictories, not by puncture The exudate contains anti¬ 
bodies, and we must not drain these away by puncture, but 
divert the fluid by purgatives and diuretics In differentiat¬ 
ing a tuberculous exudate, be relies on the Rivalta test and 
on the higher agglutinating power of the fluid in comparison 
to the blood A high agglutinating power indicates a better 
prognosis The Rivalta reaction is the opaline streak like 
a spiral of tobacco smoke, that forms when a drop of the 
ascitic fluid is dropped into 50 cc of water containing one 
drop of a 0 5 per cent, solution of acetic acid or 8 to 10 drops 
of white vinegar If mechanical disturbances compel para¬ 
centesis, injection of air may have a curative influence In 
one boy, the asates kept returning after a laparotomy, and 
after aspirating 21 liters and then 16 liters, he injected air 
and there was no return of the exudate Injection of a 
medicated fluid seldom has more than transient effect, better 
results have been realized occasionally with injection of 4 to 
6 liters of boiled water at a temperature of 40 to 45 C (104 
to 113 F), although this is not constantly effectual It might 
be well to combine paracentesis with injection of water, and 
conclude with injection of air 
Pituitary Origin of Dwarfism.—Maranon and Solanilla 
present evidence that in all cases of true dwarf lack of growth, 
the anomaly is the result of deficient functioning of the 
anterior lobe of the hypophysis cerebri In a case described 
the boy of IS measured 124 ra and w eighed 32 kg and 
radiography showed the sella turcica abnormally small and 
flat The case can he classed as an instance of the pituitary 
adiposogenital syndrome plus pituitary dwarfism 

Revista de la Asoc Med Argentina, Buenos Aires 

August 1921, 35 No 202 

Susceptibility to Toxins of Suprarenalcctoniized Rats II J T Lewis 
—p 529 

'Cdlloidal Reactions in Spinal Fluid S Mazza C Mey and Flario 
Nina—p 532 Idem A Sordelli and F Renella —p 535 
'Calcium in Blood of Different Species P Sfazrocco —p 539 
'Calcium in Blood of the Pregnant Id and R Bustos Moron—p 552 
'Principles for Treatment of Diabetes H Salomon —p 561 
Pathogenesis of Epilepsy Nerio Rojas —p 572 
'Deep Roentgenotherapy of Tumors R Espinola—p 585 
'Spontaneous Perforation of Gallbladder A G Gallo—p 600 
'Duodenal Diverticula R Novaro and A Galindez—p 607 


Tunctioning of Gastro Enterostomy A Gutierrez—p 620 
Ombrtdannc s Method for Grave Hypospadia R A. Rivarola—p 634 
'Bvctcnologic Tests of Drinking Water J M Mesa —p 639 
'Committee Report otv Regulation of Prostitution —p 646 
Suture of Cornea in Cataract Operation F Inbarrcn —p 699 
Molluscum Contigiosum of Ejclid P Satanovvsky—p 707 
•Bilateral Cataract from Lightning Stroke A. Tiscomia —p 720 

Colloidal Reactions in Cerebrospinal Fluid—Sordelli and 
Renella applied to 140 different cerebrospinal fluids seven 
different parallel colloidal reaction tests This experience 
confirms their diagnostic value, especially of the Lange 
technic, but a positive reaction is not conclusive as, although 
these tests arc the most sensitive, they are not the most 
specific 

Calcium in the Blood of Different Species—Mazzocco 
describes a simplified method for determining the calcium 
content of the blood and tabulates the findings with it in 
man and in dogs, cats, rabbits, rats fowls, goats, sheep and 
cattle They show that the calcium content of the blood 
corpuscles and of the plasma is the same for the same species, 
and about the same in the plasma or serum of the same 
animal The avenge for men was 715 mg per hundred cc. 
of whole blood, 934 for the plasma and 123 for the cor- 
jiuscles The average for the whole blood in rats was 6 77, 
in rabbits, 8 43, m guinea-pigs, 602, and in cattle, 643 
Calcium in the Blood of the Pregnant—The figures corre¬ 
sponding to those in the preceding abstract are tabulated 
from fiftv-six women most of them pregnant The range in 
the whole blood was from 7 80 to 9 26, the lower figures being 
in the pregnant or after delivery, confirming the decalcifying 
influence of gestation No connection between the vomiting, 
albuminuria or gastralgia of pregnancy and the calcium con¬ 
tent of the blood could be detected 
Treatment of Diabetes—Salomon says that he does “not 
agree with the Americans The starvation treatment 

IS excellent for the diabetes, but not for the diabetic We 
should not cut dow n calories below the amount compatible w ith 
good nourishment and strength As a rule about 35 calories 
per kilogram is the proper average" He thinks that the fear 
of the dangers from acetone is exaggerated When the urine 
IS free from sugar, he asserts, there is no danger from even 
considerable amounts of acetone, aside from very exceptional 
cases In this case all the sugar that is derived from the 
albumin molecule, on a fat and albumin diet, must be utilized 
or otherwise glucose would be eliminated The danger begins 
when both sugar and acetone are being eliminated in large 
amounts But even under these conditions he has often kept 
such patients for years on a strict fat and albumin diet when 
tests of different foods proved that this diet gave the best 
results in respect to the elimination of glucose and the general 
condition He does not follow this plan except with diabetics 
who have good stomachs, and he proceeds very slowly to 
this diet, keeping the balance with bicarbonate, and super¬ 
vising the acidosis, ready to interpose courses of carbo¬ 
hydrates from time to time as seems necessary 
Deep Roentgen-Ray Treatment of Tumors—A similar 
article by Espinola was published in these columns, Nov 5, 
1921, p 1531 

Spontaneous Perforation of the Gallbladder—Gallo has 
had two operative cases of this kind and two of bile peri¬ 
tonitis, the bile oozing through the intact walls of the gall¬ 
bladder The success of treatment of perforation depends on 
the degree of intoxication, and this is dependent on whether 
the bile is septic or not and on the delay before the opera¬ 
tion In a case described, a large calculus in the gallbladder, 
with projecting points, lay opposite the perforation near the 
neck 

Duodenal Diverticulum—In the two cases described, the 
gastric or duodenal ulcer and sagging of the stomach and 
pylorus had exaggerated the intraduodenal pressure, and a 
concomitant inflammatory process and general weakening of 
the wall of the duodenum had cooperated in the production 
of the diverticulum It was not congenital 

Gastro-Enterostomy Fimctiomng—Gutierrez says that the 
clinician, the surgeon and the radiologist must combine to 
study the cause for the closure of the gastro-enterostomy 
opening m certain cases This will often show that the chyme 
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passes out through both the pylorus and the new opening, or 
predominantly through the pylorus To prevent this he 
ligates the pylorus with catgut This closes it only tem¬ 
porarily, but long enough for the new opening to become 
accustomed to its task, as the entire contents of the stomach 
have to pass through it from the first If the closure of the 
pylorus IS to be permanent, he advocates pylorogastrectomy 
from the start The temporary ligation of the pylorus arrests 
the dynamic physiologic propulsion of the chyme, and it then 
obeys the laws of gravity and passes out through the new 
opening 

Bactenologic Examination of Water—Mesa extols the 
ad\antages of Besson’s method for testing drinking water as 
simple and dependable He uses a 40 per thousand solution 
of peptone to which lactose and neutral red are added The 
gas formation is estimated by means of an inverted hemolysis 
tube in the test tube containing the culture medium The 
presence of colon bacilli is indicated by the change in tint, 
the fluorescence, and the production of gas in twenty-four 
hours 

Regulation of Prostitution —This is a long committee report 
on measures to arrest the spread of venereal disease 

Bilateral Cataract from Lightning Stroke—Tiscornia’s 
patient was a girl of 13 who had been rendered unconscious 
by lightning coming down the chimney, but there had been 
no bums or other disturbance except congestion m the eyes 
and eyelids and photophobia for about two months A year 
later cataract began to develop, and he removed it from both 
eyes by the end of the fourth year He compares with this 
case twenty-nine he has found on record m thirty-four pub¬ 
lications on electric cataract in thirty-six years, but lightning 
was responsible in only ten of them 

Revista Medica del tTruguay, Montevideo 

September 1921, 24, No 9 
*Po-ttyphoid Aphasia J Bonaba.—p 400 
•Ecthyma Simulating Syphilid J May —p 409 
•Angioneurotic Edema C Nario—p 413 
•Fibromas and Pregnancy E Pouey—p 417 
Double Empyema m Child F Rodriguez Gomez —p 424 
Tronic Deforming Rheumatism J Servetti Larraya —p 429 

Posttyphoid Aphasia —In the first of the two cases reported 
by Bonaha the inability to speak may have been from mutism, 
but in the other child the aphasia was unmistakable This 
child also responded to the Wassermann test The first child, 
a hoy of 7, regained speech the forty-fifth day of the typhoid, 
the other not until three and a half months Landouzy 
encountered sixteen cases and Dieuzaidi has compiled thirty- 
seven 

Case of Ecthyma —The features of May’s case of a strepto¬ 
coccus dermatitis deceptively resembled an ulcerative syphilid 
except for the negative Wassermann reaction After dragging 
along for several months under various measures, a prompt 
cure followed the use of an autogenous vaccine 

Multiple Angioneurotic Edema—Nano’s patient has been 
having these attacks for nearly fifteen years Pain is the 
mam symptom It begins in the precordial region and slowly 
spreads to the right, and persists almost unbearable for twelve 
or eighteen hours It is followed by extreme depression, 
requiring caffein, camphor or other stimulants The woman 
can tell a few hours beforehand the onset of an attack They 
occur less often and are milder in warm weather Fleeting 
edema at \arious points testified to the angioneurotic nature 
of the process, the pain being evidently the result of edema in 
the internal organs, causing the erratic visceralgias in the 
intensely vagotonic state No benefit was derived from 
organotherapy, and he warned the family of the possibility 
of edema of the brain and of the glottis Later, an attack of 
sudden symptoms resembling those of grave uremia yielded 
promptly to venesection and lumbar puncture, realizing his 
prognosis 

Fibromas and Pregnancy—Pouey is convinced that sterility 
IS sometimes due to the influence of a myoma in the uterus 
In two of the six cases he reports myomectomy was followed 
bv conception In one case the large fibroma had not pre¬ 
vented ten normal pregnancies, the fibroma growing smaller 
with advancing years 


Semana Medica, Buenos Aires 

Sept IS, 1921, 28, No 37 
•Ovarian Dermoid C>sts A Chueco—p 339 
•Effect of Suprarenal Insufficiency F L Soler—p 361 
•Fluonds Check Growth L Goldcmberg—p 363 

Dermoid Ovarian Cysts—Chueco’s experience with 5 cases 
has convinced him of the superior advantages of the vaginal 
route for removal of a dermoid cyst in an ovary An exact 
diagnosis is indispensable not only of the cyst but of the 
condition of the surrounding organs, as adhesions binding 
down the uterus, etc, would impede if not prevent a success¬ 
ful operation His 5 cases are described in full with eight 
illustrations In one case the woman was at term with her 
second child, and the large tumor prevented delivery On 
the assumption of a hydatid cyst, the tumor was punctured 
through the posterior vagina, releasing a large amount of 
thick sebaceous fluid, after which delivery proceeded nor¬ 
mally Three months and a half later the uterus was sep¬ 
arated from the bladder through an anterior colpotomy The 
right ovary was found enlarged and cystic, but free from 
dermoid features, and after ignipuncture it was returned to 
the abdominal cavity The other ovary was then clamped 
and removed, and recovery was smooth except for a hema¬ 
toma The pedicle had evidently not been ligated tight 
enough, but this was easily drained In all the 5 cases the 
tumor was as large as the head of a fetus at term In one 
case the uterus was in retroversion, friable and adherent, and 
panhvsterectomy was found necessarv The outcome was 
perfect m all the cases A number of technical points are 
emphasized, especially the necessity for the tumor being 
"reducible and exteriorizable ’’ This is usually the rule with 
these pedunculated dermoid cysts Circumstances in the 
individual case determine whether access shall be through 
the anterior or posterior vagina or both Local or spinal 
anesthesia suffices unless the vagina is exceptionally narrow 
He does not think it necessary to ligate the vessels in the 
vaginal wall as there is no hyperemia of inflammation, but 
he regards Sommer’s hysterolabe as indispensable for the 
operation 

Total Suprarenal InsuflSciency—Soler s research on dogs 
shows that the toxic effects of removal of both suprarenals 
seem to be of a sleep-inducing nature The dogs survived for 
about thirteen hours and the brain cortex seemed to feel the 
effect most Instead of the autocuranzation which others 
have reported, he found an automorphinization 

Checking of Growth by Sodium Fluond—Goldemberg 
relates that the research recently described by T SoIImann 
and his co-workers confirms in every respect the results of 
his own research, published a year and a half ago, demon¬ 
strating the checking of the growth of rabbits and young rats 
by small repeated doses of sodium fluond In 1917 he had 
called attention to the influence of the fluorids in checking or 
inhibiting oxidations and nutrition in general This may 
have some bearing on endemic goiter, he suggests in con¬ 
clusion 

Siglo Medico, Madnd 

Aub 6 1921 GS No 3530 
•Integral Autoscrotherapj E Escomel —p 741 
Influenza m 1918 R Ne^ado—p 749 

Integral Autoserotherapy —Escomel’s endorsement of 
injection of the patient’s own blood serum was reviewed. May 
14, 1921 p 137S, when published elsewhere 

Aug 13 1921 68 No 3531 

The Last Epidemic of Influenza Alvarez Sierra —p 765 
•Simple Means for Production of Vacuum F Munoz Urra—p 766 
Ethical Insanity Fernandez Victorio y Cocina—p 768 Cone n p 

798 

Device to Induce Vacuum.—Munoz Urra heats a small 
metal cylinder containing 10 gm of water, with an outlet 
tube When the water is boiling well, the cylinder is dropped 
into cold water The condensation of the steam as it cools 
in the cylinder produces a vacuum, and this vacuum can be 
utilized for extraction of cataract by the Barraquer method, 
or for any similar purpose 
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♦Cbrtmic rmcreotitis I- K Grolc anti H Strauss—p 123 
•Duotleinl Ulcer G Sinper—p 131 
Ncu liitestmal Tube, M Einhorn (New \ork)—p 147 
•Mastication and Gastric Secretion L s rncdrich—p 1S3 
•Intestinal Eermcntalion Djspcpsia T Slcnstrom—p 208 
•Stricture ami Icrnicious Anemia E Mcuicngraclit—p 216 
Eocntgcnologic Diagnosis of Gastric Tolirii E Gas niann —p 226 
Determination of Aciditj of Stomach Content Christiansen—231 

Chrome Pancreatitis. — Intestinal djspepsia of setenl 
}cars’ standing nn> hate been responsible for the chronic 
pancreatitis in the woman of 43 Or it might be traced to 
tonsillitis, as in a few cases of pancreas diabetes published 
bj Hirschfeld The stools showed a total lack of lipase, 
while starch digestion proceeded normally and the woman 
did not lose in weight, although she was nourished only by 
the cariiohjdrates m her mi\ed diet Alimentary glycosuria 
did not occur till late, but phlorizin glycosuria W'as three or 
four times abo\c normal This symptom could be inhibited 
with tlnanus extract, as also in some other cases obsened 
by Grote and Strauss 

False Duodenal Dicer—Singer has been impressed with 
the large proportion of cases presenting the clinical picture of 
duodenal ulcer a\hcn in reality stomach and duodenum are 
sound, and the disturbances arc the result of inflammation or 
atrophy of the ncr\es innenating the regio'’, r- the result of 
toxic action from a tuberculous process son cw here in the 
body, or lead poisoning or other source of toxin production 
He giics the details of some typical cases in each of these 
categories In one he diagnosed during life the \agus neurosis 
and pylorospasm causing the typical clinical picture of duo¬ 
denal ulcer, and necropsy rcicalcd neuritic atrophy of both 
\agi the stomach and duodenum intact In this and in 3 
similar cases there was pulmonary tuberculosis The duo¬ 
denal or gastric symptoms predominate although they are 
only secondary to the irritation of the vagi from the tuber¬ 
culosis This may be merely from direct pressure on the 
vagus by a tuberculous gland Notwithstanding the clinical 
and radiologic symptoms of ulcer, all the disturbances arc 
explainable by spasmophilia, induced by irritation of the 
vagus system from latent or masked pulmonary tuberculosis, 
deranged circulation from heart disease, etc An operation 
reveals little if anything abnormal in stomach or duodenum 
I while even a minor operation may speed up an underlying 
I tuberculous disease In S cases there were multiple ulcers 
in the digestive tract with cancer or tuberculosis of lung or 
' meninges, in others, sepsis or burns were the primary factor 
Anatomic changes are usually found in the vagus in these 
' cases, they are not mere functional neuroses This has 

I dampened his enthusiasm for operativ c treatment of duodenal 

I ulcer As mentioned above, in 4 of his 50 operative cases, the 

j duodenum and stomach were found intact In the 30 duo- 

I denal ulcer cases, free from complications, only 42 1 per cent 

1 were permanently cured by the palliative operation, over 26 

per cent, died and there was recurrence in 18 4 per cent and 
f peptic ulcers in 13 2 per cent On the other hand, of the 11 

j patients treated by resection one died, but the others were 

I all permanently cured With bleeding from an arrosion, 

j radical surgical measures are the only ones to be considered, 

I but under other conditions the indications vary from case to 

’ case This communication opened the discussion on duodenal 

I - ulcer at the recent German conference of specialists on dis- 
I cases of digestion and metabolism 

' Influence of Mastication on Gastnc Secretion —^This article 

won for Friedrich the Boas prize this year It fills fifty-two 
i pages, twenty of them being devoted to tabulated details of 

I the tests and the findings in the stomach content after regu- 

j lated mastication of different substances They show that 

1 mastication induces secretion in the stomach by reflex action 

I in from five to seven minutes, if all is normal The duration 

' of the mastication does not seem to affect this, so that exag- 

j gerated mastication is of no benefit to the organism With 

subacidity, it is possible to obtain gastric juice approximat¬ 
ing normal in composition and amount, when the food is 
thoroughly masticated The conclusion is evident that with 
hypacidity it is better to order food that will call for con¬ 
siderable mastication, instead of food such as is usually 


ordered to spare the stomach With hyperacidity and hyper¬ 
secretion, on the other hand, the reverse should be the rule, 
ordering food that requires no mastication, as the reflex 
secretion with a tendency to hyperacidity is much more pro¬ 
nounced than in the healthy and with subacidity He found 
incidentally that the articles of food that displayed the 
greatest action in inducing secretion of hydrochloric acid 
were in their order, meat, bread, eggs and condiments Those 
that promoted gastric secretion as a whole, were bread and 
butter, meat and bread Chew mg a mouthful and then expel¬ 
ling it often increases gastnc secretion This was most 
pronounced when sugar was chewed for this sham feeding 
test This kombtmhonslauschcinmahhctt, as he calls it, will 
be found useful to obtain pure gastric juice, to distinguish 
between hyperacidity and hypersecretion, and to test whether 
the stomach is capable of secreting active gastric juice 

Fermentation Dyspepsia —^The severe intestinal fermenta¬ 
tion and diarrhea developed in the young man after a gastro¬ 
enterostomy 

Intestinal Stricture and Pernicious Anemia —Meulengracht 
adds another to the five cases on record in which pernicious 
anemia accompanied a benign stricture of the bowel These 
cases support the theory of the intestinal origin of crypto- 
genctic pernicious anemia 

Deutsche medizinische Wochenschnft, Berlin 

Sept 22 192) 47, No 38 

Tacial Paralysis as Sequel of Epidemic Encephalitis Muller—p 111,9 
Hislopalholopy of Syphilitic Adenitis E Zurhelle—p 1122 
Renal Gl>cosuna as Early Sign of Pregnancy L Nurnberger—p 1124 
Clinical Classification of Pulmonary Tuberculosis According to the 
Fundamental Anatomic Processes H UInci—p 1126 
Roentgen Control of Healing Lung Tuberculosis Licbermeister —p 1128 
Effect of Eating Between Meals on Gastnc Motihty Czepa—p 1129 
Case of Gangrene of Intestine and Penis from Angiospastic Neurosis. 
W^eling—p 1129 

Subtotal Resection of tbc Scapula K. Phihppsberg —p 1130 
Plastic Surgery of the Urethra H Riest—p 1131 
Plastic Operation on Eye Socket G \ Takats—p 1132 
Present Methods of Testing Gastnc Function L R Grote—p 1133 
Obstetric Hints for Practitioner Rissmann—p 1135 

Sept 29 192! 47, No 39 

The Therapeutic Problem in Malignant Tumors Blumenthal —p 1151 
Biologic Questions m Connection with Irradiation of Malignant Tumors 
L. Halbcrstacdter—p 1154 

The Distribution of Roentgen Ray Energy Throughout tl?e Human Body 
F Dcssaucr—p 1155 

Constitutional Biologic Abnormalities in Tuberculosis Borchardt — 
p 1159 

Clinical Classification of Pulmonary Tuberculosis A Ma>er—p 1160 
Hypophysis Extract as Heart Tonic A Pohl—p 1162 
Clinical Aspects of Tumors of Pancreas K Kleinschmidt—p 1162 
•Narcolepsy During Pregnancy H Ne\crmann—p 1164 
Treatment of Purulent Effusion in Pneumothorax Fraenkel —p 1165 
Present State of Knowledge of High Blood Pressure Rosm—p 1165 
Surgical Hints for Practitioners I G Ledderhose—p 1167 

Narcolepsy Dunng Pregnancy—^Ne\erTnann reports a case 
of narcolepsy m a pregnant patient That narcolepsy is a dis¬ 
tinct disease, he sajs, is now generally recognized The 
etiology IS still a matter of eontrovers> Guleke regards 
narcolepsy as resting on a neurasthenic basis, Klieneberger 
and Stocker think a psychopathic constitution is responsible 
Others contend that it is due to a neurosis with a degenera- 
tne basis, or disturbance of endocrine function, more par- 
ticularl> of the h>pophysis, or a vasomotor disturbance 
possiblj re]a\-atJon of the sympathicus In Nevermann*s case 
the narcoleptic symptoms had their onset during the seventh 
month of pregnancy For three days and nights the patient 
could scarcely sleep, after that she would fall asleep at all 
times during the day, \\hether she was working in the kitchen 
employed at other house\\ork, sewing, sitting m the street 
car or when reading Often she suddenly fell asleep during 
a conversation, m a short time she would a^vake, usually 
with a start and continue the conversation where she left 
off Sometimes she would fall asleep when walking All 
attempts to combat her sleepiness with stimulants, sedatives 
and organ extracts proved futile The patient was well 
nourished and had no organic disease As she approached 
term, the attacks became less frequent and of shorter dura¬ 
tion At the end of the eighth month they had about ceased, 
and bj the close of the ninth month they had stopped alto¬ 
gether In observations made in this case, Nevermann finds 
support for the view that narcolepsj, or at least narcolepsy 
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passes out through both the pylorus and the new opening, or 
predominantly through the pylorus To prevent this he 
ligates the pylorus with catgut This closes it only tem¬ 
porarily, but long enough for the new opening to become 
accustomed to its task, as the entire contents of the stomach 
have to pass through it from the first If the closure of the 
pylorus IS to be permanent, he advocates pylorogastrectomy 
from the start The temporary ligation of the pylorus arrests 
the dynamic physiologic propulsion of the chyme, and it then 
obeys the laws of gravity and passes out through the new 
opening 

Bactenologic Examination of Water—Mesa extols the 
ad\antages of Besson’s method for testing drinking water as 
simple and dependable He uses a 40 per thousand solution 
of peptone to which lactose and neutral red are added The 
gas formation is estimated by means of an inverted hemolysis 
tube in the test tube containing the culture medium The 
presence of colon bacilli is indicated by the change in tint, 
the fluorescence, and the production of gas in twenty-four 
hours 

Regulation of Prostitution —This is a long committee report 
on measures to arrest the spread of venereal disease 

Bilateral Cataract from Lightning Stroke—Tiscornia’s 
patient was a girl of 13 who had been rendered unconscious 
by lightning coming down the chimney, but there had been 
no burns or other disturbance except congestion in the eyes 
and eyelids and photophobia ^or about two months A year 
later cataract began to develop, and he removed it from both 
eyes by the end of the fourth year He compares with this 
case twenty-nine he has found on record in thirty-four pub¬ 
lications on electric cataract in thirty-six years, but lightning 
was responsible in only ten of them 

Revista Medica del tlniguay, Montevideo 

September 1921 24, No 9 
*Posttyphoid Aphasia J Bonaba —p 400 
•Ecthyma Simulating Syphilid J May —p 409 
•Angioneurotic Edema C Nario—p 413 
•Fibromas and Pregnancy E Pouey —p 417 
Double Empyema m Child F Rodriguez G6mez —p 424 
Chronic Deforming Rheumatism J Servetti Larraya —p 429 

Posttyphoid Aphasia —In the first of the two cases reported 
by Bonaha the inability to speak may have been from mutism, 
but in the other child the aphasia was unmistakable This 
child also responded to the Wassermann test The first child, 
a boy of 7, regained speech the forty-fifth day of the typhoid, 
the other not until three and a half months Landouzy 
encountered sixteen cases and Dieuzaidi has compiled thirty- 
seven 

Case of Ecthyma —The features of May's case of a strepto¬ 
coccus dermatitis deceptively resembled an ulcerative syphilid 
except for the negative Wassermann reaction After dragging 
along for several months under various measures, a prompt 
cure followed the use of an autogenous vaccine 

Multiple Angioneurotic Edema—Nano’s patient has been 
having these attacks for nearly fifteen years Pain is the 
mam s>mptom It begins in the precordial region and slowly 
spreads to the right, and persists almost unbearable for twelve 
or eighteen hours It is followed by extreme depression, 
requiring caffein, camphor or other stimulants The woman 
can tell a few hours beforehand the onset of an attack They 
occur less often and are milder m warm weather Fleeting 
edema at various points testified to the angioneurotic nature 
of the process, the pain being evidently the result of edema in 
the internal organs, causing the erratic visceralgias in the 
intensely vagotonic state No benefit was derived from 
organotherapy and he warned the family of the possibility 
of edema of the brain and of the glottis Later, an attack of 
sudden symptoms resembling those of grave uremia yielded 
promptly to venesection and lumbar puncture, realizing his 
prognosis 

Fibromas and Pregnancy —Pouey is convinced that sterility 
is sometimes due to the influence of a myoma in the uterus 
In two of the six cases he reports myomectomy was followed 
by conception In one case the large fibroma had not pre¬ 
vented ten normal pregnancies, the fibroma growing smaller 
with advancing jears 


Semana Medica, Buenos Aires 

Sept IS, 1921, SS, No 37 
•Ovarian Dermoid Cysts A Chueco —p 339 
•Effect of Suprarenal Insufficiency F L Solcr —p 361 
•rJuonds Check Growth L Goldcmberg—p 363 

Dermoid Ovarian Cysts—Chueco’s experience with 5 cases 
has convinced him of the superior advantages of the vaginal 
route for removal of a dermoid cyst in an ovary An exact 
diagnosis is indispensable not only of the cyst but of the 
condition of the surrounding organs, as adhesions binding 
down the uterus, etc, would impede if not prevent a success¬ 
ful operation His S cases are described in full with eight 
illustrations In one case the woman was at term with her 
second child, and the large tumor pretented delivery On 
the assumption of a hydatid cyst, the tumor was punctured 
through the posterior vagina, releasing a large amount of 
thick sebaceous fluid, after which delnery proceeded nor¬ 
mally Three months and a half later the uterus was sep¬ 
arated from the bladder through an anterior colpotomy The 
right ovary was found enlarged and cystic, but free from 
dermoid features, and after ignipuncture it was returned to 
the abdominal cavitj The other o\ary was then clamped 
and remoied, and recovery was smooth except for a hema¬ 
toma The pedicle had evidently not been ligated tight 
enough, but this was easilj drained In all the S cases the 
tumor was as large as the head of a fetus at term In one 
case the uterus was in retroversion, friable and adherent, and 
panhystercctomj vvas found necessary The outcome was 
perfect m all the cases A number of technical points are 
emphasized, especially the necessity for the tumor being 
"reducible and exteriorizable’’ This is usually the rule with 
these pedunculated dermoid cysts Circumstances in the 
individual case determine whether access shall be through 
the anterior or posterior vagina or both Local or spinal 
anesthesia suffices unless the vagina is exceptionally narrow 
He does not think it necessary to ligate the vessels m the 
vaginal wall as there is no hyperemia of inflammation, but 
he regards Sommer’s hjsterolabe as indispensable for the 
operation 

Total Suprarenal Insufficiency—Soler’s research on dogs 
shows that the toxic effects of removal of both suprarenals 
seem to be of a sleep-inducing nature The dogs survived for 
about thirteen hours and the brain cortex seemed to feel the 
effect most Instead of the autocuranzation which others 
have reported, he found an automorphinization 

Checking of Growth by Sodium Fluorid—Goldcmberg 
relates that the research recently described by T SoIImann 
and his co-workers confirms in every respect the results of 
his own research, published a jear and a half ago, demon¬ 
strating the checking of the growth of rabbits and young rats 
by small repeated doses of sodium fluorid In 1917 he had 
called attention to the influence of the fluorids in checking or 
inhibiting oxidations and nutrition in general This may 
have some hearing on endemic goiter, he suggests m con¬ 
clusion 

Siglo Medico, Madnd 

Aug 6 1921 68, No 3530 
•Integral Autoserotherapy E Escomel —p 741 
Influenza m 1918 R Ke\Tdo—p 749 

Integral Autoserotherapy — Escomel’s endorsement of 
injection of the patient’s own blood serum was reviewed. May 
14, 1921 p 1375, when published elsewhere 

Aug 13 1921, 68, No 3531 

The Last Epidemic of Influenza Aharez Sierra—765 
•Simple Means for Production of Vacuum P Munoz Urra —p 766 
Ethical Insanity Ferndndez Victorio y Cocina—p 768 Cone n p 

798 

Device to Induce Vacuum.—Munoz Urra heats a small 
metal cylinder containing 10 gm of water, with an outlet 
tube When the water is boiling well, the cylinder is dropped 
into cold water The condensation of the steam as it cools 
in the cylinder produces a vacuum, and this vacuum can be 
utilized for extraction of cataratt by the Barraquer method, 
or for any similar purpose 
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AtcIiiv fur Vcrdauungs-Kr-inkhciten, Berlm 

September 1921 S8, No 3 4 

*Chrt)mc TniicrMtitis U R Grotc and H Strauss—p 123 
•Duodenal Ulcer G Singer—p 131 
Ncu Intestinal Tube M Einhoni (New It ork) —p 147 
•Mastication and Ga’;tnc Secretion L \ rnedneb —p 153 
•Intestinal rcrmcntation Djspcpsn T Stenstrom—p 208 
•Stricture and rcruicious Anemia E Mculcngracht—p 216 
Roentgenologic Diagnosis of Gastric roI>p F Gas nnnn—p 226 
Dttcnnination of Acidit> of Stomach Content Christiansen —p 231 

CUtomc Paacreatitia — Intestinal dsspcpsia of several 
3 cars’ standing ma 3 ha\c been responsible for the chronic 
pancreatitis in the ivonian of 43 Or it might be traced to 
tonsillitis, as in a feu eases of pancreas diabetes published 
b) Hirsclifeld The stools showed a total lack of lipase, 
while starch digestion proceeded normally and the woman 
did not lose in weight, although she was nourished onl 3 by 
the carboh)dratcs lu her mixed diet Alimcntar 3 g^cosuna 
did not occur till late, hut phlonam glycosuria was three or 
four times afao\e normal This symptom could he inhibited 
with thymus extract, as also in some other eases ohsersed 
by Grotc and Strauss 

False Duodenal TTlccr—Singer has been impressed with 
the large proportion of eases presenting the clinical picture of 
duodenal ulcer when in reality stomach and duodenum arc 
sound, and the disturbances are the result of inflammation or 
atrophy of the ncr\es innervating the rcgio , r- the result of 
toxac action from a tuberculous process son cw here m the 
hod), or lead poisoning or other source of toxin production 
He gives the details of some typical cases in each of these 
categories In one he diagnosed during life the v agus neurosis 
and pylorospasm causing the typical clinical picture of duo¬ 
denal ulcer, and necropsy revealed neuntic atrophy of both 
vagi, the stomach and duodenum intact In this and in 3 
similar cases there was pulmonary tuberculosis The duo¬ 
denal or gastric svmptoms predominate although they are 
only secondary to the irritation of the vagi from the tuber¬ 
culosis This may be merely from direct pressure on the 
vagus by a tuberculous gland Notwithstanding the clinical 
and radiologic symptoms of ulcer, all the disturbances arc 
exDlamable by spasmophilia, induced by irritation of the 
vagus system from latent or masked pulmonary tuberculosis, 
deranged circulation from heart disease, etc An operation 
reveals little if anything abnormal in stomach or duodenum 
while even a minor operation may speed up an underlying 
tuberculous disease In 5 cases there were multiple ulcers 
in the digestive tract with cancer or tuberculosis of lung or 
meninges, in others, sepsis or burns were the primary factor 
Anatomic changes arc usually found in the vagus m these 
cases, they are not mere functional neuroses This has 
dampened his enthusiasm for operativ c treatment of duodenal 
ulcer As mentioned above, in 4 of his 50 operative eases, the 
duodenum and stomach were found intact In the 30 duo¬ 
denal ulcer cases, free from complications, only 421 per cent 
were permanently cured by the palliative operation, over 26 
per cent, died and there was recurrence in 18 4 per cent and 
peptic ulcers in 13 2 per cent On the other hand, of the 11 
patients treated by resection one died, but the others were 
all permanently cured With bleeding from an arrosion, 
radical surgical measures are the only ones to be considered, 
but under other conditions the indications vary from case to 
case This communication opened the discussion on duodenal 
‘ ulcer at the recent German conference of specialists on dis¬ 
eases of digesbon and metabolism 

Influence of Mastication on Gastric Secretion —This article 
won for Friedrich the Boas prize this year It fills fifty-two 
pages, twenty of them being devoted to tabulated details of 
the tests and the findings in the stomach content after regu¬ 
lated mastication of different substances They show that 
mastication induces secretion m the stomach by reflex action 
in from five to seven minutes, if all is normal The duration 
of the mastication does not seem to affect this, so that exag¬ 
gerated mastication is of no benefit to the organism With 
subacidity, it is possible to obtain gastric yuice approximat¬ 
ing normal in composition and amount, when the food is 
thoroughly masticated The conclusion is evident that with 
hypacidity it is better to order food that will call for con¬ 
siderable mastication, instead of food such as is usually 


ordered to spare the stomach With hyperacidity and hyper¬ 
secretion, on the other hand, the reverse should be the rule, 
ordering food that requires no mastication, as the refle^ 
secretion with a tendency to hyqieracidity is much more pro¬ 
nounced than in the healthy and with subacidity He found 
incidentally that the articles of food that displayed the 
greatest action in inducing secretion of hydrochloric acid 
were m their order meat, bread, eggs and condiments Those 
that promoted gastric secretion as a whole, were bread and 
butter, meat and bread Chewing a mouthful and then expel¬ 
ling It often increases gastric secretion This was most 
pronounced when sugar was chewed for this sham feeding 
test This kombmalionslauschcmmahhcit, as he calls it, will 
be found useful to obtain pure gastric juice, to distinguish 
between hyperacidity and hypersecretion, and to test whether 
the stomach is capable of secreting active gastric juice 

Fermentation Dyispepsia—The severe intestinal fermenta¬ 
tion and diarrhea developed m the young man after a gastro¬ 
enterostomy 

Intestinal Stricture and Pernicious Anemia—Meulengracht 
adds another to the five cases on record m which pernicious 
anemia accompanied a benign stricture of the bowel These 
cases support the theory of the intestinal origin of crypto- 
gcnctic pernicious anemia 

Deutsche medizinische Wochenschnft, Berlin 

Scpl 22 1921 47 No 38 

Tacial Piraljsis as Sequel of Epidemic Encephalitis Muller—p 111,9 
Histopathology of Syphilitic Adenitis E ZurbeUe—p 1122 
Renal Cl}cosuna as E^irly Sign of pregnanej L Numberger—p 1124 
Clinical Classification of Pulmonary Tuberculosis According to the 
Pundamcntal Anatomic Processes H Ulnci—p 1126 
Roentgen Control of Healing Lung Tuberculosis Liebermcistcf —p 1128 
Effect of Eating Bctiicen Meals on Gastnc Motility Czepa—p 1129 
Ca«c of Gangrene of Intestine and Penis from Angiospastic Neurosis 
Wlcting —p 1129 

Subtotal Resection of the Scapula K. Phthppsberg—p 1130 
P/aslJC Surgery of the Urethra H Riesc—p 1131 
plastic Operation on Trjt Socket G \ TaWts—p 1132 
Present Methods of Testing Gastric Function L R Grotc—p 1133 
Obstetric Hints for Practitioner Rissmann—p 113S 

Sept 29 1921 47, No 39 

The Therapeutic Problem m Malignant Tumors Blumenthal—p 1151 
Dtologic Questions in Connection with Irradiation of Malignant Tumors 
L Halbcrstacdtcr—p 1154 

The Distribution of Roentgen Ray Energy Throughout t^e Human Body 
r Dcssancr—p 1155 

Constitutional Biologic Abnormalities in Tuberculosis. BorchardL-— 
p 1159 

Clinical Classification of Pulmonary Tuberculosis A Majer—p 1160 
Hj-pophysis Extract as Heart Tonic A Pohl—p 1162 
Clinical Aspects of Tumors of Pancreas K Kleinschmidt—p 1162 
•Narcolcps> During Pregnanej H Nevermann—p 1164 
Treatment of Purulent Effusion in Pneumothoraj: Fraenkcl —p 1165 
Present State of Knowledge of High Blood Pressure Rosin—p 1165 
Surgical Hints for Practitioners I G Ledderhose—p 1167 

Narcolepsy Dunng Pregnancy—Ne\ermann reports a case 
of narcolepsy m a pregnant patient That narcolepsy is a dis- 
tinct disease, he says, is now generally recognized The 
etiology IS still a matter of controversy Guleke regards 
narcolepsy as resting on a neurasthenic basis, Klieneberger 
and Stocker think a psychopathic constitution is responsible 
Others contend that it is due to a neurosis with a degenera¬ 
tive basis, or disturbance of endocrine function, more par¬ 
ticularly of the hypophysis, or a vasomotor disturbance, 
possibly relaxation of the sympathicus In Nevermann’s case 
the narcoleptic symptoms had their onset during the seventh 
month of pregnancy For three days and nights the patient 
could scarcely sleep, after that she would fall asleep at all 
times during the day, whether she was working in the kitchen, 
employed at other housework, sewing, sitting in the street 
car or when reading Often she suddenly fell asleep dunng 
a conversation, in a short time she would awake, usually 
with a start, and continue the conversation where she left 
off Sometimes she would fall asleep when walking All 
attempts to combat her sleepiness with stimulants, sedatives 
and organ extracts proved futile The patient was well 
nourished and had no organic disease As she approached 
term, the attacks became less frequent and of shorter dura¬ 
tion At the end of the eighth month they had about ceased, 
and by the dose of the ninth month they had stopped alto¬ 
gether In observations made in this case, Nevermann finds 
support for the view that narcolepsy, or at least narcolepsy 
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associated with pregnanc>, has no basis in a psychopathic 
constitution or in a neurasthenic diathesis and probably not 
in a neurosis, but is rather caused by a disturbance in the 
functioning of the endocrine glands, there being no evidence 
to indicate which glands might be affected 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

September 1921 166, No 5 6 
•Distal Bifurcation of Femur M Budde—p 285 
•Bone Pegs in Stumps J Frankel—p 301 
•Resection of Semilunar Bone Sonntag—p 319 
Pyelolithotomy Versus Nephrolithotomy K Scheyer—p 334 
•Treatment of Vertebral Tuberculosis Vorschutz —p 359 
•Tuberculous Stricture of Intestine A Schuppel—p 375 
Apparatus for Applying Extension to Hand Bones Se mann —p 402 
•Treatment of Actinomycosis A Pnkul—p 414 

Bifurcabon of Lower End of Femur—Bijdde reports this 
rare anomaly m a family in which the father and three chil¬ 
dren had this malformation of the knee It throws light on 
the development of the tibia, as he explains, the femur being 
normal except for the bifurcation He has found eighty-one 
cases of this bifurcation on record 
Pegs in Amputation Stumps—Frankel has succeeded in 
artificially providing projecting knobs and pegs in amputation 
stumps which furnish support for prostheses and transmit 
power to them In his first case he cut two rods from the 
radius, after amputating the lower half of the forearm These 
rods he inserted perpendicularly in the stump, the ends pro¬ 
jecting on each side to just below the skin This principle 
has been applied successfully to stumps of all kinds, and the 
roentgenograms show the success and advantages of the 
method One man has three of these rods traversing the 
bone above and below the elbow, and the implanted rods show 
no signs of disintegration He ascribes their persisting 
vitality to the constant functional use made of them by the 
traction from the artificial limb The longest interval since 
has been seventeen months The artificial exostosis in some 
was made to slant upward to allow a firmer hold 

Dislocation of Semilunar Bone—The isolated volar dis¬ 
location of the semilunar bone was cured by its removal The 
clinical picture is vague and puzzling, but roentgenoscopy 
clears it up 

Treatment of Vertebral Tuberculosis—Vorschutz urgently 
advocates the Albee technic for tuberculosis of the spine, and 
especially in its early phase He has applied it in twenty- 
eight cases, and insists that the better immobilization which 
IS realized by the implant aids materially in hastening the 
healing process 

' Stenosis of the Tuberculous Intestine—The stricture may 
be organic or spastic from the irritation from the lesion 
Schuppel describes a number of cases of each type In one 
case of spastic ileus from a tuberculous process in the small 
intestine, a laparotomy two years later confirmed the com¬ 
plete cure In another case, the reflex spastic phenomena were 
in the stomach, and the diagnosis was misled Also with 
stenosis from tuberculosis of the jejunum—the eighth case 
on record—roentgenoscopy proved misleading 

Roentgen-Ray Treatment of Actmomycosis —Prikul did not 
give potassium lodid m the case described but trusted exclu¬ 
sively to roentgenotherapy, and the results were almost per¬ 
fect The large lesion covered one side of the face, from the 
orbit down on the neck, and the fistulas were curetted and a 
few incisions made to provide better drainage Otherwise 
the treatment was pure roentgenotherapy This induces 
leukocydosis and leukocytolysis, and to this he attributes the 


cure 
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•Meteonsm as Aid in Diagnosis ^ ^“7" —P “ 

•Mechanical Artificial Respiration Bruns and H Schmdt p 1136 
•Gartro Intestinal Symptoms with Diabetes Insipidus H Gorke and 

Am Patmges m Asphyxia Neonatorum F Klee-p 1142. 
:iL“;aa m o“?nd“F\br.no'’^ H Weber _p 1143 

Ear Disease from Practitioners Standpoint Grahe.—p 1149 


Meteonsm in Diagnosis—Bayer discusses the interpretation 
of the bulging of the abdomen at different points as evidence 
of local processes within 

Action on Circulation and Lung of Apparatus for Artificial 
Respiration—The measures for artificial respiration have 
always aimed to supply the utmost possible ventilation of the 
lungs, but Bruns and Scbmidt declare that the promoting 
of the circulation is equally important At all events, nothing 
should be done to hamper the already depressed circulation, 
whatever method of resuscitation is applied With the Brat 
puimotor, the conditions arc exactly the reverse of the physio¬ 
logic, the venous blood is driven into and held at the 
periphery The aspiration that follows is not able to correct 
this upset in the circulation The aim should be to imitate 
physiologic conditions, as in the Silvester method of respira¬ 
tion An apparatus devised by a Swedish physician auto 
matically carries out the Silvester movements of the arms 
and chest Their charts showing circulation, etc, while this 
apparatus was being applied, confirm its approximatelv 
physiologic working It promotes instead of working counter 
to the natural circulation, like the puimotor 

Gastro-Intestinal Disturbances with Diabetes Insipidus — 
Gorke and Deloch theorize to explain the gastric hyperaciditv 
and spastic constipation found in three cases of diabetes 
insipidus Marked improvement followed pituitary treatment 
Removal of Aspirated Masses from Air Passages of the 
New-Born—Klee advises to use a catheter made witli a glass 
ball to collect the masses as they are sucked out of the child s 
trachea The left forefinger is introduced first, the tip of the 
finger closing the entrance to the esophagus The catheter is 
held like a pen in the right hand Thus no time is wasted 
as too often happens 

Fibrinous Bronchitis with Exophthalmic Goiter—The 
fibrinous bronchitis developed m the woman of 40 at the 
same time as the exophthalmic goiter, after an attack of 
influenza As the exophthalmic goiter gradually improved, 
the bronchitis subsided with it Weber sees more than a 
casual coincidence in this, citing Curschmann’s two cases m 
which asthma accompanied exophthalmic goiter in the same 
way, he was inclined to regard the asthma as the primary 
manifestation Weber’s case is thus a new instance of an 
endocrine neurogenous bronchial affection in vagotonia 
Curschmann’s success in treating his two cases on an endo¬ 
crine basis suggests possible benefit from treatment along 
these lines m cases of fibrinous bronchitis At least we 
should seek for evidences of endocrine upset, and guide treat¬ 
ment accordingly 

Influence of Calcium on Electric Overexcitability in Tetany 
—A breast fed infant had a convulsion and the electric 
responses indicated tetany Under cod liver oil and phos¬ 
phorus there were no further convulsions but the electric 
responses became exaggerated Then calcium was given m 
addition, and the electric responses promptly veered to 
norma] 

Suspension Stability of the Erythrocytes m Pulmonary 
Tuberculosis—This communication from Ortner's service at 
Vienna ascribes prognostic importance to the speed with 
which the red corpuscles settle, as this is determined by the 
fibrinogen content of the blood at the moment This fibrin¬ 
ogen content is determined by the number of cells under¬ 
going disintegration The suspension stability therefore is a 
more delicate index of the activity of a tuberculous process 
than even the temperature 

Monatsschnft f Geb u Gyiiakologie, Berlin 

August, 1921 55 Ko 2 3 

Anatomy and Physiology of the Placenta F d Erchia —p 65 
•Experiences ^vith Eclampsia E Essen Moller (Lund)—p 84 
•Treatment of Septic Abortion \V Otfermann —p 99 
Pentonitic Bands Preventing Delivery E Schroedcr—p 103 
Case of Missed Labor Idem —p 103 
Rupture of Symphjsis During Delivery Idem—p 103 
Experiences v.ith the Kjelland Forceps K Riediger—p 113 
Ectopic Decidua F Unterberger—p 116 
Treatment of Rectal plus Genital Prolapse. Halban—p 122 
Hypertrophy of Portio Vaginalis in New Born Infant Ilcrfarth—p 125 
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Tuerpcnl Erj^ipchs of Minima Two Casc*^ J Ratung—p 129 
Recent Literature on Eclampsia with Chronic Nephritis M Schmidt 
mann—p 

Medical Impressions of Brazil and Argentina A Duhrssen—p 151 

Eclnmp'iia—Eiscn-Mollcr ainlj/cs lus 75 cases of what 
he calls cthmpsism and 105 cases of actual eclampsia This 
anal>sis has coin meed him that cesarean section is not so 
adiisablc in these cases as he used to hclieic The anes¬ 
thesia, danger of aspiration pneumonia to saj nothing of the 
operation itself, outweigh the chances of benefit from it, 
although he is still com meed that ciacuation of the uterus 
IS the important measure It mas he possible to accomplish 
tins b} other means Bj empt\ mg the nteriis w c may be able 
to ward off impending comulsions In his operative eases 
the mortalits was from 13 6 to 17 6 per cent in the different 
years In the 12 fatal operatise cases, the condition in 6 
rendered rccosers impossible, in 3 the operation ssas post¬ 
poned too long and in the 3 others he regards the operation 
as responsible for the fatalits, for the reasons prcsiously 
speeded Ml the ssomen rccosered in the 75 eclampsism 
eases, in II the child ssas delisered spontaneously 

Septic Abortion—Oflermann states that it is nosv the rule 
in Winter’s scrsicc to gise qiiinin, pituitary c\tract or other 
o\stocic to promote esacuation of the uterus in cases of 
ie'irilc abortion and then ssait Not until fise days after the 
fescr has declined, and the streptococci base disappeared 
■from the saginal secretions, is ans attempt made to clear 
out the uterus This plan is dcsiated from only sshen sudden 
menacing hemorrhage compels more actise measures In the 
cases thus treated there were no complications and no mor¬ 
tality The total material includes sc\cnty-four cases, and 
he groups them by the more or less actue measures applied 

Munchener medizimsche Wochenschnft, Munich 

Sept 2 1921 C8, No 35 

Ts>chophysteal Conslttulional Types \\ Jaensch—p 1101 
Txternal Migration of Oiuni in Man and Animals H Baur—p 1103 
Observations on the Notch rolloiiitig the Auricular Peak in the Elec 
trocardiogram of Isolated Mammalian Heart E Boden—p 1104 
The So Called Vestibular Stroke G Trautmann—p 1106 
Pathogenesis of Carcinoma and the Carcinoma Dose L Seitz—p 1107 
Roentgen Therapy of Scleroderma G Hammer—p 1109 
Baetericidal Effect of Leukocytes on Streptococcus Erysipclatis L 
Bogendorfer—p 1110 

Prognosis of Stnatum Symptoms m Encephalitis Gcnrel—p 1111 

Nocturnal Cramps in the Leg and Their Prescntion Marwcdcl—p 1112 
Treatment of Bilateral Pleural Empyema V Jehn—p 1114 
Ligation of Ileocolic Vein in Appendicitis Braeunig—p 1115 
■*Anhidrosis Follouing Toxic Dermatitis \V Patzschke and R Plaut 
—p 1117 

Filaria Loa in Esehd for Nine hears M Baumann—p 1118 
Normal Breast Milk Stool O Heller—p 1118 
Secondary Vaccinal Lesion on Tonsil \V Hedrich—p 1119 
Is Friedmanns Tuberculosis Treatment Specific? Lcschmann—p 1119 

Suppression of Sweating After Toxic Dermatitis—^Thc 
toxic dermatitis de\ eloped after avorking on and wearing furs 
that had been treated with naphthalin The functioning of 
the sweat glands was completely abolished thereafter, the 
young woman de\eloping high feier at avork, at the theater, 
and in dancing, and once she attempted suicide in her 
despair This generalized anhidrosis was stationary for a 
year, and then daily treatment to stimulate the sweat glands 
was begun After subcutaneous injection of 0006, 0003 or 
0 001 gm of pilocarpm, she was given an arc light bath for 
forty minutes Under this combined treatment improvement 
■was rapidly realized and Ins persisted to date These minute 
doses of pilocarpm had no effect on the normal 

Wiener klinisclie Wochensclinft, Vienna 

Sept 15 1921 34, No 37 

Bactenophagic Action on Dy entery and Colon Bacilli O Bail —p 447 
Surgical Treatment of Pulmonary Tuberculosis A. Frisch —p 449 
■•Roentgen Irradiation Following Gastro-Enterostomy R Lenk —p 451 
Nomenclature of Obstetric Version P Khar —p 452 

Roentgen Irradiation for Functional Disturbances Follow¬ 
ing Gastro-Enterostomy—Lenk states that of nineteen cases 
of poor functioning and pain following anastomosis, in thir¬ 
teen cases the symptoms \/ere reliei ed by roentgen irradia¬ 
tion Spasm at the site of the anastomosis possibly interferes 
with the functioning of the artificial opening This spasm can 
be relieved by roentgen irradiation He also suggests that 


postoperatii e irradiation may be found to be a good prophy¬ 
lactic measure to prevent the formation of a peptic jejunal 
ulcer 

Zeitschrift fur khnische Medizin, Berlin 

1921 91, No 3 6 

•Metabolism and Blood Picture Under Artificial Heliotherapy H 
Koenigsfeld —p 159 

•Tests of the Vagus in Vagotonia E Mosler and G Werlich —p 190 
•Symptomatic Hemorrhagic Diathesis F Henke —p 198 
Significance of Changes in Arncth Count H W Wollenberg —p 236 
•Blood Platelets from Erythrocyte Standpoint B Scbilsky —p 256 
•Asthma and Pulmonary Tuberculosis W Lucg —p 287 
•Spontaneous Rhvthm of the Arteries H Full —p 290 
Etiology of Bacillary Dy entery H Braun —p 304 
Nonspecific Immunotherapy of Staphylomycoses NluJler—p 315 

Metabolism and Blood Picture Under Artificial Helio¬ 
therapy—Koenigsfeld reports experiments on himself and 
others during courses of exposures of the entire body to the 
light from two large quartz lamps The exposure was from 
four to sixty minutes long as the subject lay on a sofa, first 
supine and then prone The inten als were from two to fi\ e 
days and the tabulated metabolic findings show that the total 
metabolism especially that of protein, was stimulated by the 
influence of the rays This explains the preliminary loss of 
weight followed by an increase The effect is thus like that 
of muscular exercise The normal blood picture does not 
seem to be modified, but abnormal conditions tend to be cor¬ 
rected In one case of pernicious anemia after Weil’s disease, 
recovery followed a course of quartz light treatment When 
the aim is to restore lost weight, he advises daily exposures, 
probably ten or fifteen minutes at a time is enough Even 
this seems to be enough to arouse the appetite 

Tests for Vagotonia—Mosler and Werlich warn that the 
oculocardiac reflex and similar physical tests of the excitabil- 
itv of the vegetative system must not be relied on too 
implicitlv They give the results of application of four of 
these tests, including the Czermak pressure test, respiratory 
arrhythmia and Erben’s test, to 50 patients with neurasthenia, 
exophthalmic goiter, peptic ulcer, spastic colitis, asthma or 
other manifestations of vagotonia Positive responses were 
obtained in the majority, but by no means m all Only in 
one case yvere all the te'ts positive, in some they were con¬ 
tradictory and 14 responded negatively to all four tests, and 
13 to all but one test 

Symptomatic Hemorrhagic Diathesis—Henke refers to 
spontaneous hemorrhages occurring in the course of malaria, 
scurvy or intolerance to quinin In five malaria cases the 
hemorrhages proved fatal, but two others terminated in 
recover! The blood in all these cases was thin and watery 
and the bleeding time was abnormally long He demon¬ 
strated that the blood platelets had been destroyed by the 
toxic influences from the malaria parasites, and he is inclined 
to regard this loss of the platelets as the mam factor in the 
hemorrhagic diathesis in such cases, and in leishmaniasis, 
variola, and other diseases or conditions accompanied by 
spontaneous hemorrhages 

Clinical Significance of Changes in Arneth Count —Wollen¬ 
berg has been comparing the shifting in the Arneth classi¬ 
fication from day to day with the course of the disease in a 
number of various conditions The differential leukocyte 
count and the Giemsa stain reveal the changes and the expe¬ 
riences related confirm the importance of this as an element 
for the prognosis It is most instructive when a continuous 
curve IS charted This reveals how the bone marrow is ful¬ 
filling its task 

The Blood Platelets from Erythrocyte Standpoint — 
Schilsky s research in His’ serv ice at the Charite has con- 
verted him to Schillings view that the blood platelet is the 
modified nucleus of the erythrocyte He explains how all the 
facts observed harmonize with this conception In the dark- 
field microscope the platelets can be seen emerging from the 
erythrocytes Schillings premise that the normoblast nucleus 
develops into a platelet nucleus has not been demonstrated 
as yet, but it has been amply demonstrated that the platelets 
cling to or are found inside the erythrocytes Accepting this 
theory of the platelet nature, the ratio of platelets to erythro- 
evtes IS an index of erythrocyte production In the anaphy¬ 
lactic process, the erythrocytes in the blood stream are 
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damaged, and the platelets are cast out and destroyed apart 
from them This occurs m anaphylactoid purpura, acute 
infectious diseases, and after injection of tuberculin In these 
conditions the ratio between platelets and erjthrocytes throws 
no light on the production of crjthroc\tes that is taking place 
Relations Between Asthma and Pulmonary Tuberculosis — 
Lueg reports three cases in which asthma developing late in 
life seemed to rouse to an active course previously latent 
tuberculous disease of the lung 

Spontaneous Rhythm of the Arteries —Full’s ingenious 
method for estimating the contractions of the arteries has 
apparently established that there is in the body an automatic 
mechanism which induces slow rise in the blood pressure and 
then a slow fall This spontaneous rise in blood pressure is 
accompanied with a constant rhjthmic interchange of fluid 
between the blood vessels and the Ijmph spaces 

Zentralblatt fur Chirurgie, Leipzig 

Sept 3 1921, 48, No 35 

Technjc of Local Anesthesia m Operations on the Neck D Kulen 
kampff—p 1262 

Conduction Anesthesia in Abdominal Operations L iDruncr—p 12^5 
D}_gnostic Value for Surgery of Velocit> of Precipitation of Blood 
Corpuscles W Lohr —p 3267 

Infection from Chronic Cases of Dysentery E ^lathias and H Haukc 
—p 1270 

Bone Implant in Tuberculosis of Hip and Spine Schmidt —p 1271 
Sacral Anesthesia jn Difficult Cystoscopj Goldenbcrg —p 1273 

Sept 10 1921 48, No 36 

*Pre\ention of Recurrence in Cancer of Breast H Scliloffcr—p 1310 
•GeneMS of Arm Paralysis in New Born S \N eil—p 1312 
•Heredity m Congenital Luxation of Hip Joint Rocli—p I3H 
Pathologic Changes in Penpheni Ncr\cs Ten chcr —p 1316 
p 1316 

Surgical Treatment of Purunculosis of Axilla Bockenhcimcr—p 1317 

Prevention of Local Recurrence m Cancer of the Breast — 
Schloffer emphasizes that eiery surgeon uho operates on 
cancer of the breast should face the realitj tint in the case 
of plainlj operable cancer of the breast he must bear the 
bkme for most recurrences, since they are usually due to 
inadequate excision of tissue He holds that for many sur¬ 
geons the possibility of securing a prima intentio* by com¬ 
pletely closing the wound constitutes a temptation unduly to 
restrict the amount of tissue excised In his opinion, the 
illustrations of operations show, for the most part, skin 
incisions that would not suffice for even the incipient stages 
of cancer He thinks that the old requirement that an 
excision shall be of such an extent that a complete closing 
of the wound by suture shall no longer be possible is fully 
justified, for it seems to him entirely unlikely that cases in 
which a modest incision and tight suturing of the wound 
would be allowable w ill be discovered in time for such opera¬ 
tion In the case of small tumors that do not adhere to the 
skin a gap from 3 to 4 cm wide should he left at the site of 
tumor, in more adenneed cases, i hand’s breadth, or, in certain 
instances a much greater skin defect 

Investigabons on the Genesis of Arm Paralysis in the New- 
Born—Weil discusses the results of his experiments, which, 
he thinks, support the contention that some of the plexus 
injuries of the arm that appear to be birth accidents may be, 
m reality, of intra-utenne origin, haynng been produced by 
unusual, cramped positions of the arm 

Role of Heredity in the Etiology of Congemtal Luxation of 
Hip Joint—Roch found that out of 67,429 patients who had 
been admitted to the two hospitals whose records he exam¬ 
ined there were, during a ten y ear period 189 cases (028 per 
cent) of congenital luxation of the hip joint There was 
abundant ei idence of a hereditary tendency Recessive char¬ 
acteristics were especially noticeable 

Zentralblatt fur Gynakologie, Leipzig 

Aug 27 1921 45, Ao 34 

Experiences with Treatment of Tucrpenl Fc\cr Bauereisen—p 1205 
Tnals of Intra-venous Antiseptics H Becker—p 12IS 
Turpentine in Treatment of Disorders of the Adnexa Secimann —p 1221 
Trypaflaxin Intravenously in Gonorrhea in U omen W Haupt—p 1225 
•Posture for Protection of Perineum C ■kbemetty —p 1231 


Objections to Left Lateral Posture for Protection of Pen- 
neum—4bcrnctty reports six cases of asphvxia in infants, 
four of which pro\ed fatal either during the protection of the 
perineum or immediately after delnery He aims to prove 
that the lateral position does not permit careful observation 
of the fetal heart sounds, this being especially true in the 
first cephalic presentation The statistics of hospitals show 
that the number of children born in marked asphyxia, unno¬ 
ticed before birth, totals about 1 per cent, and he maintains 
that the percentage would be much lower if the yyomen were 
in the dorsal position instead of the lateral while the atten¬ 
tion IS focused on protecting the perineum The mortality of 
children dying from asphyxia not diagnosed during protection 
of the perineum equals 0 2 per cent 

Zentralblatt fur innere Medizin, Leipzig 

Sept 3 1921 42, No 35 

Microscopic Bclnyior of Capillaries in Roentgen Erythema is Gage of 
Indiaidual Scnsitiycncss to the Roentgen Rays O Da\id—p 697 

Wederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Sept 17 1921, 2, No 12 

Fmhryologic Study of Lacrimal Passages J aan der Hoeve—p 1410 
•Protein Therapy in Ophlhalmology L Bicrens dc Ilaan—p 1421 
Poller Bueky Diaphragm in Roentgenology P G dc Wilde —p 1430 
Siahihty of the Erythrocytes \\ Week—p 1433 
I cukcmia and Pregnancy R J T Alcurcr —p 1440 

Pjotein Therapy in Ophthalmology—Dc Haan comments 
on the fayorable reports that arc being constantly published 
on the effect of parenteral injection of milk in aarious eye 
affections He saas, hoaacacr, that aac must try to find some 
substance that aaill giae the same good results aaithout the 
disagreeable ba-effects sometimes noted aaith milk These 
are a aery rapid softening up of a corneal abscess and its 
jjcrforation, also an abscess forming at the point of injection 
Some other point than a gluteal muscle might be preferable 
for the injection \lhth tuberculosis scrofula and typliod, 
there IS liable to he a focal reaction it maa accelerate a cure 
or may entail a caaitv With taphoid an apical catarrhal 
process has been speeded up and scrofulous children haae 
been known to haac fcaer for aaceks after the parenteral 
injection Heart and respiratory disturbances haae also been 
noted and anapha lactic shock With the status lymphaticus 
and asthenia the injections are liable to cause more distur¬ 
bance than under other conditions From S to 10 c c. of ' 
milk is the dose employed for adults The febrile reaction 
begins in four hours and reaches its height by the eighth or 
tenth The higher the reaction, the greater the beneficial j 
effect, as a general rule j 

Hospitalstidende, Copenhagen 

Sept 21 1921 G1 No 38 | 

Extnpynmnfaf Samlromcs \ \\ inimcr—p 593 Cone n i 

Sept 28 1921 G4 No 39 

•Bine Sclerotics with Prigile Bones O Blegaad and H Haxthausen — 
p 609 

Roentgenology at Copenhagen Hospital E Collin —p 616 Cone n I 

No 41 p 646 ’ 

Oct 5 1921 G4 No 40 

Sihcrsalaarsan H Boas—p 625 Cone n No 41 p 641 ^ 

Oct 19 1921 64 No 42 1 

Surface Tension as Factor in Bactericidal Property T Hansen — 
p 657 Cone ii No 43 ^ 

Blue Sclerotics avith Fragile Bones—Blegaad and Ha't- i 
hausen haae compiled from the records a number of families 
in which 76 of the 1S6 members had blue sclerotics, and 24 
of the 52 aaho had their bones examined displayed a ten¬ 
dency to spontaneous fracture The hereditary appearance i 

of these anomalies shoaas that they form a dominant accord- ] 
mg to Mendel’s laavs Deafness is also common m these 
families They describe another family of the kind, the first 
to be reported in Denmark The blue sclerotics avere noted 
in three generations in 10 of the 23 members, and all those 
affected except the grandparent, had fragile bones The 
member of the family examined in detail aaas a young aaoman, 
and she presented in addition zonular cataract, and a peculiar 
skin affection consisting in patches of atrophy of the skm 
She had had nine fractures from very slight traumas j 
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OLD AND NEW KNOWLEDGE OF 
IMAIUNITY* 

LUDVIG HEKTOEN, MD 

CHICACO 

Our understinding and conceptions of disease in 
general have been influenced greatly by the results of 
the study of the phenomena of ininiunity, and it will be 
of interest to look back on the de\elopnient of our 
knowledge of immunity particularly from that point of 
view 

The history of immunology may be divided con¬ 
veniently into tuo periods, the preniicrobic, from 
remote times to about 1880 and the microbic or modern 
period, from 1880 and dow n to our day 

That certain infections and intoxications ma> confer 
immunity was observed earlj, and efforts seem to have 
been made long ago to use this fundamental principle 
for preventive as well as curative purposes It is said 
that, long before the Christian era, African peoples let 
snakes bite children m order to protect them against 
bites by venomous snakes, furthermore, that victims of 
snake bites were given the poison glands of snakes to 
eat, a procedure that may have had its basis in concep¬ 
tions of an active immunization more or less analogous 
to the general ideas underlying our vaccine treatment 
Mithridates VI, king of Pontus, is said to have made 
himself immune against poisons of all kinds by the con¬ 
stant use of what was regarded as antidotes, and the 
universal antidote ascribed to him and called mithn- 
date, a form of which survived for centuries as the 
theriac of the pharmacies, contained among its many 
ingredients viper flesh, because viper venom was used 
as an arrow poison, and duck blood, because the duck 
was resistant to poisons We have here a further exam¬ 
ple of an effort to secure protective immunity according 
to the principles of active as well as passive immuni¬ 
zation 

That an attack of smallpox leaves the patient safe 
from further attack was no doubt observed very early 
also, because centuries ago the Chinese and other 
Eastern peoples inserted smallpox matter into the nos¬ 
tril in order to provoke a milder attack of smallpox 
than the natural, but with the same protection for the 
future This is the real basal experiment in protective 
inoculation against infectious disease, and it prepared 
the way for other efforts in this direction Later the 
Turks, from whom Lady Montague in the beginning 
of the eighteenth century learned of inoculation of 
smallpox, inserted the smallpox matter under the skin 
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on the point of a sharp needle, also in order to produce 
a mild attack and thus render the subject proof against 
the disease 

In the meantime, Svdeiiliam, the founder of modern 
nosography, had established by clinical observation the 
great principle that diseases differ m course and symp¬ 
toms as well as in modes of spreading thus taking up 
again the thread, long dropped, that leads back to Greek 
medicine He described smallpox in masterly fashion, 
separated measles and scarlet fever from other eruptive 
diseases, whooping cough from influenza and noted 
that m all acute diseases and in most chronic, there is 
something peculiar, “something divine,” that never can 
be learned by examination of cadavers Sydenham 
recognized m quiiiin a specific remedy for malaria, and 
as a natural consequence of his conception of diseases 
as separate entities he fully expected that other specific 
remedies would be found, he had no doubt that the 
creator had made specifics for all the most important 
diseases 

The dearest and also one of the earliest general 
statements that the immunity characteristic of acute 
infectious diseases is specific w'as made by Thomas Ful¬ 
ler in 1739 “Tlie chickenpox can never breed small¬ 
pox, nor the smallpox the measles, nor they the 
chickenpox, any more than a hen can breed a duck, a 
wolf a sheep, or a thistle a fig, and therefore one sort 
cannot be preservative against any other sort” 

By this time the idea of protective inoculation was m 
the air In 1758, Home in Edinburgh inoculated 
measles ‘‘to render this disease more mild and safe, in 
the same way the Turcks have taught us to mitigate 
smallpox,” but his results were indecisive The idea 
that immunity against pest could be secured by attenu¬ 
ated pest poison was expressed clearly by Weszpremi m 
Hungary and Somoilovvitz m Russia, both of whom 
attempted inoculations against pest In 1796, Erasmus 
Darwin, the grandfather of Charles Darwin, wrote 
“No one could do an act more beneficial to society, or 
glorious to himself, than by teaching humanity how to 
inoculate this fatal disease, and thus deprive it of its 
rnalignity Matter might be taken from the ulcers in 
me throat, which would probably convey the contagion 
Or warm water might be put on the eruption, and 
scraped off again by the edge of a lancet These 
experiments could be attended with no danger and 
should be tried for the public benefit, and the honor 
of medical science ” 

Of course, the outstanding and culminating event in 
the preniicrobic period is the experimental demonstra¬ 
tion by Jenner in 1796 of truth in the statement by the 
dairy maid “I cannot take smallpox, for I had the 
covvpox ” A harmless yet wonderfully effective way of 
preventing smallpox had been found 
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THE PERIOD BETWEEN JENNER AND PASTEUR 

While no new discoveries of fundamental signifi¬ 
cance occurred until about eighty years later, r\hen 
Pasteur showed that chicken cholera and anthrax may 
be prevented by the injection of the attenuated bacteria 
that cause these diseases, respectively, and that hydro¬ 
phobia may be prevented by the injection of the attenu¬ 
ated virus even after the receipt of the infection, these 
years were by no means sterile in ideas or observations 
bearing on immunity 

In the first place, Jenner and a little later Bryce made 
beautiful and convincing demonstrations of the fact 
that smallpox and cowpox immunity is associated wth 
a definite change in the way in which the body reacts 
to the specific smallpox virus Jenner, in 1798, after 
inoculation of smallpox matter in a woman who had 
had cowpox thirty-one years before, observed that 
“an efflorescence of a palish, red color soon appeared 
about the parts where the matter was inserted, and 
spread itself rather extensn'’ely, but died away in a few 
days without producing any variolous symptoms" 
Tenner then comments as follows “It is remarkable 
that variolous matter, when the system is disposed to 
reject it, should excite inflammation in the part to 
which It IS applied more speedily than when it produces 
smallpox Indeed, it becomes almost a criterion by 
which we can determine whether the infection will be 
received or not It seems as if a change vv'hich endures 
through life has been produced m the action or disposi¬ 
tion to action in the vessels of the skin, and it is 
remarkable, too, that when this change has been efiected 
by the smallpox or the cow pox, the disposition to sud¬ 
den cuticular inflammation is the same on the applica¬ 
tion of variolous matter ” This, as far as I know the 
first, description of the specific change in reactivity that 
accompanies immunity, although printed in Jenner’s 
Inquiry into the Causes and Effects of the Variolae 
Vaccinae etc, remained wholly unnoticed until long 
after Pirquet, in 1902, independently rediscovered the 
phenomenon and gave to the condition the name of 
allergy In passing I may mention that Bryce, a few 
jears after Jenner, clearly described the more rapid 
evolution of the skin changes on revaccination of the 
recently vaccinated Bryce accepted this increased 
activity as proof that the primary vaccinahon had 
taken Bryce’s observation also passed unnoticed and 
had no influence on the investigations of immunity 
Even today, many physiaans are not aware of the fact 
that an early immediate reaction on revaccinafaon indi¬ 
cates the persistence of a degree of immunity 

In the period between Jenner and Pasteur there 
were also interesting foreshadovvings of our chemo¬ 
therapy and vaccine treatment 

Infectious diseases were regarded by some as the 
result of poisons for which complete antidotes harm¬ 
less to patients should be found, by others, infectious 
diseases were regarded as caused by minute living 
things, and it was urged that substances be found to 
destroy the microbes without m any way harming the 
patient Indeed, Eisenmann developed a complete pro¬ 
gram with all the experimental details necessarj to 
carry out the inv'estigations to find such substances 

About 1830 there was a revival of the sort of treat¬ 
ment illustrated by that of venomous bites with serpent 
flesh and poison glands, with extension to infections 
and other diseases This is the isopathy of Lux 
Extract of smallpox matter, variolin, was given by 
mouth in smallpox, of cancer, cancroin, in cancer, of 


diseased Iwer, hepatm, in liver diseases, etc, including 
foot-sweat m sweating of the feet In fact, it was 
believ^ed that the best results were obtained w hen autog¬ 
enous remedies of this sort were used Isopafiy is 
now forgotten completely, and such no doubt will be 
the fate of much of the crude so-called autovaccines of 
our day Both were based on the old notion, variously 
expressed, that certain diseases bring with them the 
elements essential for their cure 

DEVELOPMENT OF NOSOGRAPHY IN THE EARLV 
PART or THE NINETEENTH CENTUE\ 

Remarkable as the insight into the laws of immunity 
and the significance of certain immune phenomena, 
illustrated in the foregoing, certainly appears to have 
been, it is true, nevertheless, that facts and considera¬ 
tions relating to immunity probably did not exercise as 
much influence as one might expect they w'ould hare 
on the grow'th and general acceptance of the idea of the 
individuality of diseases and on the recognition of dis¬ 
ease entities 

At this point let me recall the rapid development of 
scientific nosography in the earlier part of the nine¬ 
teenth century In the first place, Bichat separated 
organ diseases into the diseases of the distinct struc¬ 
tures composing the organs Then Laennec, the father 
of auscultation, by comparison and correlation of the 
signs and sj'mptoms observed in life with the results of 
careful examination after death, gave us a senes of 
new morbid entities that w’e regard as classical, his 
greatest achie\ ement being his recognition as an entity 
of tuberculosis in its various forms Louis and Breton- 
neau independently by similar methods identified 
tjphoid fever, and Bretonneau did this service for 
diphtheria also In Dublin, Graves, Stokes and others 
described “new” diseases to which their names still 
are attached, and the same is tnie of Addison, Bnght 
and Hodgkin in London 

Bretonneau especially was impressed by the specific¬ 
ness of disease It is the specificness of the inflamma¬ 
tion, he said, that determines the duration and gravity 
of most of the pyrexias, but the particular element, that 
mvstenous quid divmnni of Sydenham that separates 
one disease from another and determines the peculiar 
course of each, escapes observation 

But in Germany the conception of specificness of dis¬ 
eases and Its consequences encountered strong opposi¬ 
tion, especially from Wunderlich and Virchowa wdio 
ridiculed Sydenham’s ideas about individual diseases 
and specific treatment Fallacies arose, notably Vir¬ 
chow’s doctrine of the duality of tuberculosis, the 
confusion in regard to croup and diphtheria, and 
Hebra’s identification on anatomic grounds of variola 
and varicella Certainty the last error would have been 
avoided, had attention centered on the specificness of 
the immunity in these two diseases 

Bretonneau’s great pupil Trousseau upheld with 
remarkable insight the nosographic method, and stated 
that diseases ow'e their special characteristics, not to the 
quantity but to the quality of the rhorbific agent to 
w hich the bodv responds wath specific phenomena 
\Mienever a definite disease is discoiered the search 
for Its cause, the effort to trace the relations of the 
phenomena can begin 

And now a wonderful light centered itself on the 
^er}' heart of the problem by Pasteur’s orerthrow' of 
the theor^ of spontaneous generation and the discov¬ 
eries of the most frequent specific factors in disease, 
namely, the minute infectious agents 
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Tlin MODERN PERIOD IN IMAIUNOLOGY 

The microbic or modern period m immunology 
begins with the memorable demonstrations by Pasteur 
that specific immunity may be produced by the injection 
of the demonstrated agents of infectious diseases, even 
if artificially attenuated or changed so as to be fully 
harmless That Pasteur regarded this work as an 
effort at further progress on the road first pointed out 
by Jenner is indicated by the fact that he called his 
procedures vaccinations, and the materials injected 
vaccines 

The advent of microbiology and Pasteur’s immuniza¬ 
tion with known infectious agents made possible the 
experimental and comparative study of the mechanisms 
of infection, of the cure of infection, and of natural 
and acquired immunitj' that now was undertaken It 
was recognized that all the fundamental problems in 
infectious etiologv are not solved by the discovery of 
the specific agent, essential as that step must be, it still 
remains to explain how normal function and structure 
are disturbed by the entrance of the infecting agent, 
and how' recovery and subsequent immunity are 
brought about 

We know now that there are two chief forms of 
immunity (1) the antitoxic, of w'hich diphtheria and 
tetanus furnish the best examples, and which depends, 
at least m the acquired and induced forms, on the neu¬ 
tralization of toxins by specific antitoxins, and (2) the 
antimicrobic, which seems more complex and is asso¬ 
ciated with phagocytosis and intracellular destruction 
of microbes as well as extracellular destruction or lysis 
Analysis has revealed that these various effects depend 
on the presence m the body of substances with limited 
and specific affinities—antitoxins, opsonins, immune 
bodies or amboceptors—that are produced by the cells 
as the body becomes immunized, and furthermore, that 
associated w'lth more or less well marked immune states 
are conditions and substances that produce various 
other specific reactions, such as agglutination, precipi¬ 
tation, complement fixation and cutaneous reactions, all 
being so-called immune reactions or antigen-antibody 
reactions, many of which have been put to practical 
service m diagnostic tests now in daily use everywhere 

It W'as soon found also that immune reactions are not 
limited to infectious agents and their products, but may 
be set m motion by a great variety of protein sub¬ 
stances, w'hether primarily toxic or practically harm¬ 
less, if introduced into the interior of the body as such 
(uncloven) Serum disease, specific laking of red 
corpuscles, specific precipitation and complement fix¬ 
ation, reactions that can detect the particular kind of 
minute traces of proteins otherwise unidentifiable, as 
well as the phenomena of anaphylaxis and allergy, are 
all examples of the wonderful capacity of the animal 
body to react in diverse but always specific manners 
against foreign protein substances Indeed, immunity 
against infection may be regarded as merely a special 
instance of the power of the body by special mecha¬ 
nisms to nd Itself of harmful foreign proteins Cura¬ 
tive and preventive serum treatment, antitoxic and 
antimicrobic, protective inoculations of all kinds, vac- 
anc treatment, and all the specifically diagnostic serum 
reactions rest on this pow'er of the body And it is 
particularly interesting that the means essential for 
cure supplied by the infection itself, notions of the 
existence of wdiich arose so long ago, is the faculty of 
the infectious agent to stimulate the cells of the body 
to produce specific antibodies, a faculty shared with 


foreign proteins in general, all such proteins being 
described from this point of view by the term antigens 

An individual once thoroughly influenced by the 
entrance into the body of an antigen, whether infectious 
and hence living, at least at the time of entrance, or 
noninfectious, becomes changed and may remain so 
even after all trace of the antigen has disappeared 
This change may manifest itself m various ways (1) 
Free antibodies, such as agglutinins, antitoxins and 
others, may continue in excess m the blood, and w'e 
obtain then positive agglutination test, negative Schick 
test, etc , as the case may be Or (2) the change may 
manifest itself especially in an increased rate of anti¬ 
body production on reentrance of tbe same antigen 
In this case the wavelike course described by the new’ly 
formed antibodies as they accumulate in the blood may 
reach the crest in three or four days, or sooner, whereas 
in an individual not preMOUsly influenced by this par¬ 
ticular antigenic protein, the w'ave would reach its 
highest point only after a longer time, usually in from 
eight to twelve days In both these cases there w'ould 
be more or less immunity , the corresponding infectious 
agent or toxin, if introduced in not too large amounts, 
might be destroyed or neutralized so promptly that no 
symptoms w'ould have time to develop (3) In other 
cases, on reintroduction of the antigen, there might be 
more or less extensive acute reactions, sometimes of 
great violence, more commonly of moderate severity or 
largely local I have in mmd now certain phenomena 
that are familiar to us under the terms of allergy, 
anaphylaxis, sensitization and hypersensittveness We 
have learned in the course of recent vears that various 
noninfectious proteins may cause diseases m human 
beings under these conditions (4) Finally, I w'ould 
point out that, m the immune, reinfections may run a 
rnore or less atypical or modified course Of this influ¬ 
ence of immunization, varioloid is perhaps the most 
striking example, but gonococcal and typhoid rein¬ 
fections also present peculiarities, and in tuberculosis 
the effect of early infection on the course of reinfection 
later is one of the large problems In syphilis the pre¬ 
cise effect of varying grades of immunization of the 
body by the presence of the spirochete on the course 
of the disease is not yet open to investigation on 
account of technical difficulties, but undoubtedly this 
is a field that some day will yield interesting and valu¬ 
able results 

The noninfectious human diseases that are caused by 
the entrance of antigenic substances and in which we 
have good reasons to believe that antigen-antibody 
reactions play an important part, with the possibility 
that other mechanisms not yet understood also come 
into play, include serum disease, hay-fever, certain 
forms of asthma, some skin manifestations, and the 
so-called food idiosyncrasies In these conffitions an 
abnormal sensitization, a relatively incomplete immu¬ 
nity, IS regarded as an essential factor, although in 
many instances the manner in which the allergic or 
hypersensitive state developed may remain altogether 
obscure As in many cases of this kind definite 
hereditary tendencies are present, the condition being 
also frequently an abnormal reactivity to several differ¬ 
ent substances—multiple sensitization—it may concern 
hereditary constitutional peculiarities, the exact nature 
of which seems obscure and complex The fact that 
hereditary anomalies of reactivity, of protein digestion 
and absorption may exist is not of itself any more 
remarkable than many other constitutional anomalies 
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That foreign proteins easily may pass unchanged from 
the digestive tract into the blood m infants is indicated 
b> the results of the studies in regard to the appearance 
of egg-white m the urine after being fed to the new¬ 
born In a recent series of observations in which I was 
interested, egg-white was found m the urine by the 
precipitin test m a considerable number of cases In 
its passage through the body m this way the foreign 
protein may leave behind an altered state by virtue of 
its stimulation of the centers for antibody formation 

In the further study of the diseases m which nonin- 
fectious proteins seem to be the exciting agents, the use 
of antigen-antibody reactions m vivo and m vitro %\ill 
continue to be of great value on account of their speci¬ 
ficness Fuller said of infectious diseases that "the 
attack of one sort cannot be preservative against any 
other sort," and in the enlarged immunology of the 
present it is a cardinal principle that a particular anti¬ 
gen will induce the body to form antibodies anew that 
act only on that particular antigen As most of the 
antigens concerned in disease are mixtures of many 
antigenic substances, the corresponding antigen-anti¬ 
body reactions on superficial consideration maj’' appear 
less specific than they actually are No doubt, immu¬ 
nologic specificness depends on chemical structure—in 
other words, it is a chemical specificness, but we are 
still so Ignorant of what actually happens in the 
immune reactions that we hardly dare to think of them 
merely as reactions of ordinary structural chemistry 

SPECinC ETIOLOGY 

The establishment of microbic etiology settled for all 
time that there are specific diseases due to specific 
causes The pioneer nosographers, Sydenham, Breton- 
neau. Trousseau, were right—they had seen the truth 
The quid divmum of Sydenham that gives to a disease 
its peculiar course, combination of symptoms, and 
lesions now assumed a tangible form in the case of 
many of the most common diseases, and clarity took 
the place of vagueness and speculation in the concep¬ 
tion of disease A thorough revision of the ideas and 
knowledge about the diseases in the infectious group 
began The tuberculosis processes were reunited under 
one cause, diphtheria was clearly defined and subjected 
to specific treatment, the typhoidal and dysenteric dis¬ 
eases were differentiated, and eventually syphilis and 
the so-called parasyphihtic diseases were gathered into 
one etiologic unit subject to the same therapy, not to 
mention manj^ other diseases subjected to a similar 
clarification Specific etiology provided a solid and 
reliable basis for the development of scientific nosog- 
raphy and of specific treatment, and in this develop¬ 
ment immunologic methods and principles are of 
special value, because by their aid it is possible to trace 
the relations of microbic varieties to particular infec¬ 
tions and their treatment more minutely and more 
accurately than m any other way now open This is 
due to the specificness of the antigen-antibody reactions 
of which I have spoken 

These reactions, detecting, as no other means can 
detect, differences m the constituent proteins, have 
revealed differences within important bacterial groups 
not suspected on account of the apparently basic rela¬ 
tionships indicated by the morphologic, cultural and 
other characteristics As results of the increasing 
differentiation of infectious bacteria in which immu¬ 
nology is playing the chief part, we now l^ow that 
epidemic meningitis may be associated with different 


strains of meningococci, each requiring a special anti¬ 
serum , that the pneumococci long looked on as homo¬ 
geneous consist of four mam groups or types that are 
regarded as immunologically distinct and of different 
significance from the pathogenic and epidemic points 
of view, that typhoid fever formerly included several 
diseases caused by different bacteria of the same gen¬ 
eral group, and that other bacteria, such as the gono¬ 
coccus, the diphtheria bacillus and the influenza bacillus 
also appear to fall into more or less ivell defined anti¬ 
genic groups, the influenza group including at least two 
wholly distinct nosologic types, B peUussis and B 
mflucncac 

THE GROUP OF STREPTOCOCCI 

Perhaps a slightly more extended discussion of the 
streptococci from this point of view may be of interest 

This IS probably the largest group of pathogenic bac¬ 
teria , at any rate no other group seems capable of such 
varied types of activity Streptococa are the cause of 
erysipelas, and the principal cause of puerperal fever, 
local infections and septicemia, in chronic diseases they 
in\ ade the body and are found in the interior of at least 
one third of all bodies after death, acute articular rheu¬ 
matism may be a streptococcus disease, and chronic 
forms of joint and other infections associated with foci 
in the tonsils and about the teeth are attributed mostly 
to streptococci, wdiich are prominent also in many acute 
infectious diseases, notably smallpox, scarlet fever, 
measles, epidemic pohomyehtis, diphtheria and influ¬ 
enza, and the view that some of these diseases are 
caused by streptococa still must be reckoned Avith 
Finally, streptococci may appear as the cause of epi¬ 
demic infections, principally milk-bome, as in the case 
of epidemic sore throat, or principally contactual, as 
in the bronchopneumonia of measles and influenza 

The problem is Is one pathogenic streptococcus 
responsible for all these diverse infections, or are we 
dealing w’lth a group of distinct organisms^ 

If w'e look back on the history of streptococci, we 
find that from 1881, when they w'ere discovered by 
Ogston and by Rosenbach, to about 1903 they w'ere 
regarded as practically the same, at any rate, no fixed 
varieties were established In 1903, the distinction into 
hemolytic and nonhemolytic ivas first made, a division 
that now is generally accepted, having been found to 
correspond to differences in pathogenic as well as 
immune reactions 

The next question is. Are there distinct kinds of 
hemolytic and nonhemolytic streptococci ^ 

Nonhemolytic streptococci are being found with such 
frequency in rheumatism, in certain forms of endocar¬ 
ditis, in measles, in epidemic poliomyelitis, m rubella, 
in influenza, m chorea, and probably also in epidemic 
(lethargic) encephalitis, that they might be regarded 
either as secondary invaders or possibly as primary 
causative agents While they are not separable into 
clean-cut subgroups by cultural, morphologic, biochem¬ 
ical characteristics or pathogenic effects in animals, 
their immune reactions show' that there are distinct 
varieties In epidemic pohomyehtis, green-producing 
nonhemolj'tic streptococci that give specific immune 
reactions are present regularly in the central nervous 
system, and, according to Rosenow, treatment with 
specific antiserum against such cocci appears to give so 
favorable a result that, taking all the facts into consid¬ 
eration, they may be looked on either as the cause of 
the disease or as secondary invaders of such importance 
as to determine the outcome And m measles and in 
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rubella, nonhemolytic streptococci with specific immune 
properties have been found by Ruth Tuniiicliff to occur 
in the blood and elsewhere so early and so constantly 
that, if not primary agents, they are secondary invaders 
that enter the body in the very earliest stages of the 
diseases Certainly the malignant endocarditis of slow 
course caused by nonhemolytic streptococci gives the 
impression of a distinct entity, and the streptococci in 
question should be studied with special reference to 
their specific nature 

Enough has been said to indicate definitely that 
whatever the actual relations of these nonhemolytic 
streptococci may be to diseases in which they occur, the 
group certainly is not homogeneous but consists of a 
miniber of varieties that offer attractive and important 
problems for investigation in which the methods of 
immunology' will be of special value 

From the relations of hemolytic streptococci to the 
tonsils—their constant occurrence in the crypts and the 
reduction in their prevalence in the throat after 
tonsillectomy—the tonsils may be regarded as the 
great center for the grow tli and dissemination of what 
I would call endogenous streptococci, which we are 
prone to look on as alway's ready to take advantage 
of every opportunity to invade the body and develop 
virulence The hemolytic streptococci in epidemic sore 
throat, in bronchopneumonia, in scarlet fever, and in 
other acute infections are, generally speaking, similar 
to the endogenous, being rather more virulent for rab¬ 
bits 

Now how do such epidemic st“ains arise ^ Are they 
endogenous organisms that have broken aw'ay from the 
restraints imposed on them in health, or are they 
exogenous strains w'lth distinct pathogenic properties? 
There seemed to be no prompt means of solving this 
problem until recently, w'hen it was found that there 
are distinct immunologic groups among the hemolytic 
streptococci and that the hemolytic streptococci of scar¬ 
let fever and of erysipelas are both specific and sepa¬ 
rable from each other and from other hemolytic strep¬ 
tococci by immune reactions (Tunnicliff) In other 
words, definite members of tins group of streptococci 
have become connected more closely with well defined 
human diseases than ever before 

That the hemolytic group of streptococci also is 
heterogeneous and contains not only merely opportunis¬ 
tic pathogenic agents, but very likely primary agents of 
specific diseases as well, opens wide the doors for 
advances in the epidemiology, nosography, diagnosis 
and treatment of streptococcus infections Perhaps a 
return to strictly monovalent forms of serum treatment 
may yield better results than the cruder methods m 
vogue In any event, I trust I have made it clear that 
by virtue of the specific relations between proteins and 
their antibodies which are the essence of immunity, 
results of significant promise are being obtained in the 
field of streptococcus infections, results that may 
“enlarge the history of disease and improve the art of 
physic " 

Infant Deaths and Syphilis—Syphilis is an important cause 
of infant death as well as of miscarriage and stillbirth The 
essential factors in preventing syphilis among children are 
the discoiery and proper treatment of adult carriers of the 
disease Of course it is important to treat children who are 
infected, but since it is the infected adult and not the infected 
child who spreads syphilis, it is especially important that the 
infected adult be treated in order to prevent further spread 
of the disease—M Knowlton, Pub Health Rep 36 2305 
(.Sept 23) 1921 


OSTEOMYELITIS OF THE PELVIC 
BONES * 

EMIL S GEIST, MD 

Associate Professor of Orthopedic Surgery, University of Minnesota 
Medical School 

MINNEAPOLIS 

The w'ntmg of this article was prompted, first, by the 
apparent paucity of the literature in regard to the sub¬ 
ject (there exist comparatively few case reports) and, 
secondly, by the impression that is gained, by perusal 
of the literature, that the prognosis of this disease in the 
regions in question is extremely grave and often likely 
to be fatal Bergman^ compiled from the literature 
thirty-five cases of osteomyelitis of the pelvis and thus 
summarized them healed 11, died, 18, unknown, 6 
He adds one case report of his own in which a radical 
operation was performed w'lth good results 

The SIX cases reported here w'ere observed since the 
close of the World War There are, in addition, two 
cases w'hich are now under observation for chronic 
osteomyelitis (not reported in this senes) It w'ould 
therefore seem that the disease is not as rare as is gen¬ 
erally supposed 

Five of the six cases here reported occurred in chil¬ 
dren, which may account for the favorable prognosis 
They all reacted promptly to proper surgical procedure 
(wide opening, liberal drainage and removal of seques- 
trums) Where the amount of bone involvement w'as 
not great, healing was prompt In all of the cases, 
roentgen-ray findings w'ere positive and of great diag¬ 
nostic aid 

Etiologically, Staphylococcus pyogenes-aureus was 
found present at the time of operation in all of these 
cases Three cases presented the history of trauma, 
while the other three presented the classical initial 
focus elsewhere 

The onset was sudden in four cases, and accompanied 
by chill and high temperature In two cases, the onset 
was insidious (Cases 5 and 6) 

Of the cases here reported, three were of the ilium, 
two of the ischium, and one of the pubis In only one 
case was there later joint involvement (hip joint, 
Case 3) All of the cases presented a definite leukocj- 
tosis (from 12,000 to 20,000) 

OSTEOMYELITIS OF THE ILIUM 

In the three cases of iliac affection, the pain com¬ 
plained of W'as m the hip and leg of the affected side 
There was never any pain in the region of the iliac 
fossa, from w'hich, m each instance, the pus was recov¬ 
ered 

The diagnosis of osteomyelitis of the ilium was made 
in these cases by the history, the character of the pain 
and the definite roentgen-ray findings The roent¬ 
genogram in these cases of iliac disease was character¬ 
istic A mottled, moth-eaten appearance of the 
affected portion of the ilium was present m each 
case On operation, there were two characteristic 
findings (a) The pus was always found on the 
visceral side of the iliac bone, displacing the peritoneum 
There w'as, in two cases, a very small amount of pus 
It was therefore necessary in eacji case to trephine the 
ilium in several places before the pus could be reached 

* Read before the Section on Orthopedic Surgery at the Seventj 
Second Annual Session of the American Medical Association Boston 
June, 1921 

1 Bergman Re ection of Ilium for Acute Osteomychtis Centralbl 
{ Uin Cbir 
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THE THIRD YE\R IN INFANTILE 
PARALYSIS * 

K LOVETT M D 

HOSTON 

In tins paper will be analysed 180 cotibecutive ca‘jes 
of poboinyeliUs winch occurred in 1916 since w'hich 
time the patientb have been under continued care in 
the clinic of the Harvard Infantile Paralysis Commis¬ 
sion Their cases have been analyzed with regard to 
the effect of treatment on the disease, and to the 
existence of any general laws goaernmg either the 
recoaery^ rate of different muscular groups or the 
behaaior of the disease as a whole 
The patients are reexamined once in four months, 
the examinations including every aaailable muscle 
group of both arms, both legs back, neck, and abdomen 
The degree of existing power is classified and the 
muscles are grouped according to their voluntary 
power as follows (1) normal, (2) good, when 
the muscle performs full function, and takes some 
resistance, (3) fair, wdien the wdiole arc of motion is 
performed, but very little resistance is required to over¬ 
come the movement, (4) poor, w'hen there is some 
motion, but when complete motion cannot be accom¬ 
plished against gravity, (5) trace, wdien there is mus¬ 
cular contraction but no motion in response to volun¬ 
tary' effort, and (6) gone, w'hen there is no response in 
the muscle to voluntary contraction 
At the. clinics, exercises are presenbed which are to 
be carried out at home, or they are given at the central 
clinic as the case may be Operations are ordered when 
necessary', and apparatus is provided and supervised 
There are two phases of the report (1) the general 
progress of the cases available for observation, through 
the w'hole three years, and (2) the behavior of the 
cases in the third year 
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I PROGRESS FOR THE WHOLE THREE YEARS 

The 180 cases represent those patients coming, in 
1916, who were old enough for a thorough examina¬ 
tion and of whom w'e possess continuous records up 
to the end of the third year Therefore, they are not 
selected cases The average age at onset was between 
3 and 4 years, and, on the whole, the cases in this 
group were of the severer type, because the patients 
with milder cases were less regular in their attendance 

•From the Har\ard Infantile Paral>sjs Commission 


at the clinic than w'ere these, and many of them had 
been discharged 

Forty-five patients show'ed paralysis of the arms at 
the time of the first examination, and 175, paralysis of 
one or both legs The abdomen was affected in 63 5 
per cent, the hack m 41 S per cent, and the muscles of 
the neck m 25 5 per cent 

At the time of admission to the clinic, 15 per cent of 
the children were too young to w'alk, and 37 per cent 
of the others gould not W'alk, making a total of more 
than 50 per cent who did not walk at the time of admis- 
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Chart 2—Percentage of gain in three years 


Sion At the present time, all can w’alk, tw'O, how¬ 
ever, W’alk only a little One of these has three 
times as much pow’er as W’hen he came, but has 
a complicating heart trouble, and the other one is 
in poor general condition, with tuberculosis As 
the important factor in the treatment is the preser¬ 
vation and restoration of ultimate function, these fig¬ 
ures show that with the modern treatment of poliomye¬ 
litis inability to walk would be a veiy infrequent and 
extraordinary result of infantile paralysis, and prac¬ 
tically always preventable, except in cases of very 
severe paralysis of both arms and both legs 

The muscles in different parts of the body were 
studied separately, as the recovery rate appeared to 
differ greatly Estimates on which statements are 
made are based on the pow’er of the muscles m volun¬ 
tary contraction as estimated in the examinations, and 
graded into the six classes to which reference has 
already been made To pass from one grade to the 
next higher w’as counted as improvement to drop a 
grade was counted as loss Improved function in 
walking is not taken account of in this study, w'hich 
IS confined entirely to nonweight-beanng muscular 
strength 

The muscles of the back and neck improved most 
noticeably, and nearly all affected neck muscles 
returned to normal during the three years More than 
75 per cent of all back muscles returned to normal, but 
the situation in the abdomen demands attention, as the 
outlook for improvement under treatment is less favor¬ 
able than anyw’here else in the body, except for cert im 
muscles m the lower leg, w'hich will be alluded to later 
Only one half of the cases of abdominal paralysis 
show'ed improvement, and less than one third returned 
to normal Considering how common this paralysis 
is, how frequently it is o\erlooked, how' difficult it 
is to provide anything but strong exercises for these 
muscles, and how undesirable is permanent abdominal 
paralysis, these figures are important It may be men- 
































1940 


OSTEOMYELITIS—GEIST 


Jour A M A 
Dec. 17, 1921 


(&) The amount of sequestration was small m each 
case, corresponding not at all to the amount of disease 
involvement as shown by the roentgen ray In each 
case, liberal drainage and counterdrainage were estab¬ 
lished, and all three patients left tire hospital cured 
The conclusion to be drawn is that in osteomyelitis of 
the ilium, we shall very probably find the pus on the 
inner (visceral) side of the bone, and we must not hesi¬ 
tate to trephine m various places until we find the pus 
This IS a procedure which demands some, but not an 
undue, amount of care and skill 

REPORT or CASES 

Case 1—J F, a boy, aged 6, had been injured four weeks 
previously in falling from a swing Three or four days later 
he became very sick There was pain m the right hip and 
leg and temperature as high as 103 F At the time of exam¬ 
ination the temperature vas 101 F Tenderness was noted 
o\er the right ilium and a slight swelling but no fluctuation 
(edema’’) There was no limitation of motion to right hip 
The roentgenogram revealed characteristic mottling of the 
outer flare of the ilium An operation was performed four 
weeks after onset About 2 or 3 c c of pus was found within 
the pelvic cavity Liberal drainage was established, and 
a small sequestrum was removed The leukocyte count was 
20 000 

Case 2 —M I, a girl, aged 6, had had influenza six months 
previously She had been weak ever since Six weeks pre¬ 
viously she had fallen downstairs and injured the left hip 
Two days later she had a high temperature, and complained 
of severe pain in the left hip No swelling or redness was 
noted but thfere was extreme tenderness in this region The 
fever rose to 104 F a few days after onset, then gradually 
went down to 101 The pain continued, being located chiefly 
in the left hip and leg When the patient commenced to walk 
there was considerable limp and pain in the hip There was 
considerable swelling around the left hip, especially m the 
gluteal region Roentgen-ray examination revealed a dis 
tmctly mottled appearance of the left ilium (sequestration’) 
There was tenderness behind the anterior-superior spine 
over the wing of the ilium The leukocyte count was 16000 
Six weeks after onset, an incision was made about 2 inches 
behind the anterior superior spine The ilium was reached 
by means of blunt dissection Some roughening and necrotic 
bone was found, but no pus Thereupon, the bone was 
trephined, and a small amount of pus (1 or 2 c c ) was found 
Ill the pelvic cavity, together with a fairly good-sized seques¬ 
trum A drainage tube was inserted Prompt healing 
followed 

Case 3—E P, a girl, aged 13%, was taken sick about one 
month previously, with chill and high temperature (104 5 F ) 
T1 e onset was sudden Tlie patient was very sick for three 
days Following this, the temperature went down somewhat, 
remaining about 101 or 102 F The child had gradually lost 
in weight She complained of pain in the right hip and down 
the right leg There was some swelling of the entire gluteal 
region, also swelling in the right iliac fossa, which was some¬ 
what fluctuating The temperature was 100 F , the leukocyte 
count, 15,(X)0 The roentgenogram revealed characteristic 
mottling and extensive involvement of the ilium On opera¬ 
tion it was necessary to trephine the ilium in order to reach 
the pus, which was present in large amount A small seques¬ 
trum was removed There was considerable roughened bone 
Numerous cigaret drains were inserted About one month 
bter, the hip joint became involved, with another rise of 
t"mperature, necessitating arthrotomy at the hip joint Fol¬ 
lowing this, recovery was uninterrupted 

OSTEOMA ELITIS OF THE ISCHIUM 
Both of these patients were seen m the chronic stage 
of the disease In one case there was a discharging 
sinus near the anus. One of them was diagnosed 
osteomyelitis of the upper end of the femur The 
roentgenograms in both cases were distinctive, showing 
considerable destruction of the ischium and some 


sequestration This roentgen-ray finding, combined 
with the general history of the case, made diagnosis 
easy Operation m each case was performed with the 
patient in the lithototny position An incision was made 
directly over the ischium, the soft parts being separated 
by blunt dissection, and in each case a sequestrum of 
considerable size was removed In one case (Cased), 
healing was prompt, while m the other (Case 5) there 
still exists drainage 

Case 4 —A N , a boy, aged 13, had four months previously 
complained of pain in the left leg He was unable to get out 
of bed for six weeks His temperature rose rapidly to 104 F, 
and there was continued intense pain in the left leg After 
SIX weeks, the patient was allowed to get up and go about, 
although his temperature never went down to normal On 
examination, the patient complained of pain in the left leg 
He was unable to use the leg properly There existed marked 
swelling about the left hip and thigh immediately below the 
hip joint Atrophy of thigh and leg was noted When viewed 
from behind, the entire gluteal region was markedly swollen 
and enlarged, about one and a half to two times its normal 
size Fluctuation could not be made out Flexion at the hip 
joint was considerably ititerfered with All of the motions 
were normal 

The roentgenogram revealed considerable destruction of the 
ischium and sequestration The leukocyte count was 15,000 
On operation, an incision about 4 inches long was made over 
the body of the ischium After the ischium was exposed, con¬ 
siderable necrotic bone was removed, also some pus Prompt 
healing followed drainage 

Case S (seen at the University of Minnesota Hospital) — 
H J, a bov, aged 11, about one year previously had had the 
right leg amputated for osteomyelitis of the tibia Four 
months after this amputation a sinus appeared near the anus 
on the left side There had been no preliminary pain or dis¬ 
comfort This sinus had been discharging ever since Con¬ 
siderable tenderness was noted over the left ischium, and 
some swelling There was a discharging sinus from which 
came a small amount of pus An undue amount of walking 
caused pain in the left leg The leukocyte count was 12 000 
The roentgenogram revealed considerable bone destruction of 
left ischium and some sequestration On operating a fairly 
good-sized sequestrum was remov ed Since the operation, the 
patient’s general health has improved, although the discharge 
has not ceased 

OSTEOMYELITIS OF THE PUBIS 

Onl} one case was seen This w’as secondary to a 
pus infection elsewhere No particular discomfort was 
experienced, excepting marked tenderness over the 
pubis The roentgen-ray findings, combined w'ltli the 
clinical findings, determined the diagnosis 

Case 6 (seen in consultation with Dr Chovvning)—A P, 
a woman, aged 35, whose family history was negative, had 
had purulent discharge from the navel nine years ago This 
sometimes stopped, only to return On examination, April 
23 1921, there was considerable tenderness in the region of 
the umbilicus The roentgen-ray examination revealed some 
bone destruction of the os pubis, on the right side May 
15 an exploratory abdominal incision revealed the pelvic 
organs The intestines were free from tuberculous lesions 
The line of adhesions extending from the lower end of 
the incision to the navel, probably indicated the cause of the 
purulent discharge of the navel The incision extended out 
over the pelvis down to the bone Operation by cbisel and curet 
revealed about IVi inches of dead bone on the anterior surface 
of the pubis with much softening and detritus below the 
surface of the bone The cavity was curetted out about \Vs 
inches m length and the width of a finger It was then 
packed with lodm gauze which was changed every other day 
for a week and afterward with a wick saturated with com¬ 
pound solution of cresol The wound closed on the sixteenth 
day, and the patient was discharged from the hospital on the 
eighteenth day 

Pillsbury Building 
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THE THIRD YE\R IN INFANTILE 
PARALYSIS * 

R W LOVETT, MD 

BOSTON 

In tins paper will be analyzed 180 consecutive cases 
of poliomyelitis which occurred m 1916 since w'hich 
time the patients have been under continued care in 
the clinic of the Harvard Infantile Paralysis Commis¬ 
sion Their cases have been analyzed with regard to 
the effect of treatment on the disease, and to the 
existence of any general laws governing either the 
recoaery rate of different muscular groups or the 
behaaaor of the disease as a avhole 
The patients are reexamined once in four months, 
the examinations including every available muscle 
group of both arms, both legs back, neck, and abdomen 
The degree of existing power is classified, and the 
muscles are grouped according to their voluntary 
pow'er as follows (1) normal, (2) good, avhen 
the muscle performs full function, and takes some 
resistance, (3) fair, when the w'hole arc of motion is 
performed, but ver}' little resistance is required to oa'er- 
come the movement, (4) poor, wdien there is some 
motion, but when complete motion cannot be accom¬ 
plished against gravity, (5) trace, wdien there is mus¬ 
cular contraction but no motion in response to volun¬ 
tary effort, and (6) gone, wdien there is no response in 
the muscle to voluntary contraction 
At the clinics, exercises are prescnbed which are to 
be carried out at home, or they are given at the central 
clinic as the case may be Operations are ordered w hen 
necessary, and apparatus is provided and supervised 
There are tw'o phases of the report (1) the general 
progress of the cases available for observation, through 
the whole three years, and (2) the behavior of the 
cases in the third year 
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Chart 1 —Percentage of gain in three years 


I PROGRESS FOR THE WHOLE THREE YEARS 

The 180 cases represent those patients coming m 
1916, who were old enough for a thorough examina¬ 
tion, and of whom w’e possess continuous records up 
to the end of the third year Therefore, they are not 
selected cases The average age at onset W'as between 
3 and 4 years, and, on the whole, the cases m this 
group were of the severer type, because the patients 
with milder cases were less regular in their attendance 


at the clinic than w'cre these, and many of them had 
been discharged 

Forty-five patients showed paralysis of the arms at 
the time of the first examination, and 175, paralysis of 
one or both legs The abdomen was affected in 63 5 
per cent, the back in 41 5 per cent, and the muscles of 
the neck m 25 5 per cent 

At the time of admission to the clinic, 15 per cent of 
the children were too young to walk, and 37 per cent 
of the others could not walk, making a total of more 
than 50 per cent who did not walk at the time of admis- 


% OF CAIN IN 3 YEARS 


LEG 

GLUTEUS MAXIMUS 
PERONEALS 
MIP FLEXORS 
HAMSTRINGS 
GASTROCNEMIUS 
HIP ABDUCTORS 
QUADRICEPS 
POSTERIOR TIBIAlS 
ANTERIOR TIBIALS 

■■ PERCENT OF AFFECTED MUSCLES BECOMING NORMAL j 
^ PERCENT OF AFFKTED MUSCLES IMPROVING BlIT NOT BECOMING NORMA', 
—I PERCENT OF AFFFCTFD MUSCLES NOT IMPROVING 
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Sion At the present time, all can walk, tw'O, how'- 
ever, walk only a little One of these has three 
times as much power as when he came, but has 
a complicating heart trouble, and the other one is 
in poor general condition, with tuberculosis As 
the important factor in the treatment is the preser¬ 
vation and restoration of ultimate function, these fig¬ 
ures show that with the modern treatment of poliom}e- 
litis inability to walk would be a very infrequent and 
extraordinary result of infantile paralysis, and prac¬ 
tically always preventable, except in cases of very 
severe paralysis of both arms and both legs 

The muscles in different parts of the body were 
studied separately, as the recovery rate appeared to 
differ greatly Estimates on which statements are 
made are based on the power of the muscles in volun¬ 
tary contraction as estimated in the examinations, and 
graded into the six classes to which reference has 
already been made To pass from one grade to the 
next higher was counted as improvement to drop a 
grade was counted as loss Improved function in 
walking IS not taken account of in this study, which 
IS confined entirely to nonweight-bearmg muscular 
strength 

The muscles of the back and neck improved most 
noticeably, and nearly all affected neck muscles 
returned to normal during the three years More than 
75 per cent of all back muscles returned to normal, but 
the situation in the abdomen demands attention, as the 
outlook for improvement under treatment is less favor¬ 
able than anj where else in the body, except for certain 
muscles in the lower leg, which wall be alluded to later 
Only one half of the cases of abdominal paralysis 
showed improvement, and less than one third returned 
to normal Considering how common this paralysis 
IS, how frequently it is overlooked, how difficult it 
IS to provide anything but strong exercises for these 
muscles, and how undesirable is permanent abdominal 
paralysis, these figures are important It may be men- 
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tioned mcidentilly, however, that complete abdominal 
paralysis m women is not an obstacle to child-bearing, 
certain adult patients of this type m my personal 
knowledge having been delivered of healthy children 
V ithout difficulty 

The muscles in other parts of the body showed 
definite rates of improvement which must be taken into 
account in formulating the prognosis This is shown 
by the charts In the trunk muscles, Chart 1 shows 
the verjf unfavorable situation with regard to abdomi¬ 
nal paralysis, and the very favorable situation with 
legard to paralysis of the neck 

In the arm, it will be seen that the average of 
improvement is much higher than in the leg, but gradu¬ 
ally diminishes from the wrist to the shoulder, the least 
improvement occurring in the deltoid muscle, which in 
this analysis is separated into two parts, the anterior 
and the posterior part of the muscle 

The probability of the leg’s becoming normal is about 
one-half that of the arm The muscles vary greatly 
in their individual outlook, and the prospect of improve¬ 
ment, even in the most favorable muscles, falls below 

that prospect in the 
arm 

The gluteus 
maximus offers the 
most favorable out¬ 
look for complete 
recovery among the 
muscles of the low¬ 
er extremity it is 
follovi ed by the 
peroneals, the hip 
flexors, the ham¬ 
strings, the gas¬ 
trocnemius, the hip 
abductors, the 
quadriceps, and the 
tibials, in the order 
named The an¬ 
terior tibial muscle 
presents the poor¬ 
est outlook of any 
muscle in the body, and the posterior tibial presents 
nearly as poor an outlook The comparative immunity 
of the peroneals and the much more favorable outlook 
for their recovery than exists in any other muscle below 
the knee is striking, and accounts for the frequency of 
valgus deformity in the late stages of the disease 
To summarize what has been said, all muscles show 
a tendency to improvement under treatment by muscle 
training and restricted walking, when analyzed from 
the beginning of the disease to the end of the second 
year Many become normal, the best outlook is m the 
muscles of the back and neck, next it is in the muscles 
of the upper extremity, and the outlook in the abdomi¬ 
nal muscles is worse than anywhere in the trunk and 
upper extremity In the lower extremity, the whole 
outlook for improvement is verj' much worse, and, in 
general, diminishes from the hip to the foot The gen¬ 
eralization ,suggested by these figures is that the dis¬ 
ease is know'n to be, in general, not only more frequent, 
but, on the whole, more severe, even from the outset, 
in the lower extremities than in the upper, and the 
chart dealing with the leg suggests that, on the whole, 
improvement or recovery is least, and improvement 
slowest, m those muscles which have the greatest 
amount of body weight to sustain in w^allang The 


bad outlook in the abdominal muscles suggests that tlie 
continued stretching of the abdominal muscles is a most 
unfavorable factor 

II THE BEHAVIOR OF THE MUSCLES IN THE 
THIRD VEAR 

At the end of the second year, w'e come to a more or 
less stationary period, w'hen spontaneous improvement 
has largely ceased, and when the outlook for further 


TABLE 1 —PROGRESS DURING THIRD YEAR IN PARALYSIS 
OF ARM 



Is umber 

Per C-m 

Arms affected 

35 

IQO 

Arms shelving gain 

13 

37 

Arms stationary 

16 

45 

Arms showing loss 

6 

18 

of Loss 

Deformity 

4 

66 

Overuse 

1 

17 

Poor care 

1 

17 


improiement under treatment is less favorable In 
addition to tins, the parents of patients have become 
tired of the routine necessitated b} intensive treatment 
and have become lax in treatment Deformities are 
becoming established, it is impossible in most cases to 
restrict activity to the proper limit, and one would 
expect on general considerations that progress at tins 
time u'ould be less favorable 

We pass now to a strict consideration of paralysis in 
the third year in patients under treatment Chart 3 
shows a most striking situation and indicates the 
progress of muscles affected during three jears in the 
cTses under consideration, w’lth records of the fourth 
year added when available 
It will be seen in the chart at the outset the curve (A) 
of improvement for the lower arm begins higher than 
any of the other curves, rises rapidly through the first 
year, and then continues improiement up to the end 
of the fourth } ear Improvement in the upper arm (B) 
is practicallj parallel to this, on a somew Int low er level 
The upper leg chart (C) show's a distinctly low'er level 
than either of the arm curves at the outset and through¬ 
out, but It IS parallel to them up to the end of the second 
year The lower leg (D) starts at a still lower level is 
nearly parallel to the others in the first two ■\ears, but 
falls more sharply in the third and fourth \ear, falling 
even more than does the upper leg 

T\BLE 2—PROGRESS DURING THIRD YEAR IN PARALYSIS 
OF UPPER LEG 



Number 

Per Cent 

Legs affected 

2-*2 

100 

Legs showing gain 

49 

20 

Lege stationary 

127 

50 

Legs showing loss 

70 

30 

Analysts of Loss 



Deformity 

33 

44 

Overuse 

16 

21 

Poor care 

3 

4 

Unexplained 

4 

6 

Examinations vitiated by recent operations 

20 

25 


In View of the fact that cases of paralysis of the 
upper and lower leg showed, on the average, a falling 
off in pow'er in the third year, an intensive study of all 
cases was made to ascertain the causes of this falling 
off 

Of thirty-five arms still affected at the beginning oi 
the third year, the behavior w'as Eighteen per emit 
show ed a loss, 45 per cent showed neither gam nor 
loss, and 37 per cent showed a gain The causes of 
the loss of pow'cr in the six cases constituting the lo 
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muscles of the arms and legs in four >ears 
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per cent \\ere increasing deformity in the hand or 
shoulder m four cases, poor care at home m one case, 
and o\eruse in starting to walk on crutches in one case 
In the upper leg, in 252 cases, seventy-six, or 30 per 
cent, showed loss under treatment in the third year, SO 
per cent show'ed neither gain nor loss during this 
jienod, and 20 per cent show’cd a gam In analyzing 
the causes of loss in these cases hip deformity w'as 
responsible for 38 per cent, deformity m the foot for 
6 per cent, operations for 25 per cent, overfatigue in 
walking before the third year for 8 per cent, over- 
faligue in starting to w'alk 13 per cent, cases dropped 
from the clinic 4 per cent, and unexplained 6 per cent 
In classifying operations as a cause of loss, it is evi¬ 
dent that, following operation, w’eakness wall be evident 
in the muscles of the limb operated on, and, although a 
large proportion of these patients regained or increased 
their muscle pow'er after the close of the third year, 
and nearly all improved in function, it is evident that 
the readjustment immediately followang operation wall 
show temporarily in a muscle examination technicallj' 
as a loss, so that operation in any series of cases investi- 
gited in this way wall shoiv, in the months following 
operation, a change of function which must be classified 


T\SLE 3—PROGRESS DURING THIRD \ EAR IN PARALVSIS 
or LOWER LEG 




Number 

Per Cent 

Legs affected 


259 

100 

Legs showing gam 


46 

18 

Legs st3ttonar> 


87 

33 

Legs showing loss 


126 

49 

Anahns of Loss 




Deformjtj 


79 

63 

Fquinus 

4 



Calcaneus 

1 



Valgus 

13 



Varus 

I 



Equmosalgus 

24 



Calcaneo'algus 

19 



Equjno\arus 

8 



Calcaneo> arus 

2 



Ca\ us 

7 



0\eruse 


3 

2 

Poor care 


2 

2 

Unexplained 


3 

2 

Examinations \itiated by recent operations 


39 

31 


as a loss The operative results obtained in the com¬ 
mission’s clinic are most satisfactory from a functional 
point of View and will be considered m a separate com- 
municatibn later 

The most interesting question of all relates to the 
behavior of the low'er leg in the third year of treatment 
Of 259 low'er legs affected, 49 per cent, or one half, 
showed loss as defined by the examination of individual 
muscles in the third year, 33 per cent were stationary, 
and 18 per cent showed a gain Increasing deformity 
w'as responsible for 63 per cent of the loss, and was dis¬ 
tributed as indicated in Table 3 It is interesting to 
notice in the table that of the seventy-nine cases of 
deformity, fifty-six of them showed an element of 
valgus, which is a comment on the tendency of the 
peroneal muscles toward gam in pow'er The loss in 
power was associated ivith operations in 31 per cent , 
and many of these operations w^ere astragalectomy, 
w'hich, of course, resulted in an obliteration of mobility 
and muscular power m the ankle The same considera¬ 
tion with regard to operations m the low'er leg per¬ 
tains, as in those mentioned, to the upper Poor care 
was responsible for the loss in 2 per cent, it was unex¬ 
plained 111 2 per cent, and in 2 per cent it was due to 
starting to W'alk 

The question of deformity is of much practical 
importance and interest Although deformity is, in the 


majonti of cases, preventable, it is not so in all 
In a case of paralysis of the tibial muscle wnth 
strong peroneals, in the end, the foot will almost 
invariably be drawn into a position of valgus no matter 
wdiat care w^e may give to it With complete paralysis 
of the gastrocnemius and the persistence of the pos¬ 
terior tibial and the peroneals, a cavus or calcaneocavus 
is almost inevitable, w'hile the paralysis of the peroneals 
and the continued pull of a strong anterior tibial wall, 
m the end, generally result in a varus, so that in a cer¬ 
tain number of these cases it is fair to assume that the 
deformity is inevitable In a certain number of these 
cases, deformity was undoubtedly unnecessary and 
resulted from the fact that these cases w^ere distributed 
0 %'er a large state, that the parents were, in a good 
manj cases, careless, that apparatus got out of order, 
and directions w'ere not faithfully carried out In other 
cases, increasing deformity has been recogmzed and 
operation advised, but the parents have deferred 
operation 

W’hatever the cause of the deformity as it w’as 
studied in the third year, an analysis w’as made to see in 
which direction the loss of power occurred and why it 
occurred Sixty-one per cent of the patients show'ed 
loss in both the contracted and stretched muscles, 29 
per cent show'ed loss in the stretched muscles and not 
in contracted ones and 10 per cent showed loss in con¬ 
tracted muscles only Putting these groups together, 
It IS of interest to note that 90 per cent lost pow'er in 
the stretched muscles, and 70 per cent m the contracted 
muscles In addition, therefore, to any unsightliness 
and impaired function caused by deformity itself, it is 
evident that there is a serious danger, especially to the 
stretched muscles, m allowing deformity to persist, and 
that the greater loss of power m deformity occurs in 
the stretched muscles 

CONCLUSIONS 

The conclusions that may be drawm from this brief 
summary of a very large field are that infantile parah- 
sis, affecting the upper extremity, is milder and more 
amenable to improvement and cure than that affecting 
the lower extremity Muscles m the upper extremit}, 
under the treatment described, improve continuously 
for four years, the improvement being most rapid in the 
first year and m the lower extremity, improvement is 
also most rapid in the first year, but after the third 
jear, there is a tendency toward a slight loss of mus¬ 
cular power, especially marked in the low'er leg, under 
the best conditions of intensive treatment that can be 
afforded m a public clinic w'here the object of treatment 
IS the prevention of deformity and the avoidance of 
fatigue, and where muscular reeducation is pursued 
throughout The chief cause of this loss is deformity 
and deformity occurring in the low'er leg 

The following causes tend to make recovery in the 
lower leg less favorable thin elsewhere in the body, 
except m the abdominal muscles (1) a tendency of the 
paralysis to be more severe from the start, (2) the fre¬ 
quent occurrence of deformity, and (3) the fact that in 
weight-bearing the greatest amount of strain is tlirow'n 
on the muscles of the lower leg The outlook in the 
tibials IS particularly poor, and the more faiorable con¬ 
dition m the peroneals explains the predominance of 
valgus deformity Operation maj temporarily dimmish 
muscular power, and improved function occurs before 
the improvement m muscular power shown bv a terb- 
nical examination ^ 
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The lesson to be learned is that deformity is to be 
prevented by every means in our power, that the evi¬ 
dence shows that early weight-bearing is detrimental to 
weakened muscles, and that the keynote to treatment 
consists in the prevention of the stretching of paralyzed 
muscles and contraction of their opponents, the avoid¬ 
ance of fatigue in walking, and the preservation of a 
normal muscular balance between opposing groups so 
far as possible With this closer analysis of the poten¬ 
tial power of individual muscles to improve and the 
general laws formulated with regard to the behavior 
of individual muscles, it would seem that operation in 
a good many cases might be performed with benefit 
earlier than is now often done, and that one was safe 
in formulating the statement that deformity, stretching, 
and fatigue are the three worst enemies of good ulti¬ 
mate function m pohonij^elitis 
234 Marlborough Street 
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Various methods of treating anthrax have been 
employed for many years Almost all the local mea¬ 
sures in common use possess, however, too many dis¬ 
advantages to be considered locally effective, and they 
are all without claim to a specific effect once an 
anthrax septicemia has developed Many of them even 
have the danger of increasing the liability of this grave 
complication supervening 

The most desirable method of treatment is one which 
fulfils certain points Thus, it should (1) be applicable 
to all forms and locations of the disease, (2) have the 
lowest mortality rate, (3) be as specific as possible, 

(4) entail no danger of generalizing the local disease, 

(5) produce the least amount of scarring and 
deformity, (6) possess a minimum of pun, and (7) 
entail the shortest absence from employment 

The thermocautery has been used and is still very 
often used either alone oi in conjunction with other 
measures It is an extremely painful procedure, and 
when the lesion is extensive, especially on the face or 
neck, it leads to hideous scarring and deformity It 
destroys rather indiscriminately both dead and living 
tissues and, unless applied thoroughly, it may seal off 
from free drainage tissue which is still infective, and 
thus lead to generalization of the malady 

Chemical caustics, such as chlorinated lime, nitric 
acid, zinc chlond, phenol (carbolic acid), mercuric 
eWorld and potassium hydroxid have also been used 
These caustics are very painful and some produce 
pronounced scarring, they are, moreover, not in the 
least certain, and whatever slight specific action thev 
have is exerted too superficially to be effective Bacilli 
have been shown to persist for many days in an 
anthrax wound despite energetic cauterization the 
tendency of some of them to produce acute inflamma- 
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tory changes in the kidney, and even poisoning, must 
not be forgotten 

Surgical intervention compnses two forms incision 
and excision 

Incision has fallen into disrepute m treating anthrax 
and justly so, for it is not only contraindicated but is 
actually dangerous The operation breaks down the 
barrier zone to the infection which Nature has so care¬ 
fully constructed, and it opens wide the blood and 
lymphatic channels of absorption at the same time fail¬ 
ing to remove the infected focus As a result, increased 
local involvement and grave danger of a septicemia 
originating are to be expected 

Excision has been the most commonly used method 
of treatment It has been so often combined w'lth 
serum or cautery that it is difficult to tell to which the 
results are mostly attributable Excision, despite cer¬ 
tain advantages over incision and thermo or chemical 
cautery, has certain outstanding limitations and disad¬ 
vantages In anthrax of the face or neck, it s objec¬ 
tionable from the esthetic point of view, and in any 
location, if the lesion is large, an extensive surface is 
left devoid of skin, requiring subsequent skin grafting 
to prevent scar formation The pain of the operation 
and possible hemorrhages are also factors Probably 
the most frequent source of danger is the difficulty 
of accurately defining the area to be excised, especially 
when the edema and induration are marked, as micro¬ 
scopic sections have at times showm bacilli far beyond 
the limits of the pustule m the edematous zones To 
excise less than the entire area is to subject the patient 
to the pain and discomfort of the operation wnthout a 
compensatory result in the way of a certain cure On 
the contrary. Nature’s barrier zone may be broken 
dow'n and the blood and lymphatic channels opened, 
increasing the danger locally and generally of dissemi¬ 
nating the malady Since anthrax m man is primarily a 
local disease, any treatment which tends in the least to 
generalize the infection is scarcely to be looked on as 
a proper therapy 

Certain other means of treatment have been recom¬ 
mended locally, such as wet dressings and pulverization 
wnth antiseptics, the injection of antiseptic solutions of 
various kinds into the lesion, etc , but such measures 
can only be considered palliative and secondary to a 
more specific method Likewise, symptomatic treat¬ 
ment and rest, while useful adjuncts to any treatment, 
must be considered as palliative at best Schw'artz ^ 
collected statistics that are interesting in this connec¬ 
tion Of ten patients given symptomatic treatment and 
rest, nine died 

Various means of treatment supposedly more or less 
specific for the disease have been advised Among 
these the most prominent are powWered ipecac paste, 
extract of Bacillus pyocyaneus, arsphenamm, and nor¬ 
mal beef serum 

A few favorable statistics have been reported with 
ipecac and extract of Bacillus pyocyaneus, but their 
value has not been established and it is very question¬ 
able whether they have the least efficacy m the severer 
forms of the disease Arsphenamm has experimentally 
been found of value by several investigators, and 
Becker - has reported a recovery in a septicemic human 
case The results are encouraging, but the treatment 
is in Its experimental stage Recently, normal beef 

1 Schwartz N Diagnosis and Treatment of Anthrax New York 
M T 107 1171 (June 22) 1918 

2 Becker C Deutsch Ztschr f Clur 255, 1911, quoted 

by pied (Footnote 16) 
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serum has been utiliaed extensively m South America 
bj Kraus ® and Ins collaborators, and they report much 
success with it and low mortality rates Lignieres * has 
subsequently contested the value of the treatment, and 
Kolmer has been unable to demonstrate that it pos¬ 
sesses any protective or curatn e power in experimental 
infections in mice or rabbits Hutj’ra “ has shown that 
immune anthrax horse serum gives higher protection m 
test animals than normal serum Therefore, until it 
has been proved beyond question that normal beef 
serum is equivalent in its curative properties to immune 
serum, the latter should in everj case, especially of any 
seierit}', be given the preference Normal beef serum 
should be used only when it is impossible to obtain anti- 
anthrax serum 

The mortality rates with ail these measures of treat¬ 
ment, u ith the possible exception of normal beef serum, 
are higher than those obtained b}' the use of anthrax 
serum Except in isolated instances, the favorable 
statistics obtained with other methods than that of 
serum are so few' that they cannot be considered as the 
established outcome, while, on the contrary, there has 
been accumulated a sufficient amount of statistical mat¬ 
ter on immune serum therapy of the disease to place 
the method on a firmly established basis 

ANTIANTHRAX SERtllt 

The credit for the original production of this serum 
IS to be given to Marchoux' of France, and Sclavo ® 
of Italy Mardioux succeeded m immunizing sheep 
to anthrax by use of attenuated cultures, and then, by 
hyperimmunization w'lth virulent cultures in increasing 
doses, obtained a serum possessed of both prophylactic 
and therapeutic properties in animals Sclavo, working 
along similar lines but using larger animals, at first 
goats and later asses, and immunizing over long periods 
of time, succeeded in producing a potent serum for use 
in human cases of the disease Sobenheim ® has subse¬ 
quently modified the original methods by employing 
simultaneous inoculation of antianthrax serum and cul¬ 
ture, the latter being at first attenuated and later highly 
virulent Sobenheim used his method of immunization 
W'lth complete success in a herd of 2,700 cattle, w'lthout 
any deaths or ill effects attnbutable to the inoculations, 
and W'lth the complete disappearance of any further 
cases of anthrax among them 

Sclavo’s serum has been used extensively in Italy 
and South America, both proph)'lacticall} and thera¬ 
peutically in animals and m the treatment of the disease 
in man It has, how'ever, been ver}' little employed in 
this country, and the reports of cases of human anthrax 
treated by serum have been, until lately, entirely lacking 
Ill the American literature, w'lth the exception of that 
made by Royer and Holmes This has no doubt been 
due to the difficulty of obtaining any immune serum 
The more frequent employment of serum in this coun- 


2 Penna J Cruenca J B and Kraus R Normal Beef Serum 
in the Treatment of Anlhra-^ Prensa Med Argentina 4 91 (Aug 20) 
1917 ahstr J A M A CD 1388 (Oct 20) 1917 Prensa Med Argen 
tina 4 455 (April 10) 3918 abstr J A M A 71 234 (July 20) 1918 

4 Lignieres J Normal Beef Scrum m the Treatment of Anthrax 
Reiista dc la Assoc Mcdica Argentina 27 370 (SePt ) 1917 abstr 
J A M A G» 2076 (Dea 15; 1917 

5 Kolmer J A , Wanna D and Koehler M The Influence of 
Normal Beet Serum on Anthrax Bacilli J Infect Bis 2G 148 1920 

6 Hut>ra quoted in communication to the author from Dr Eichborn 
Aug 20 and Sept 34 1920 

7 MarchouT E Serum anticharboneu\ Ann dc llnst Pasteur 
9 800 (No% ) 1895 

8 Sclaxo Communication au VI Congress de la Socicte Italiennc de 
medecine intema a Rome 1895 

9 Sobenheim, G Expcnmcntallc Untcrsuchungen zur Fragc dcr 

activen und passuen Milzbrandimmunitat Ztschr f Uyg u Infec 
iionskr 25 301 1897 Weiter Untcrsuchungen fiber Msizbrand 

immunitat ibid Cl 89, 1899 


try IS due to the fact that for a few' jears the Bureau 
of Aninnl Industry in Washington has been making 
a very potent preparation 

The credit for the perfection of this serum is due to 
Dr A Eichhom, formerly chief of the bureau, and his 
collaborators It was obtained by combined immuniza¬ 
tion with potent anthrax serum and carefully stand¬ 
ardized spore vaccine,^® and by comparative tests w'as 
found to be tw'ice as effective as several of the Euro¬ 
pean preparations The Bureau of Animal Indus- 
trj has been furnishing state and city hospitals with 
the serum on request for several years, but recently has 
discontinued the practice, as several of the biologic 
firms are now prepared to furnish such a product 

A considerable amount of statistical data has been 
accumulated on the question of serum treatment of 
anthrax m Europe and South America The details 
of tlie various studies that have been carried out w'ould 
require more space than can be devoted to it in this 
article Attention must, how'ever, be draw'n to the 
results which have been obtained in general with this 
treatment 

Among the more important statistics are those of 
Schvoin Italy, show'ing a mortality of 6 09 per cent 
in 164 cases, as compared to a death rate of 24 16 per 
cent in patients not receiving serum in other parts of 
Italy In 130 cases observed m Argentine Republic 
and treated by serum,” the mortality is considered by 
the investigators as reduced to zero, the few fatal cases 
being attributed to secondary infection Legge com¬ 
piled twelve cases m England treated by serum w'lth 
three deaths Royer and Holmes ” in this country 
reported fifteen cases of anthrax, four of W'hich w'cre 
treated by serum alone with one death, and seven by 
serum and surgical measures also w'lth one death 
Schw artz ^ has compiled sixty-eight cases of anthrax 
occurring m New York State, m fortj'-nine of which 
serum was used either alone or in conjunction w'lth the 
cautery or surgery, with seven deaths Pied,” m 1913, 
found that up to that date, seven patients w ith anthrax 
septicemia had recovered follow'ing serum therapy, and 
two cases in which it w'as used w'lthout success Bis- 
seil,^" and Graham and Detw'eiler,^® each reported a 
recovery with immune serum in septicemic cases 
Legge,’* in his thorough article, examined the details 
of all published cases he could find w'hich had been 
treated by serum Of a total of sixtj-seren cases, 
fiftj-six were treated by serum alone, and eleven by 
serum and some other treatemnt with a total death 
rate of 9 In fortj'-four of the fifty-six, m w'hich 
details w'ould allow Legge to draw conclusions, marked 
improvement had taken place not only in the general 
symptoms but also in the arrest of the further develop¬ 
ment of the pustule and in the diminution of the edema 


30 Eichhom A Berg W and Kelser R Immunity Studies on 
Anthrax Scrum J Agnc Res 8 37 (Jan 8) 1917 Eichhom A 

J Am Vet Med A 48 669 (March) 1916 The So Called New 
Anthrax Scrum J A M A 65 1479 (Oct 23) 1915 

11 (Communication to the author from the acting chief of the Bureau 

of Animal Industry Washington D C Sept 22 1920 

12 Sclavo Sullo stato presente della Sierotherapie Anticharbonchiosa 

Rcvjsta d Igienc e di Santa Pubhea 14 3903 

13 Quoted Raymond Picaud Contribution a I etude du traitemcnt 
du ebarbon par les methodes nou\elIes Pans thesis J906 1907 

14 Legge T M Milroy Lecture on Industrial Anthrax Bnt M J 

1 589 (March 38) 3905 ^ , , , 

15 Ro}er B F and Holmes B B Fifteen Cases of Anthrax Treated 

in Municipal Hospital of Philadelphia with Comments on Treatment 
Pennsylvania M J 37 937 1907 1908 

36 Pied H Sur la pustule maligne (a propos de huit cas persop 
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17 Bissell T Human Anthrax Report ot a Typical Case New 
"iork M J lOe 130 (July 21) 1917 
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1918 
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by the third day The average duration of treatment 
in these forty-four cases was eight days No visible 
scar or only a slight one remained in all cases except 
two In seven of the nine fatal cases the patients were 
in a serious condition with widespread edema when 
the serum was administered, and in all death occurred 
within thirty hours, usually in twelve, of the time the 
first dose of serum was given Moreover, the doses of 
serum were small, and often only one injection was 
made and that subcutaneously Recoveries with 
Sclavo’s serum have been reported by many observers 
In Italy, San Felice, Bastia and many others have 
reported a number of cases In England, success has 
attended the treatment, as shown in several reports, 
such as those of Legge, Lockwood and Andrews, 
Stretton, Armour and Herley 
Relatively few failures have occurred with immune 
serum, and these can almost always be traced to the 
following reasons (1) its use too late in the course 
of the disease (from twelve to thirty-six hours before 
death) , (2) the employment of too small doses (from 
20 to 30 c c ) , (3) failure to repeat the injections fre¬ 
quently, in many instances often one dose only being 
given, and that subcutaneously, (4) use in persons in 
whom the malady was complicated by chronic disease 
advanced myocarditis, nephritis, syphilis, etc 

In most instances serum therapy has been combined 
with some other method, and has not been relied on 
alone for the cure It is my contention that no other 
local method should be used in conjunction with serum 
The objectionable features of most of the common 
measures of treatment have been briefly commented 
on in the beginning of the article In many instances 
the efficacy of serum may be offset by a radical sur¬ 
gical procedure It is to be recalled that pathologic 
studies have shown that anthrax in man is primarily a 
local disease, and remains as such in a high proportion 
of cases The human organism, in contradistinction to 
animals, is very refractive, although not completely so, 
to the cutaneous disease, and this is shown by the 
strongly developed character of the local lesion in mm 
as compared to its poorly developed form in most ani¬ 
mals in which the infection is quickly generalized For 
this reason, in human cases no measure of therapy 
should be resorted to which would tend to interfere 
with this localization of the infecting micro-organism 
In order to obtain a method of local treatment which 
would not possess the disadvantages of those in use, 
yet would be locally effective and an additional precau¬ 
tion against the development of an anthrax septicemia, 
I resorted to the local use of antianthrax serum 
injected into the lesion itself Two successful cases 
treated by this method have been previously reported,^® 
and since then six more consecutive patients so treated 
have recovered For the local injection, a small Luer 
or record syringe, 2 or 5 c c, with a fine needle is 
used The needle is inserted in the indurated border 
of the pustule and is directed fairly deeply (from 2 5 
to 3 5 cm ) into the subcutaneous tissues at the base 
of the lesion A total of from 10 to 12 c c of the 
serum is injected, the needle being inserted at two or 
three points and the serum given so as to circumscribe 
the pustule The site of injection is previously 
lodinized and the operation carried out with a carefully 
aseptic technic, so that a mixed infection shall not be 
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induced We have used the injection once or twice in 
twenty-four hours in mild and moderate cases, while 
in severe, voluminous lesions they may be made every 
SIX to eight hours, and larger quantities given Sym- 
mers finds a four hour interval between the injections 
a desirable one Commonly from four to six treat¬ 
ments are required in the usual case 

There is a slight degree of increase in the inflamma¬ 
tion following the first one or two local treatments, 
but within two or three days the lesion has usually 
taken a decided turn for the better, and rapidly dries 
up, the induration and soft edema subsiding, and the 
eschar is the only visible remains of the lesion left 
after one week The eschar itself spontaneously sep¬ 
arates from the underlying tissue during the second 
or third week, and the wound that remains quickly 
heals with practically no scarring 

The local use of serum is logical, as it is then 
supplied in a most concentrated form at the site of 
the infection Theoreticall)% the value of this method 
of administration is dependent on two factors (1) 
The local injection insures that the lymph secretion 
in the region of the pustule contains a high antibody 
content This is especially important in anthrax, as 
It is to be classed as a massive inflammation, and 
Flexner has shown that such inflammations recene 
a diluted and modified lymph secretion It seems 
very probable that, when the serum is given by the gen¬ 
eral circulation alone, the lymph in the immediate region 
of the pustule does not contain as high a concentra¬ 
tion of the specific serum as is desirable (2) The 
local inflammatory reaction is of a peculiar type The 
serous discharge from the pustule is characteristically 
poor in leukocytes Moreover, the pathologic anatomy 
shows a strong tendency for segregation of the bacilli 
in‘the center of the pustule practically free of leuko¬ 
cytes, the latter being distributed as dense infiltration 
around the margins of the lesion and in the adjacent 
cellular tissue -- Probably a condition of negatiye 
chemotaxis exists in the early stage of the infection, 
and at this time, and throughout the disease in most 
severe and fatal cases, leukocytic activity is not much 
in evidence Since the serum apparently has a marked 
effect in facilitating phagocytosis, according to the 
experiments of Marchoux, it is logical to supply it 
concentrated at the site of the lesion 

It must not be forgotten, however, that the local 
injection of serum is only a supplementary measure 
to the general intravenous, intramuscular or subcu¬ 
taneous administration of the specific agent The 
essential aim in administering serum is threefold (1) 
to bring about a subsidence of the local lesion, (2) 
to counteract whatever toxemia may exist, and most 
important of all, (3) to anticipate and prevent the 
development of an anthrax septicemia or to control 
It if it exists when treatment is begun 

I believe that the frequency of the injection, and 
the amount of serum given, as well as the route of 
administration, should be in accordance with the sever¬ 
ity of the case In all instances a blood culture should 
be taken on the first day of treatment, and thereafter 
whenever symptoms arise which are suggestive of a 
septicemia 

20 Symmers D quoted in Human Anthrax and Its Treatment 
Weekly Bull New York Health Dept Aug 7 1920 

21 Boidin L Rccherches experunentales sur les poisons de la 
bactcncidie charbonneuse Pans thesis 1905 1906 

22 Straus I Contribution a 1 anatomic pathologique de la pustule 
maligne Ann de 1 Inst Pasteur, 1888 p 429 
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DOSAGE 

A tentative pHn of dosage for the general admin¬ 
istration of antianthrax serum would seem of practical 
value, and I therefore present an outline giving in 
conjunction the doses which Dr Eichhorn has recom¬ 
mended in a recent letter ® 

A In Nonscphccnnc Forms —1 In mild cases, w’lth 
little or no constitutional sjmptoms and a small, well 
circumscribed lesion with little edema, the serum need 
not be given more often than every twelve to twenty- 
four hours, and commonly not more than four injec¬ 
tions are required of from 40 to 50 c c each (Eichhorn 
advises “ 50 c c ) The fiist one or two injections may 
be given intravenously, the subsequent intramuscularly 
and subcutaneously 

2 In moderate cases w'lth a medium sized lesion and 
moderate degree of edema, wnth or wnthout definite 
constitutional symptoms, the serum should be admin¬ 
istered by the intravenous route for the first few (three 
or four) doses every eight to twelve hours in amounts 
of from 50 to 60 c c (Eichhorn, from 50 to 100 c c ®), 
the subsequent injections being in accordance with the 
progress of the case, and given intramuscularly or sub¬ 
cutaneously Commonly not more than six injections 
w'ould be required 

3 In severe cases w'lth large voluminous lesions and 
extensive edema, w'lth or without marked constitu¬ 
tional symptoms, the serum should be administered 
by the intravenous route in fairlj large doses, from 80 
to 130 cc (Eichhorn, from 100 to 200 cc°) every 
SIX to eight hours for five or six or more injections 
until the disease is controlled, when the intramuscular 
route may be used, the dosage reduced to from 30 
to 40 c c, and the interval lengthened to twenty-four 
hours 

B In Scpticcmic Cases —The injections should be 
made every three to six hours intravenously, in doses 
of from 100 to 200 c c (Eichhorn, from 200 to 300 
cc“), and this type of treatment continued until the 
septicemia is terminated Arsphenamin may yet prove 
a useful adjunct in the treatment of these desperately 
ill patients 

In treating all forms of anthrax it is best to give 
too much serum than too little, and it is good policy 
when, during the first few days of treatment, the 
injections are being made intravenously, to supplement 
this with subcutaneous or intramuscular injections 
Severe serum reactions are altogether exceptional in 
my experience, chills are encountered, but I know of 
no instance of severe anaphylactic phenomena It is 
wise in all cases to dilute the first few intravenous 
injections with sterile physiologic sodium chlorid solu¬ 
tion, to inject the serum slowly, and to have it at or 
about body temperature 

RESULTS OF TREATMENT 

Anthrax serum fulfils best the points mentioned 
previouslj as requisite for an ideal method of therapy 
for anthrax It offers the least pain, a minimum of 
scarring and deformity, it is applicable to all forms 
and locations of the disease, it is a specific method, and 
it IS a safeguard against generalization of the local 
infection It has on an average the lowest mortality 
rate, and necessitates in most cases the shortest absence 
from employment 

At the Kingston Avenue Hospital dunng the last 
tw'o years, we have treated eight cases of anthrax by 
the local and general administration of Eichhorn’s 
serum combined with complete rest in bed, w'lth result¬ 


ant recovery of all eight patients In these patients 
the acute inflammation of the pustule subsided usually 
from the second to the sixth day of treatment, the 
eschar separated spontaneously from the twelfth to 
the tw'enty-first day, the wounds healed from the 
tw'entieth to the thirty-second da}% and patients w'ere 
well enough to be up and around from the seventh 
to the twelfth day No deformity occurred m any 
instance, no serious complication or sequelae ensued 
in any case, and the scar that remained after healing 
was complete w-as so small as to pass unnoticed except 
on minute inspection 

Dr Douglas Symmers has adapted the local and 
general serum therapy of anthrax at Bellevue Hospital, 
the previous method of combined excision and serum 
treatment having been abandoned He reports very 
satisfactory results in fifteen cases treated by Eich¬ 
horn serum, the patients who came under treatment 
early being speedily cured, recovery taking place in 
from a W'eek to ten days The method of adminis¬ 
tration has been to give 40 c c every four hours, and 
at the same time to inject 10 c c of serum around the 
lesion 

An examination of reported cases of anthrax m 
New York City during recent years, given in the 
accompanying tabulation, is instructive from the stand¬ 
point of treatment 


ANTHRAX IN NEW YORK 


\ ear 

Cases 

Deaths 

1915 

13 

9 

1916 

4 

3 

1917 

16 

9 

1918 

15 

4 

1919 

14 

9 

1920 (6 months) 

12 

1 


Graham,-® in a recent article, comments on the 
change in the mortality rate In 1915, serum w’as little 
used and excision was commonly employed After 
1916, serum began to be more and more utilized, but 
excision and other local treatment w'as still extensively 
resorted to In 1920, serum locally and generally 
has been more or less uniformly adopted and excision 
abandoned Hubbard and Jacobson,®^ in their study 
of thirty-four cases of anthrax occurring m New 
York City in 1919 and 1920, concluded that the most 
successful method of therapy seemed to be the local 
and general administration of antianthrax serum 


CONCLUSIONS 


1 The measures of local therapy of malignant 
pustule that have been m common use for many years 
possess too many disadvantages to be considered 
locally effective These disadvantages include pain, 
scarring, danger of introducing secondary infection 
into the lesion, liability of disseminating the mfecting 
micro-organism both locally and into the circulation, 
prolongation of convalescence, lack of specific action, 
and high mortality rates 

2 As anthrax in man is primarily a local infection 
with a deaded tendency to remain as such m a high 
proportion of cases, no method of treatment is war¬ 
ranted which tends to break down the barrier zone 
of the inflammatory process wdiich Nature has so care¬ 
fully and characteristically constructed m this disease 

3 Since w^e have available an extremely potent thera¬ 
peutic agent in antianthrax serum, these measures 


(Del m’^920^ ^ Cutaneous Anthrax Ner 1 ork M. J 118 931 

24 Hubtard T D and Jacobson W Insestigation of Thirtj Four 
Ckises of Human Anthra'c Occurring in Neu York Citv nT,r ni loVS 
and 1920 Monthly Bull Neu Vork Health Dept 10 249 fNoTf 1920 
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should be omitted from the therapy of the disease 
The serum should be administered both locally around 
the lesion and generally into the circulation by the 
subcutaneous, intramuscular or intravenous routes 
The dosage, frequency of injection and route used 
necessarily depend on the location and severity of the 
lesions, the presence or absence of an anthrax septi¬ 
cemia and, to a lesser extent, on the degree of the 
constitutional sj^mptoms An outline of dosage in the 
various forms of the disease has been given above 

4 The local injection of serum around the lesion 
every twelve to twenty-four hours is a most desirable 
method to replace the local measures until lately in 
common use It possesses none of the disadvantages or 
dangers of the previous methods On the contrary, 
It IS an additional safeguard against an anthrax septi¬ 
cemia and appears to exert a very beneficial action 
in bringing about a rapid subsidence of the malignant 
pustule Itself The theoretical basis for the method 
IS discussed in the preceding text 

5 There have been eight cases of anthrax suc¬ 
cessfully treated in the last two years at the Kingston 
Avenue Hospital by the employment of Eichhorn anti- 
anthrax serum, given by local injection around the 
lesion and general injection into the circulation, with¬ 
out any fatalities The acute inflammation disappeared 
from the second to the sixth day of treatment, the 
eschar separated from the twelfth to the twenty-first 
day, and the wound healed from the twentieth to the 
thirty-second day No sequels were noted m any 
instance, and the scar left was so minute as to pass 
unnoticed The acute stage was over within a week 


FOOD INFECTIONS 

WITH AN ILLUSTRATIVE OUTBREAK * 

M J ROSENAU M D 

AND 

H^RRY WEISS, PhD 

BOSTON 

Students of the subject now' believe that practically 
all instances of food infections are due to the bacillus 
of Gaertner (B cntcritidis), which is taken as the type 
of a group of closely allied organisms Instances of 
food "poisoning” caused by B enteriHdis are rare in 
this country, at least very few outbreaks have been 
described They occur more frequently on the conti¬ 
nent of Europe and occasionally in England 

The symptoms of food infection are essentially those 
of an acute gastro-intestinal irritation, namely, nausea, 
vomiting, abdominal pain and diarrhea The onset is 
usually sudden The attack may be ushered m with 
headache and a chill The abdominal pain is frequently 
the first symptom, and may be griping and severe The 
diarrhea usually consists of repeated bow^el actions, 
which as a rule are offensive Latei in the attack, the 
stools become more watery and are frequently of a 
green color Faintness, muscular weakness and pros¬ 
tration may be quite marked Thirst is always present 
There is almost ahvays a rise of temperature, usually 
to about 102 or 103 F Various nervous manifesta¬ 
tions such as restlessness, muscular twitchings and 
drowsiness, may occur, but these sjnnptoms are not 
constant or marked Oliguria is often present Herpes 

• From the Dep.-irtment of Preventive Mcdic.ne and Hygiene Har 
'^Icdtcal School 


and other skin rashes have been noted The clinical 
picture is that of an acute, self-hmiting febrile infec¬ 
tion 

The severity of the symptoms varies greatly in differ¬ 
ent outbreaks, and even in the same outbreak All 
degrees are encountered, from fulminating cases, fatal 
within twenty-four hours, to those of slight diarrhea 
and malaise, insufficient to keep the patient from work 
Usually the attack is over in a day or two, with prompt 
recovery, although occasionally marked prostration 
may persist The severity doubtless depends on the 
virulence of the particular strain of bacilli concerned, 
the length of time it had to grow upon the incriminated 
food before consumption, and the temperature of 
growth The symptoms vary wuth the dose, that is, 
w'lth the number of bacteria ingested wuth the food 
The susceptibility of the individual also plays an impor¬ 
tant role in this, as in other infections The severity 
of the symptoms, therefore, may be due to a number of 
comphcTtiiig causes, some of winch are not understood 

Usually from six to twelve hours elapse between 
the ingestion of the food and the onset of symptoms, 
though occasionally the period of incubation is four 
or less, and it may be seventy-two hours or more Not 
only does the incubation period vary in different out¬ 
breaks, but in the same outbreak widely different incu¬ 
bation periods have been noted It is natural to accuse 
the food vomited as the food responsible for the 
trouble, but frequently several meals elapse between 
the ingestion of the infected food and the onset of 
symptoms It is a common mistake to accuse the 
wrong food 

The case fatality rate varies greatly in different out¬ 
breaks In the 112 British outbreaks studied by Sa\- 
age, there were some 6,190 cases with ninety-four 
deaths, a case fatality rate of 1 5 per cent 

The age and sex distribution depends entirely on the 
accidental age and sex distribution of those w'ho eat 
the infected food 

Most cases occur in the summer time, the disease 
corresponding in seasonal prevalence to typhoid feTcr, 
cholera, dysenterj' and other intestinal infections The 
bacilli responsible for food infection grow in the food 
before it is eaten, and therefore temperature is a very 
important factor The greater multiplication of these 
bacteria in hot w'eather also increases the opportunities 
for transmission of infection through flies and other 
means Secondary infections rarely occur There is 
the same potential possibility of contact infection as in 
typhoid fever, but the cases of food infection are for 
the most part acute and of short duration, so that there 
IS little opportunity for secondary infection Further¬ 
more, human carriers are very infrequent 

The great majority of outbreaks of food infections 
are due to meat foods, hence, the frequent use of the 
term "meat poisoning” in this connection Of the 112 
British outbreaks, in tw'enty-one the vehicle was a non¬ 
flesh food, that is, milk, one, cream, one, ice cream, 
six, potatoes, tw'o, pineapple jelly, one, peaches, one, 
rice cooked in fat, one The remaining ninety w'ere all 
due to flesh food The meat of the pig or ox accounts 
for 68 per cent of the British and 61 per cent of the 
continental outbreaks The almost complete absence 
of outbreaks due to the meat of the sheep is striking 
The number of cases ascribed to fish is small 

Most outbreaks are due to some form of prepared 
meat foods, such as brawn, meat pies, sausage and 
chopped meat When the nature of the infection is 
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con'^idered, it becomes obvious that the more the food 
IS handled and the longer it lies around, the greater *he 
opportunity for it to become contaminated and for the 
bacteria to grow and multiply 

It cannot be too strongly emphasized that in the vast 
majoritj of outbreaks of food infection the food 
affected is not noticeably altered in either appearance, 
taste or smell The prevalent idea that poisonous food 
must be “tainted” still persists, although long exploded 
Bacilli belonging to the Gacrtner bacillus group cannot 
be detected in food or w ater, any more than the typhoid 
bacillus, dysentery bacillus or cholera vibrio Can be 
detected with the unaided senses 

In the Ghent outbreak, investigated by van Ermen- 
gem m 1895, a slaughterhouse inspector (a veterinary 
surgeon) was so certain that the suspected meat 
(saveloy), in the absence of any abnormal signs, could 
have no connection with the trouble that he ate two or 
three pieces of it to demonstrate its harmlessness He 
was attacked uith severe cholera-like symptoms and 
died five days later, the Gaertner bacillus being recov¬ 
ered postmortem 

In a few outbreaks, however, minor peculiarities of 
the food have been noted, such as objectionable flavor, 
heavy odor, and moist or soft condition These, how¬ 
ever, are rare exceptions and not the rule 

It is not decomposed food, but infected food that is 
likely to cause trouble 

Diagnosis of food infection depends on history of 
exposure to the suspected food, symptoms suggestne 
of food poisoning, isolation of the infecting organisms 
from the suspected food, and also from the blood, 
urine, feces or viscera of the patient (bacilli belonging 
to the Gaertner group disappear from the feces in from 
seven to ten days after the onset of symptoms), specific 
identification of the causative organism by agglutina¬ 
tion tests, demonstration of agglutinins in the blood 
serum of patients A positive reaction can be detected 
SIX or eight days after the onset of symptoms 
Agglutination in comparatively low dilutions is usually 
accepted as diagnostic, owing to the fact that it is 
extremely rare to find a positive reaction for B 
entcritidis or B smpcstifo in normal individuals 

It must be quite evident that the term “food poison¬ 
ing” IS not well chosen, so far as infections with Gaert- 
ner’s bacillus are concerned This bacillus produces an 
acute febrile infection, specific in nature The attacks 
are usually mild and brief, with complete recovery 
The disease, however, in all essential particulars clearly 
belongs to the group of intestinal infections, including 
tjphoid fever, dysentery and cholera No one would 
subsenbe to the propriety of calling typhoid fever 
“food poisoning,” even though the typhoid infection 
was contracted from bacilli contained in contaminated 
milk or infected water 

gaertner’s bacillus and sources of infection 

B ententidis is the tvpe of a group of organisms 
lying midway between the colon bacillus, on the one 
hand, and the tjphoid bacillus, on the other It is 
therefore often spoken of as the “intermediate group,” 
the “hog cholera group,” the “ententidis group,” the 
“paratyphoid group,” and the “Salmonella group” 
The classification of the members of this group is quite 
ini olved, and there is still a lack of agreement among 
bacteriologists concerning some of the details 

Gaertner, in 1888, brought forth the first definite evi¬ 
dence w'hich incriminated bactena as an etiologic fac¬ 
tor in food poisoning At Frankenhausen, fifty-seven 


individuals became ill after eating the flesh of a cow 
Ahat had been slaughtered on account of enteritis, one 
case resulted fatally Gaertner isolated the bacillus 
from the organs of the cow and also from the spleen 
of the man who died 

B cnteiitxdis and its congeners are pathogenic for 
some of our food animals as well as for man Cattle 
suffering during life from puerperal fever, utenne 
inflammations, navel infection (in calves), septicemia, 
septic pyemia, diarrhea and local suppurations are likely 
to furnish meat containing the Gaertner bacillus or 
closely related bacilli Such meat has frequently given 
rise to “meat poisoning ” Hence, emergency slaughter 
(nothschlacht), unless intelligently supervised, fur¬ 
nishes meat that may be a menace The meat of such 
animals presents no warning signs of its danger This 
fact was well proved by the meat inspector at Ghent, 
already referred to The story of this tragedy has 
become classic 

The meat may come from healthy animals, but 
become infected after slaughter This may take place 
through the hands or instruments of the butcher who 
has just handled a diseased carcass There are other 
possibilities, such as human carriers or fecal contami¬ 
nations 

Bambndge states that “infection of meat by human 
earners of B smpeshfer is unknowm ” Human car¬ 
riers of B ententidis are exceedingly rare Human 
earners of B paratyphosus B are occasionally discov¬ 
ered, but these also are infrequent In 4,154 speci¬ 
mens of human feces from healthy individuals 
examined in our laboratory in 1917-1918, not a 
single carrier of an> of these nonlactose fermenters 
belonging to the ententidis group w'as found 

The English observers believe that all cases of food 
poisoning traced to human carriers are in reality cases 
of paratyphoid fever, but the Germans, who do not 
differentiate between B paratyphosus B and B sut- 
pcsttfer, hold that the latter organism also occurs m 
normal, healthy human intestines, and may thus become 
a source of food infection Such instances must be 
exceedingly rare in the United States, for in our studies 
of the subject we have found only the outbreak here 
recorded m four and one-half years 

The common gray rat and mouse may harbor B sni- 
pesHfer and possibly B ententidis as earners Zw'ick 
and Weichel examined 177 mice and found that 
twenty-eight were acting as earners of Gaertner group 
bacilli Hence, food may become infected by contami¬ 
nation with rat or mice feces There is abundant 
opportunity for such contact m the slaughterhouse, in 
butcher shops, in refrigerator plants, in transportation 
and in the home 

Contamination with fecal bacteria is highly improb¬ 
able as a source of infection, for if it w'ere true, food 
poisoning would be exceedingly common, so great is 
the ordinary fecal contamination of our food During 
the years 1917-1918, more than 500 samples of food 
were examined in our laboratory without the discovery 
of a single pathogenic member of the colon-typhoid 
group * 

AN outbreak or FOOD INFECTION 

The outbreak occurred in Washington, D C, amont^^ 
a number of students of the Georgetown Medical 

l A further discussion of tie subject of food poisoning mai be ' 
found in the chapter on Food Poisoning* m Nel'on s Loose Leaf 
Sjstem of Medicine from uhich many of the facts cited abote are 
taken it is also discussed in Pretentne Jfcdicine and Hygiene lEd 41 
b} one of us (II J R.) ' ' 
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School The cases followed a spread eaten at about 6 
p m, May 30, 1921, at a fraternity house, corner of 
Twentieth and N streets, Northwest 

Twenty-five students partook of this meal, eighteen 
of whom were made ill 

Three temperature charts of the more severe and 
typical cases are shown 

The dinner consisted of canned string beans, canned 
tomato soup, fresh roast pork, mashed potatoes, canned 
tomatoes, bread pudding and coffee served with 
e\aporated milk 

All of those who ate bread pudding had symptoms, 
whereas those who did not partake of this food 
remained free of symptoms The epidemiologic evi¬ 
dence, therefore, points clearly to the bread pudding 
This IS the only food eaten m common by those 
attacked B ententidis was isolated from the sample 
of bread pudding 

The meal was taken at 6 o’clock, and the symptoms 
began about 2 or 3 o’clock the following morning The 
shortest period of incubation, therefore, was about 


twenty-four to forty-eight hours The convalescence 
was rapid, leaving no sequelae Only one case was 
moderately severe In this instance the student (E kl) 
had, in addition to the fever, numbness in his fingers 
and contraction of the muscles of the hand One other 
student had contractions of the muscles of the face 
Both of these were temporary and passed away in a 
few hours There were no particular disturbances of 
vision 

Treatment consisted of washing out the stomach and 
purgation The stomach washings were yellowish with 
no discernible odor June 2 only five of the bo\s 
remained in the hospital, convalescing, with normal 
temperatures At this time they had a “washed-out 
feeling” or sense of fatigue Recovery in all cases was 
prompt and uneventful 

A sample of the bread pudding ^\as analyzed by one 
of us (H W ) and an organism isolated which proved 
to be B cufcnhdis of low virulence 

Tw'o mice were fed with the liquor from the bread 
pudding, two with the whole bread pudding, and two 
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Typical temperature charts 


eight or nine hours Some of the students, however, 
were not taken ill until the next afternoon, giving a 
period of incubation of approximately twenty hours 
The symptoms were acute onset and fever (as 
shown 111 the temperature charts) Some of the 
patients had chills Almost all complained of abdominal 
pain, for the most part of a Colicky or griping character 

AGGIUTINATION REACTIONS OF FOUR STRAINS 
ISOLATED FROM THE BREAD PUDDING 
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Diarrhea was the common and prevailing symptom, the 
passages being vv^atery, somevv^hat offensive, some of 
them greenish, and passed without tenesmus The 
passages numbered from two or three to six or eight or 
more Most of the patients had nausea, and some of 
them vomited several times There were no other 
symptoms except those usually seen with fever the 
temperature rose to between 102 and 103 F in most of 
the cases, but rapidly declined to normal in from 


were injected subcutaneously with an emulsion of the 
bread pudding, all these mice failed to show symptoms 
Similar experiments on guinea-pigs likewise gave nega¬ 
tive results 

The material was plated on carefully balanced 
Endo’s medium and isolation made of a number of 
nonlactose fermenters Four strains of a gram-nega¬ 
tive bacillus giving typical fermentation reactions Jor 
B ententidis were obtained All four strains isolated 
gave an agglutination reaction m a dilution of 1 1,000 
with a specific ententidis rabbit serum 

Specimens of blood v\ ere obtained from three of the 
students about ten days after the onset of symptoms 
The results of agglutination show specific reactions 
for each of the four strains isolated from the bread 
pudding and also for a type strain of B ententidis 
No agglutination m dilutions of 1 50 was obtained 
with B typhosus, B paratyphosus A or B coli 

COMMENT 

. It IS quite clear that the students suffered with an 
acute infectious fever, having a short period of incu¬ 
bation, sudden onset and temperature from 102 to 
103 F with gastro-intestinal symptoms It is also 
quite clear that the food responsible was the bread 
pudding, m fact, four of the students said that the 
bread pudding had a “peculiar” taste, and one of 
them refused to eit it after the first spoonful Just 
how the bread pudding became contaminated has not 
been worked out It consisted of stale bread, fresh 
milk, sugar, eggs and cinnamon It is natural to think 
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of the milk as the probable earner of infection for the 
reason that it has been responsible foi such outbreaks 
in other instances The milk may have been containi- 
mted in the kitchen, furthermore, the bread pudding 
was made about 9 o’clock m the morning and stood 
around the varm kitchen the entire day, giving ample 
opportunity for bacterial growth 


THE CORRECTION OF CONGENITAL 
CLEFT PALATE AND HARELIP 

SURGICAL PRINCIPLES INVOLVED’^ 
FREDERICK B MOORCHEAD, MD 

CHICAGO 

The surgical treatment of congenital cleft of the 
hard palate, extending through the ridge, associated 
with harelip, should be undertaken at the earliest age 
consistent with the child’s physical condition In nor¬ 
mal cases of development, this is from six to ten weeks 
after birth The first and one of the major problems 



Tig 1 —Process of moldmg bones to reduce deformity of arch and 
no e 


IS that of feeding Every cleft palate and harelip baby 
IS first of all a medical case The pedi itncian has 
much to do with end-results A diet formula suited to 
the individual case insures reasonable development and 
a tested diet after operation However long the time. 
It IS a primary prob'em 

While It IS true that these babies show marked gen¬ 
eral improvement following operation, treatment should 
not be undertaken until the child is in good condition, 
and shows a reasonable increase in weight Feeding 
may be earned on with the spoon or medicine dropper 
of suitable size The nipple should not he used at all 
In other words, the special diet suited to the individual 
case and the method of feeding should be established 
before operation With the diet formula and feeding 
method established, the patient is insured against any 
uncertainty or experimentation after operation The 
nipple should not be used following closure of the hard 
palate and hp The function of sucking exerts suffi¬ 
cient pressure to cause a certain amount of bone sepa- 

* RcTd btfore the Section on Stomalo1og> at the Se^ent) Second 
Annual Session of the American Medical Association Boston June 1921 


lation, and with it the characteristic low, flat, broad 
nostril IS produced Any postoperative change in the 
bone IS reflected m the nostril 

Immediately after operation, the patient is again the 
direct charge of the pediatrician The care of the 



Tie 2—Dissections, to relieve tension and permit moldine, illastrated 
by dotted line 


wound IS a minor incident, and is most satisfactorily 
handled by the open method The usual dressing sup¬ 
ported by adhesive strips interferes with wound repair, 
rather than contributes to it Secretions from the nose, 
togetlier with the liquid food, keep the dressing con¬ 
stantly wet A dry wound is always preferable to a 
moist wound, apart from the danger of infection 



Tension should be relieved by proper and adequate 
flap preparation, and not by postoperative or even pre- 
operative dressings or devices Freedom from irrita¬ 
tion IS paramount, particularlv m children Adbesiv'e 
strips are constant irritants, and do not solve anj prob¬ 
lem m the premises The wound should be carefully 
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cleansed once or twice daily, sponged with 50 per cent 
alcohol, and dusted with Thiersch powder This detail 
may be discontinued with the disappearance of blood 
and wound secretion On the third day the removal of 



Fig 4—^Wire suture transfixing bone. 


sutures should be begun, one or two at a time, leaving 
strategic sutures till the last—seven or eight days after 
operation 



Fig 5 -—Relation between upper and lower arches (o) before and (t) 
after correction Dotted line represents lower arch 



Fig 6 —Transverse incisions for closure of simple form of single 
harelip 


The second problem is the anesthetic, which is of 
first importance A well regulated electric vaporizer 
and aspirator is preferred Once asleep, the child 
needs little ether if given continuously The aspirator 


keeps the blood out of the throat, reduces the amount 
swallowed, and takes precedence over sponging both 
in point of time and in irritation of the tissues With 
the assistance of a skilled anesthetist, the operative 
period is materially reduced 
While these matters have nothing to do with the 
operative result from the point of technic, they con¬ 
tribute in a primary way m safeguarding the life of 
the child and insuring speedy wound repair 
The operative treatment presents a threefold prob¬ 
lem—the jaw, the nose and the hp—all three being 
involved in the deformity No one of the three can be 
treated as independent of the others Unless a suc¬ 
cessful bony orientation is obtained, the arch, the nose 
and the hp will be defective In point of importance 
the sequence is an obvious one arch, nose, hp 

1 A) cit —The first step is complete anatomic 
restoration, which is accomplished by immediate mold¬ 
ing (Fig 1) The hp and cheeks are dissected from 
the bone (Fig 2) to a point permitting proper shaping 
of nose and hp vithout tension (Fig 3) A single 
wire suture is used to transfiv the bones (Fig 4) If 



Fig 7 —Lip held m position for closure. 


placed properly and care¬ 
fully, the w'lre does not 
damage or interfere with 
the development of the 
teeth The bones are mold¬ 
ed with a threefold purpose 
in view (a) to close the 
bony cleft, (b) to restore 
proper relationship between 
upper and lower arches, 
and (c) to bring the nose 
into the median line of the 



face When the tip of the 
nose has been brought into 
the median line the septum 
will be straight, and the 
nasal passages equal, if the 
molding IS limited to the 
long segment By bring- 



Fig 8 —a hard and soft tis 
sues of palate b mucoperiosteal 
dissection c method of splitting 
soft palate to avoid dividing 
nasal aponeurosis 


ing the two jaws together 

before the cleft is closed, it will be noted that the 
occlusal relationship of the'short segment is practically 
nonnal, that the deviation is confined to the anterior 
two thirds of the long segment (Fig 5) It follow'S, 
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therefore, that the molding of the anterior two thirds 
of the long segment will bring the two arches into 
normal occlusion, will reduce the nasal deviation, and 
close the upper arch 



Fig 9 —Appcamnce of patient before and after operation This and 
the succeeding illustrTtions exemplify (a) bony correction of arch “U'd 
nose ib) slnpmg of nostril and (c) proper closure of lip It will be 
noted that the senes illustrates the sc\eral tjpes of unilateral cleft. 


The occlusal relation is further proved when the 
deciduous teeth erupt The hnguobuccal relations have 
been normal m our cases, without disturbing the pos¬ 
terior jaw It IS interesting to note the occlusal rela¬ 
tions in bony clefts extending only to the anterior 
ridge One often sees a wide cleft in an adult extend¬ 
ing to the anterior ridge, with normal occlusion of 
bicuspids and molars 

Occlusal defects are due, therefore, to clefts extend¬ 
ing through the anterior ridge, and the deformity is 
measured by the malposition of the anterior two thirds 



Fig 10 —Patient before and after operation 


of the long segment When the long segment is 
reduced, the cleft is closed, the upper arch properly 
related to the lower arch, the nose placed in the median 
line, and the deviation of the septum corrected Only 
when such reduction has been made is a normal nose 
or hp possible 

2 Nose —The correction of the nasal deformity is 
coincident with the correction of the bony arch (Fig 6) 
The one is contingent on the other Unless the bony 
nose is completely reduced, it is not possible properly 
to shape the defective nostril Bone reduction is basic, 
and, when accomplished, the nostril is not a difficult 
problem To secure a well shaped nostril it is only 
necessary to carry the dissection back far enough to 
permit of satisfactory molding without tension 

The defective nostril is naturally fashioned after the 
good one 

3 Lip —The lip problem (Fig 7) is half sohed m 
the steps preceding The two necessary final points 
are proper length and relation of skm and mucosa 


The low, flat, broad nostril following operation is 
caused by several factors 

1 Incomplete reduction of the long segment 

2 Depression of the short segment 

3 Incomplete or imperfect preparation of soft tis¬ 
sues in shaping nose and lip 

4 Use of a nipple following the operation 

5 Sucking of the thumb or finger, or the use of a 
"pacifier ” 

The second step is more or less elective in point of 
age I prefer to wait till the twelfth or fifteenth 
month In closing the soft palate, the ordinary rules 
of plastic surgery are followed flaps w ith adequate 
circulation winch can be united without undue tension 
To relieve tension, division of the nasal mucosa at the 
posterior border of the bony palate is generally prac¬ 
ticed This IS a serious error, and is, I believe, the 



Fig 11—Patient before and after operation 


most frequent cause of nonunion The tissues at tins 
point should be split and not divided Splitting the 
palate, as indicated in Figure 8, relieves all tension and 
preserves the blood supply 
122 South Michigan Avenie 


ABSTRACT OF DISCUSSION 

Dr V P Blair St Louis I prefer to operate during the 
first twentj-fonr hours of life, and I have never seen a child 
shocked at that period It is almost impossible to shock an 
animal at that age The point of not feeding the child with 
a nipple before it is operated on is an interesting one My 
own conclusion is that the nasal deformity depends almost 
enttrelj on the relationship in which the posterior ala is 
placed, and the result depends on whether there is no cleft in 
the ahcolar process or a wide cleft If a lip cleft without 
alveolar or palate cleft is not corrected, the nose will grow 
over to the other side the lower end of the septum will point 



Fig 12 —Patienf before and after operation 

the same way, and the septum will deviate to the side of the 
cleft I agree that one mav have a sinking of the supports 
of the alveolus on the opposite side from the cleft which may 
persist regardless of how carefully the bony parts arc 
adjusted There have been many varieties of the flap opera- 
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tion for cleft palate, and it is only fair to the early operators 
to acknowledge what they have accomplished Of all the 
operations that have been devised, I believe the original von 
Langerbeck operation to be the most important This opera¬ 
tion with its lateral incisions and its complete cutting off of 
the palate aponeurosis can be done without cutting either the 
nerve or the descending palatine artery Whether or not the 
distal palate and the levator palatine are cut is entirely a 
matter of choice of the operator 

Dr Truman W Brophy, Chicago One thing brought 
out emphatically in this paper is the fact that the treatment 



Fig 13 —Patient before and after operation 


of cleft palate must begin with bone surgery 1 have invented 
two appliances which are used to assist infants in feeding 
The first is an infant velum which the mother may hold in 
her fingers, so the child can get the milk from the breast 
The second is a velum attached to a bottle nipple Dr 
Moorehead has emphasized the importance of bringing the 
bones together and uniting them so as to place the nose in 
the middle of the face and constructing a normal arch The 
bones must be moved together before the nose can be brought 
into its normal position Attempts to operate on the lip, 
disregarding the separated bones, will leave a deformity that 
will remain to the end of life If the anterior portion of 
an infant’s cleft palate be moved into proximity by the trac¬ 
tion of the orbicularis oris muscle following the closure of a 
harelip, the tuberosities move abnormally apart the malar 



Fig 14 —Patient before and after operation 

processes of the maxillary bones acting as pivots The effect 
on the soft palate is to produce, when united, a tenseness like 
a drumhead, which can be overcome only by loosening the 
soft parts laterally above, and posteriorly It has been my 
practice never to put anything on the lip after operation If 
the lip IS exposed it is much easier to keep it clean It has 
taken about thirty-five years to establish the practice of bone 
surgery first in the treatment of complete congenital cleft 
palate The principle has won out and surgeons are doing it 
every yvhere I made a statement many years ago that the 
upper ]aw m a complete cleft of the palate was as much 
broader than the lower as the distance between the borders 
of the cleft I can show you a number of cases with incom¬ 
plete cleft where the bone tissue was sufficient to completely 
close the palate if the bones had been approximated in early 


infancy The congenital absence of the hard and soft palate 
rarely occurs I have five patients now under my care for 
whom the premaxillary bones were excised These bones are 
essential to correct facial contour, to a normal dental arch, 
and to normal features 

Dr W L Shearer, Omaha I wish also to emphasize the 
importance of placing the two halves of the maxillary bone 
in apposition and carrying the long half over far enough so 
that the deformity or depression of the affected nostril may 
be subsequently corrected Bone surgery, yvhere there is a 
cleft, either single or double, inyolving the anterior ridge of 
the hard palate, is the foundation on yvhich the subsequent 
operations rest One yvould not think of building a house 
without first making a good foundation 


THE NASAL RELATION OF HARELIP 
OPERATIONS * 

GEORGE V I BROWN, MD 

MILWAUKEE 

AH yvho have seen these cases are familiar yvith the 
characteristic deformities that are associated yvith hare¬ 
lip These m a general way may be, as they usually 
have been, described as deflections of the cartilaginous 
nasal structures in a direction away from the side of 
the fissure m single harelip cases, yvith a corresponding 
flat, spread out appearance of the alar cartilages and an 
enlarged nans on the affected side, and m double hare¬ 
lip cases, especially yvhen there are associated pahte 
fissures also, the projection foryvard of the premaxilla 
yvith thickening and elongation of the nasal septum and 
vomer, and a flattened appearance of the alar car¬ 
tilages on both sides 

The correction of these combined defects, as a mat¬ 
ter of course, has been one of the objects of all correc¬ 
tive surgical operative treatment of these cases, quite 
as much as the suturing of the hp fissure and the cor¬ 
rection of the outline of the prolabial border 

Nevertheless, if the best operative results are to be 
obtained m the treatment of harelip, there must be 
more specific recognition of the separate anatomic 
divisions of each of the parts of yvhich the outline has 
been altered through the developmental failure that 
caused the original congenital defect, or the mechanical 
and physiologic influences yvhich are directly related to 
disarranged functional activities from and even before 
the very hour of birth, and later to neglect or misplace¬ 
ment at the time of operation 

Each of the anatomic subdivisions of the nasal, labial 
and surrounding facial structures is subject to the 
unnatural conditions involved Often this effect is 
quite unevenly distributed, so that groyvth at one point 
may be retarded, yvhile adjacent tissue is unnaturally 
stimulated to enlargement It is therefore safe to con¬ 
clude that in most cases the cosmetic result of a 
cheiloplasty for harelip correction yvill be in more or 
less exact proportion to the degree in yvhich the asso¬ 
ciated nasal defects may have been overcome by the 
operation 

In natural sequence it also folloyvs that the key to 
the door of surgical operative improvement, in cases in 
which early imperfect operations have left their hideous 
marks on these individuals, lies in the readjustment of 
disarranged functional activities by careful replacement 
m order that there may be continued advance toyvard 

* Read before the Section on Stomatology at tbe Sevent> Second 
Annual Session of the American Medical Association Boston June 1921 
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improvement, insteid of a tendency for the disfigure¬ 
ment to increase 1 his usually involves the removal of 
ledundant tissue and the addition of tissue by trans¬ 
plants if necessary, to round out the defective features 
and thus to overcome the evidences of insufficient 
growth 

CHARACTERISTIC DEFORMITIES OF HARELIP CASES 

In cases of harelip with wide third degree fissures 
and complete cleft of the hard and soft palates there 
are the following associated defects The premaxilla 
is attached to one side of the palate, and the dividing 
hue of the fissure is usually at the premaxillary suture 
on the affected side 

The effect of this, as development proceeds, is to 
cause the premaxillary portion of the jaw to project 
forward and to be drawn to one side m a direction 
away from the side of the fissure The degree of this 
deformity is to some extent commensurate with the 
width of the fissure In some of these cases the nasal 
septum and vomer are attached to the palatal process of 
the superior maxillary at the anterior portion, and 
under these circumstances the nasal septum becomes 
spread out with a bulging toward the side of the fissure 
until It may almost seem that Nature has been making 
an effort to bridge the palate fissure, although, of 
course, it is the attachment on one side and the lack of 
counterpressure on the affected side to counteract the 
atmospheric pressure of respiratory effort that is prob¬ 
ably responsible for this alteration in the nasal septal 
form 

In other cases of the same type of lip and palate 
fissure, there seems to be an almost complete absence of 
nasal septal growth, and the bulging of the nasal sep¬ 
tum IS not so apparent The continuation of the deflec¬ 
tion of the structures of the nasal septum, the vomer 
and the premaxilla are apparent in alteration of the 
form of the philtrum of the hp, and the columna of ffie 
nose, which are correspondingly turned away from the 
affected side The alar cartilages on the side of the 
fissure are spread out and flattened Occasionally this 
IS so marked that the convexity of the natural outline 
of the nostril is reversed, so that there is a concavity 
instead of the usual rounded, outward curve All of 
the cartilaginous structures of the triangular tip of the 
nose are also bent away from the side of the fissure, 
and the nasal vestibule at its anterior portion is so flat¬ 
tened that the sides are in contact 

The turbinal bodies of the wide open nans are 
usually flattened and enlarged The lateral cartilages 
also are deformed There is absence of the floor of 
the nans on the affected side, while the outline of the 
nans on the opposite side is altered by the deflection of 
the cartilaginous nasal structures ton ard the unaffected 
side 

In double harelip and cleft palate cases, the fissures 
extend completely through the hard palate and usually 
bifurcate in front to follow the probable line of the 
premaxillary sutures on each side The premaxillary 
structures thus deprived of fixation to their rightful 
articulating surfaces are draivn forward and upward 
by the anterior attachments to the nose and upper lip 
The nasal septum and the vomer become thickened 
and elongate, thus dividing the palatal fissure until it 
has the appearance of two fissures 

The alae on both sides are flattened and spread out, 
and the columna of the nose foreshortened or almost 
totally undeveloped, so that the philtrum of the upper 


lip in some cases appears to be like a continuaHon of 
the cartilages of the nose—so much so that if the 
deformity remains uncorrected until after the eruption 
of the incisor teeth, these have the appearance of grow¬ 
ing out from the end of the nose The lesser degrees 
of fissure of the lip and palate have correspondingly 
less associated deformities, but even the slightest of 
these has some trace of tendency to the characteristic 
defects When only the hp is affected or if fissure 
exists. It is at least no more than a slight division 
through the alveolar ridge, the palate not being cleft, 
there is the same deflection and projection as described 
for third degree single and double fissured cases, but 
the asymmetry is not so marked 

The somewhat rare central cleft through hp and 
palate is sometimes only an almost complete absence 
of the premaxilla which gives this appearance, but occa- 
sionall}' the fissure extends directly through the central 
intermaxillary suture, and in these cases the defect is 
also continued through the nose so that there is a 
decided depression between the lateral cartilages at the 
tip of the nose caused, no doubt, by the arrested devel¬ 
opment of the cartilaginous septum, which should 
extend between these cartilages 

TWO GENERAL DIVISIONS OF THE REQUIREMENTS 
FOR SURGICAL CORRECTION 

It IS at once apparent to one who studies these cases 
that there are tw o elements to be considered in attempt¬ 
ing their correction 

1 Arrest of development, which has created the 
deformity and the deformed appearance of otherwise 
normal structures through malposition 

2 Peraerted growth, evidenced by increase or 
decrease m the size of the parts influenced by malposi¬ 
tion and the consequent alteration of functional actn i- 
ties For example, the exposed loaver border of the 
nasal septum and the vomer in double cleft palate and 
harelip cases of third degree is often almost as thick as 
a little finger instead of a narrow dividing line, as 
in normal cases, while the columna of the nose is some¬ 
times so shortened as barely to be distinguishable from 
the lip and nose to which it is attached 

It therefore follows that surgical correction must 
contemplate not only the readjustment of the parts to 
their rightful positions, but also the restoration of func¬ 
tional activities in such a manner as to give hope for 
continued constructive growth improvement Inevitably 
there will be a tendency to progressive increase of the 
defect when this is not properly accomplished, or when 
there has been misplacement of parts in an endeavor to 
supply tissue to close the fissure by the use of other, 
though perhaps adjacent, anatomic structures or the 
destruction by reflection or excision of tissues that 
appear to be redundant, but which are really needed for 
proper corrective purposes when growth readjustment 
mav have taken place This is exemplified in the 
deplorable results of complete excision of the projecting 
premaxilla to permit closing the hp fissure, or the 
removal of all or part of the philtrum of the hp and 
uniting the sides of the lip fissure borders in the centra! 
line, or freshening the prolabial borders of the philtrum 
of the hp and attaching thereto flaps from borders of 
the outside segments of the hp, resulting, as this treat¬ 
ment so often does, in the long mu ard drawn upper hp, 
with a puckering string effect during laughter, which 
tends steadil) to increase the defective appearance of 
the mouth 
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It seems to be necessary to outline the foiegoing 
elementary principles m order that the effects of failure 
to harmonize these influences or their operative viola¬ 
tion as indicated by the accompanying illustrations of 
clinical examples of such cases may be fully under¬ 
stood 

ENUMERATION OF SOME OF THE CHIEF PRECAU¬ 
TIONS TO BE EXERCISED IN PEREORMING 
FIRST OPERATIONS FOR HARELIP 

Briefly stated, the most notable of the vitally neces¬ 
sary operative considerations for first treatment may 
be thus enumerated 

The so-called very simple cases of first degree lip 
fissures without cleft of the soft palate are often the 



Pig 1 —Child with single harelip with palate intact before and after 
operation as described in text 


most difficult because of the greater degree of accuracy 
required in adjustment of the prolabial border at the 
junction of skin and mucous membrane, the length of 
the hp at the low'er border of the prolabial outline, 
preservation of the cosmetic effect of the outward roll 
of the hp border, and the correction of the size of the 
outward opening of the nans on the affected side wducli 
may be required in slight degiee, although the nans is 
not directly included in the defect The reason for 
this extreme care is that in cases of wide open third 
degree fissures the altered relation of the cartilaginous 
and bony parts continues to improve for some time 
after operation, and m this way slight operative imper¬ 
fections may become less noticeable, whereas the fixed 
relation of the fully developed jaw when only the hp is 
involved makes such compensatory readjustment impos¬ 
sible 

Avoid Making Lip too Long —Under no circum¬ 
stances should the hp be made too long If absolute 
accuracy is impossible through unusual width of fissure 
or because the amount of available tissue is too scant 
or the nose too much deflected or for some other rea¬ 
son, then the hp should be left a little short until such 
time as subsequent growth may give sufficient surface 
of hp tissue to permit suitable lengthening Figure 2 
IS an example of this principle When the hp is too 
long, the defect has a tendency to increase as time goes 
on, and its symmetrical shortening becomes a matter of 
considerable difficulty in many cases 

Caic Necessary m Snhiung Fissuic Along the Floor 
of the Nose—It is often difficult to determine just 
how far back the tissues along the floor of the nose 
should be closed by suturing in the line of the fissure 
If done at the time of the first closure of the lip fissure, 
there is danger of giving a straight up and down 
appearance which looks like an elongated hp owing to 
the obliteration or at least the absence of the r-dge 


wdiere the nasolabial outline of the lower border of the 
external nans has been effaced, and this defect is par¬ 
ticularly hard to overcome when further correction is 
required On the other hand, if not sutured sufficiently 
high up, the drawing apart of the walls along the floor 
of the nans wall be likel}^ to cause an unsightly opening 
Not infrequently, the mtranasal sutures should be 
placed at a subsequent operation after the lip wound 
has closed and when the final adjustment of the parts 
will favor greater accuracy than is practicable when the 
lip fissure IS first closed 

Straightening the Nasal Septum —The deflection of 
the nasal septum due to the attachment of its low'er 
border to the deformed premaxilla requires immediate 
attention when harelip cheiloplasty is performed, 
because the persistence of the defect, with its usual 
tendency to increase as later growdh takes place, will 
materially increase the irregularity of the nasal and oral 
outlines Careful judgment is often required to decide 
wdiether the attachment of the divided lip muscles and 
the consequent corrective influences of associated mus¬ 
cular activity will be sufficient to produce the necessary 
straightening effect as time goes on, or if radical opera¬ 
tion to straighten this bent nasal dividing wall will be 
required to give the desired cosmetic effect 

Combination of Splint to Stiaighten Nasal Septum 
and Tension Sutuie —My own rule of practice in all 
third degree cases, as previousl}^ described in my book 
and m other articles, is to place a metal splint against the 
nasal septum on the opposite side from ihe fissure 
This is attached to a silkworm-gut suture that is carried 
across below the nans and out through the skin surface 
on the affected side at a point just below tlie outer angle 
of the ala, and secured b) a metal button placed over 



Fig 2-^Result of a lip s b ing made too long %\ith a puckering stnng 
effect through b“ing too tight at the prolabial outline before and after 
reconstruction 


adhesive plaster laid on the skin The flattened alar 
cartilages are thus rounded up, the divided parts held 
m close contact, and tension relieved in a v'^ery consider¬ 
able degree At the same time, it quite naturally 
brings the nasal septum into better ahnement When 
the fissure is unusually wide, the suture tension alone 
may not be sufficient to give the necessary septal cor¬ 
rection It is then advisable to free the lower border 
of the septum along the line of its maxillary attachment 
by raising the lip and carrying a knife through the 
septum straight backward in a line parallel with the 
plane of the floor of the nans far enough to giv'e the 
necessary liberation to permit the desired straightening 
effect when drawn under the tension of the splint 
suture 
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Rchactwn of the P>c))ia%tUa —In forcing the pro¬ 
jecting premaxilla into better alineinent at the time of 
operation, gieat care should be exercised not to injure 
the developing tooth germs contained therein Destruc¬ 
tion of any unerupted dental organs means more or less 
permanent injury to the symmetrical growth of the 
parts, then displacement causes teeth to erupt in 
unusual situations such as the nose, central portion of 
the palate and other situations which prevent the for¬ 
mation of the natural outlines of the lip and jaw This 
IS especially true when the premaxilla is bent back into 
the anterior part of the palate, as so often occurs when 
double harelip opeiations are performed In these 
cases both nose and mouth are deformed and only long, 
patient treatment can restore the horizontally placed 


Ftg 3—Evidence from a patient in infancy at and at 17 >cars of 
age proving that correct approximation m infancy leads to continued 
improvement in appearance of both nose and lip as growth progres cs 

incisors from the palate to their proper situations in 
the alveolar ridge with corresponding restoration of 
nasal and labial outlines Care must be taken not to 
make the nans too small If it is impracticable to mal e 
Its size and outline quite perfect, then it should be 
remembered that a large nans may be made smaller 
quite easily, but a nans that is too small is not so easily 
corrected 

CORRECTION OF DEFECTS FROM PREVIOUS 
OPERATIONS 

The defective results of early harelip operations are 
so great in their variety that it would be useless to 
attempt a complete classification, but, judged from a 
corrective point of view, they may be clinically grouped 
into four general divisions with certain important sub¬ 
divisions of each 

1 Those cases m which necessary parts are missing 
and which require replacement either by grafting or 
bj the aid of artificial substitutes to give the desired 
restoration 

2 Unsightly conditions caused by increased growth 
which require the removal of redundant tissue for their 
cosmetic improvement 

3 Scars and deformities of outline that may be satis¬ 
factorily corrected by excision of the scar tissue, and 
proper approximation of the ill formed surfaces 

4 Misplaced structures that require readjustment 

Any or all of the foregoing defects may be present in 

a single case 

Lip too Long —The shortening of an elongated 
indrawn upper lip, such as is shown m Figure 2, is a 
rather more difficult operative procedure than might be 
expected 

IVith pencil and paper and all favorable conditions 
to one uho is not an artist, it is not easj to draw an 
exactly perfect outline of a complete upper lip border 
from one end of the mouth to the other, and the diffi¬ 


culties are immeasurably increased uhen the instru¬ 
ment is a knife and the surface an elastic tissue, 
unequally toughened by old scars, that retracts on 
incision and therefore becomes at once a disconcerting 
factor, as the form of the incision is immediately disar¬ 
ranged as the knife is drawn through Add to this the 
fact that the slightest inequality which might make the 
lip uneven could give a most disastrously unsightly 
result, and also the uncertainty of the effect of mus¬ 
cular activity when smiling, and otherwise changing the 
cosmetic effect of the expression of the mouth, and the 
necessity for cautious procedure becomes apparent 

The best results in my cases have been secured by 
the excision of tissue just above the prolabial border 
so that no perceptible scar will be apparent, because the 
line of union will be where there is always a distinctive 
demarcation at the junction of skin and mucous mem¬ 
brane 

The incision is made to slant obliquely from the skin 
surface downward toward the mucous membrane m 
order to thicken the hp as the prolabium is drawn up 
over the deeper tissues where approximation is accom- 
jihshed The natural outward roll is thus restored After 
several months an additional correction can be made in 
the same manner and still greater perfection secured 
In tins way, by cautious procedure, the danger of 
unevenness or cutting away too much may be avoided 
and a satisfactory labial expression secured 

Philtruin of Lip Destroyed —When absence of the 
philtrum with exposure of the lower border of the nasal 
septum (as in Figure 4) results from previous harelip 
or cleft palate operations, it is usually complicated by 
the loss of more or less of the underlying structures 



Fig A —Case in which the columna of the nose and the premaxillary 
bone structures were destroyed at early infancy operation for harelip 
and cleft palate before and after correction as d*scnbed in text 


that support the lip The operations that were respon¬ 
sible not infrequently destroyed, totally or partially, 
the premaxilla, or the lateral divisions of the fissured 
palate have been compressed to such an extent that 
muscular action has become so disarranged that it 
draws the hp downward and inw^ard, and the difficulties 
of correction are thus correspondingly increased 
As the exposed border of the cartilaginous nasal sep¬ 
tum does not offer a well vascularized surface for the 
attachment of tissue that may be placed over it to form 
a substitute for the lost columna, support must be giv en 
for a considerable time in order to prevent the disas¬ 
trous effect of the antagonistic muscles This can be 
done very satisfactonly by having a vulcanite support 
for the hp attached to a plate fitted to the mouth and 
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extending up under the upper lip as far as may be 
necessary to hold the hp upward and outward This 
should be prepared and ready to insert as soon as the 
sutures are removed in order to obviate the stretching 
under tension as the hp sags when the muscles drag 
downward unless held up Usually advantage can be 
taken of the unusual length of the upper hp by making 
an incision just below the nose, curved downward to 
follow the outline of the nans on each side, with an 
intervening extension forward which can be earned up 
from the hp after free dissection, to be attached to the 
nasal cartilage, thus serving the double purpose of sup¬ 
plying the lost columna to the nose and shortening the 
upper hp 

Philtnim of the Lip Misplaced —The unnecessary 
transfer of a portion of the philtrum of the lip, in order 
to supply u hat seems to be a necessary addition to the 
columna of the nose at early operation, invariably 
results in injury to both without improving the appear¬ 
ance of the defect In infancy, tissues look much the 
same, but, as individinls grow older, the discrepancy 
becomes very marked if tissues are misplaced 
Although the tip of the 
nose may seem to be quite 
flattened and pulled down 
when the lip fissures are 
closed without immediate 
lengthening of the colum¬ 
na structures, this defect 
invariably corrects itself 
by forced grow th through 
the resilience of the nasal 
cartilages, and in time a 
well formed nose may be 
expected without perma¬ 
nent injury to the lip In 
cases such as are showm 
in Figure 5, restoration of 
the parts to their normal 
situation should be accom¬ 
plished as nearly as pos¬ 
sible, and any remaining 
portion of hp tissue that 
It may be inadiisable to 
move from the region of the nasal columna should be 
shaped and disguised by operative steps to improve 
the cosmetic appearance if possible 
Enlarged, Widespicad Nasal Caitilage —Large 
fleshy looking noses are not uncommon results of early 
w'rong treatment In these cases the lateral cartilages 
are enlarged and spread apart, and there is a tendency 
to droop on one or both sides of the tip of the nose, 
especially wdien there is a dipping dowm of the central 
low'er part of the columna on one side which has 
become unduly thickened and distorted In almost all 
of these cases the anterior border of the nasal septum 
does not keep pace with the increase of the deformed 
condition of the lateral cartilages and their cellular 
tissue attachments This results m a groove through 
the center of the tip of the nose and a general asym¬ 
metrical nasal appearance which is often very dis¬ 
figuring Much improvement in the appearance of 
these noses may be made by freshening the intranasal 
walls of the vestibula at the anterior portion of the nose 
and removing a sufficient amount of redundant car¬ 
tilage to give the necessary regular outline and the 
required narrow appearance to the nose The parts are 
kept in contact with a through and through suture 


secured by adhesive plaster on the skin, overlaid !)\ 
metal buttons and retained long enough to prevent 
spreading out by the natural resilience of the liberated 
cartilages The results m these cases are sometimes 
very gratifying 

Deflection Without Compensatory Enlargement of 
the Nasal Cartilages —Deflection of the tip of the nose, 
if It continues after there has been the utmost correc¬ 
tion of the hp and the alae and cannot be overcome by 
further tissue excision, should be straightened bj 
inserting a rib cartilage graft This ma^ be done 
through an incision on the inside of the nose to avoid 
external scar 

Plastic Opciatiz'c Jmproz’tmcnt of Old Scats —The 
removal of scars and the readjustment of hp fissures 
involve simple plastic surgical procedures, and desen'e 
at this time only the suggestion that the operator must 
constantly keep m mind the fact that on his abiht} to 
restore correct muscular action by careful coaptation 
will depend not only the appearance of the lip but also 
the future form of surrounding structures and there¬ 
fore facial expression 
The Nasal Results of 
Harelip Opeiation as a 
Factor tn the Speech 
Results of Cleft Palate 
Cases —Much might be 
said with regard to the 
influences of the effect of 
the proper or improper 
treatment of intramsal 
structures or the influence 
of the result of extranasnl 
treatment in harelip oper¬ 
ations as affecting the ulti¬ 
mate speech results m 
cleft palate cases Un¬ 
doubtedly this factor can 
hardly be oc erestimated 
in its speech relation 

SUM MARI 

1 The success of the 
surgical treatment of harelip cases depends on the 
accuracy with w'hich normal anatomic and physiologic 
conditions may be lestored thereby 

2 Under no circumstances should natural anatomic 
relations be disturbed in an effort to close hp fissures 
by transposing tissues or destroying underlying bone 
structure 

3 Step operations are preferable whenever it is nec¬ 
essary to foster the development of insufficient tissue in 
order to make possible greater perfection later on 

4 The improvement of unsightly results from previ¬ 

ous operative treatment requires not only the excision 
of unsightly scars and corrective improvement m 
approximation, but also reconstructive alteration Ip’ 
removing redundant tissue and the insertion of grafts 
or artificial substitutes to give symmetrical outlires 
when important parts ln\e been destroye d _ 

Scope of Mental Hygiene —In the broadest sense mental 
hjgiene touches everything that affects the mind of man i 
IS as broad as life itself, but specifically it means measures 
for the mental health of the individual Mental health means 
not merely freedom from mental disease, it means a sound 
and active personality with powers of self-control and adap¬ 
tation—M C Jarrett, Hosp Social Service Z6 361 (May) 1921 





Fig 0 —Infant with double harelip and cleft palate before and after 
operation showing tendency to imuro\cmcnt m the na^il form when 
the prolabium is properly adjustea in harelip oi)eration as described 
m the text 
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PLASTIC SURGERY OF THE LIP + 
VARAZTAD H KAZANJIAN, DMD, MD 

BOSTON 

The war is over and little of the surgical work 
connected with it remains to be done, so that 1 have 
some hesitancy in presenting a paper and cases based 
largely on war experiences Hower er, since there were 
presented problems far more difficult and complicated 
than those usually encountered in civilian practice, 
and since they were presented m so great a number, 
there was afforded unusual opportunity for selecting 
methods from the great mass of work done through 
many years by civilian plastic surgeons, the success of 
which could be observed m a large number of cases 
We can, therefore, hope that w e may be able to apply to 
our civilian plastic work a better selection of operations, 
based on a comparison of the methods and modifica¬ 
tions thereof demonstrated as possible in the war 


into the deep tissues causing extensive distortion These 
scars, besides being a serious handicap to maximum 
cosmetic results, jeopardize the success of an otherwise 
good operation, limiting to a large extent, as they do, 
the blood supply to the affected parts and forcing the 
surgeon to change the plan of operation from a simple 
procedure to a more complicated one It is, therefore, 
often necessary to excise the scar to have healthy 
tissue approximated, and then wait for healing before 
the mam operation is attempted The presence of such 
tissue must be taken into consideration in planning 
an operation, for it is obvious that successful trans¬ 
position of living tissue requires ample blood supply 
My next point I cannot too strongly emphasize—the 
utter futility of attempting the reconstruction of the 
soft tissues until either the underlying supporting 
structures have been put into proper relation avith each 
other and with the face as a whole or else adequate 
mechanical appliances accurately reproducing the lost 
bony tissue have been substituted Where there is loss 



Fig 1 (Case 1) —Extensive laceration 
and destruction of middle part of upper hp 


Fig 2 (€”150 1) —Line of incision for 
flaps in t>pe of cases in which there is con 
sidemble loss of tissue in the vicinity of 
the median line of the Iip 


Fig 3 (Case 1) —Final appearance of 
patient shown in Figure 1 and opernted on 
according to the diagram in Figure 2 




To cover in the time allotted the entire field of plastic 
reconstruction of the face or even one of its features 
w'ould be impossible, therefore, it is my intention to 
limit this paper to operations of the lip, and that 
only m a very general w'ay 

First, a word about sepsis As you know, wounds 
of the face involving the mouth and nasal cavities are 
invariably infected From the point of view of scar 
formation the earlier an injury can be sutured after its 
reception the better it w'ould seem that the results 
ought to be, but it is my experience that, wdiereas the 
closing of simple tears or lacerations not involving 
bony injury and the preliminary suturing of radiating 
W'ounds is often helpful, no serious plastic operation 
ought to be attempted before sepsis is controlled and 
the maximum vascularity of the tissues involved is 
obtained 

After sepsis has been controlled there wall be, m 
cases of gross laceration, radiating scars extending 

* Reid before the Section on Stomatology at the Se\ent> Second 
Annual Session of the American Medical Association Boston June 1921 


of bony structure, neither adequate functional nor suc¬ 
cessful cosmetic results can be attained from plastic 
operations alone 

Inadequate foresight in plastic work miariabl) 
brings endless difficulties and mediocre results One 
must have in mind from the first the desired results to 
be obtained and the probable steps necessary for their 
accomplishment, w'hether it can be obtained in one or 
a senes of operations All preliminary operations 
should lead up to and favor the mam procedure This 
preliminary mapping out should be based on a most 
careful studv of many points The followang are the 
chief to be observed 

1 How large is the actual amount of tissue lost’ 

2 How great and m what direction is the existing tissue 
distorted’ 

3 From what direction and how adequate is the blood 
supplj to the tissues which can he utilized in the operation’ 

4 How much elasticitj docs tlie tissue to be used possess 

5 What are the normal proportions of the lips to each 
other and to the general expression of the face’ 
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6 From ^vhere and what shape and size should the flaps 
•be taken? 

The answer to the first of these problems must be 
determined on the merits of the individual ease, but 
certain generalizations can be made on the selection of 
flaps to be used to supply the missing tissue 

In any plastic work, two possible fields for supply¬ 
ing tissue present themselves They may be taken 
from the immediate vicinity of the gap to be filled or 
from more distant parts, from which they can be 
transferred directly or indirectly to the desired loca¬ 
tion In most operations of the hp, the former course 
commends itself and is more generally used The 
simplicity of this procedure favors it There is usually 
an adequate supply of available tissue and, most impor¬ 
tant of all, the texture of the lost part is more nearly 
preserved 

In determining the size and shape of the flap to be 
used, account must be taken of the extent of the gap, 


LOSS or TISSUE NEAR MEDIAN LINE 
The loss of tissue at the middle of the upper lip leaves 
the borders of the remaining parts moderately free 
(Fig 1) This gradually contracts upward, leaving, 
finally, a triangular gap with more or less uniform 
amount of tissue on either side, characteristic of this 
sort of lesion For the correction of such deformities, 
one finds many types of operations advocated They 
all look good in print, and the beginner is often in doubt 
as to the choice of procedure There were a good many 
opportunities for me to try various methods advocated 
I soon found, however, that for an uncomplicated case 
of this type the most simple and satisfactory one is to 
take quadrilateral flaps from each side of the gap, each 
one including the remaining portion of the hp, and 
such other tissues as are needed from the immediate 
neighborhood (Fig 2) This is similar to Brun’s 
operation, varying, however, in that the pedicle is 
slightly narrower and the outer angle at the apex 



Fig 4 —Case of considerable destruction 
of the middle part of the lower hp The 
reconstruction of the hp is done with two 
sets of flaps The upper rectangular flap 
includes the entire thickness of the hp 
both skm and mucous membrane The 
lower flap includes only the skm and is 
intended to support the hp and prevent 
downward contraction 



Fig 5 —Destruction of greater portion 
of lower hp and part of chin with exten 
sive comminution of the mandible 



Fig 6 (Case 2) —Later condition of pa 
tient just before plastic operation 


and allowance made for the subsequent contraction of 
the tissues If there is loss of mucous membrane, this 
should always be included in the flap 

The method of choice in most cases is to take flaps 
from the immediate proximity There is a great temp¬ 
tation to approximate the borders of the wound instead 
of making flaps, but results do not justify this method 
for more than slight injuries Where this is done, the 
resulting tenseness of the hp makes it entirely dispro¬ 
portionate to the other, thus destroying the general 
outline of the mouth and distorting the angles On the 
other hand, the transposition of flaps makes available a 
greater amount of tissue, thus avoiding these diffi¬ 
culties 

While no definite classification of injuries to the hp 
can be made here, for purposes of clearness the fol¬ 
lowing division into groups is helpful (1) moderate 
loss of tissue in the vicinity of the median line of either 
the upper or lower lip, (2) injuries with extensive 
unilateral destruction, (3) injuries with extensive 
bilateral destruction, and (4) deformities at the corners 
of the mouth 


IS more acute to allow for a greater circumfer¬ 
ence on the outer border of the turn and to 
make possible an easier approximation of the edges of 
the resulting gap made by the transposition of the flap 
A careful measurement is necessary for the proper size 
of the flap Excessive width is preferable to scrimping, 
for after contraction has taken place the bp can, if nec¬ 
essary, be narrowed to the desired dimensions 

Case 1—Private S was wounded Sept 8, 1916, and 
admitted to the hospital, September 11 (Fig 1) The middle 
portion of the upper hp was lacerated, and there was some 
loss of soft tissue The upper jaw was destroyed from the 
right cuspid to the left molar region, with free opening to 
the antrum October 6 the useless fragments of bone in the 
area of injury were removed and a vulcanite splint was 
constructed to mold the soft tissues, prevent adhesions, and 
to support the upper lip and cheek October 30, the upper 
Iip was reconstructed by two rectangular flaps from the 
immediate proximity of the gap, close to the alae of the 
nose, as shown in Figure 2 By a second operation the low er 
border of the hp was trimmed, which shortened the lip to 
the right proportion March S, the patient was supplied with 
an upper denture of sufficient bulk and proper fulness to 
hold the natural contour of the soft parts The appearance 
at the time of evacuation to England is sJiown in Figure 3 
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In the lower hp a similar injury is encountered 
Here, also, the same tjpe of operation can often be 
used, but in this case there is usually gi eater contrac¬ 
tion than in the upper All flaps tend to draw back 
to their original position unless a strong enough force 
IS exerted to prevent it 1 his is an inherent character¬ 
istic of animal tissue In the upper lip, after the flaps 
are brought dou n the position of the base of the nose 
gives a means of firm support, but those of the lower 
lip have no such anchorage In order to eliminate the 
necessity for further operations to overcome resulting 
contraction, supporting flaps can be made to cover the 
raw area formed by the transference of the primary 


tissue to make a good restoration The newly made lip 
will be tense, while the opposing one will be bagged 
out and entirely disproportionate to its mate This is a 
result often seen after harelip operations 

This serious difficulty may be overcome by reversing 
the process on the side of the missing tissue, the flap 
being taken from the opposite hp (Fig 8) By this 
method adequate tissue can be secured, while at the 
same time the uninjured hp is made small enough to 
harmonize with the other 

When this method of procedure is used, a secondary 
operation is necessary for correction of the corner of 
the mouth where the flap is turned from the opposing 


flaps (Fig 4) 

Case 2 —Prn ate M, wounded, July 30, 1917, and aamitted 
to the hospital, Aug 1 1917, had received wounds on both 
shoulders and the lower part of the face The face wound 
was found extensive enough to destroy the greater part of 
the lower lip There was also considerable destruction and 

comminution of the 
lower jaw On the 
left side of the 


EXTENSIVE BILATERAL DESTRUCTION 
Occasionally we have a condition in which there is 
destruction of the whole hp, often including some of 
the neighboring tissues The problem in this case is 
a complicated one, but I have been able to treat a num¬ 
ber of cases quite satisfactorily by taking flaps from the 
sides of the opposing hp, as illustrated in Figure 9 
This method supplies plenty of tissue, the obvious 



Fig 7 (Case 2) —-Final condition of Fig 8 —Unilateral destruction of the Fig 9 —Case of complete destruction of 

patient upper hp In this case one flap was taken the lower hp Flaps were taken as shown 

from the remaining portion of the upper above 

hp and the other from the opposite side 
was extensive laceration of the soft uf the lower hp 
tissue (Fig 5) 


The plastic operation for the reconstruction of the Iip was 
postponed until November 14, three and one-half months after 
the infliction of the wound Bj this time the sepsis had 
disappeared and the tissues were quite vascular (Fig 6) 

The incisions for the flaps w ere carried along the same lines 
as those described above, except that, owing to radiating 
scar lines, slight modifications were made to preserve the 
vascularity of all the parts of the flap In this case I failed 
to supply supporting skin flaps underneath, and a slight 
depression m the median line resulted This, however, wa» 
corrected by a secondary operation which consisted in making 
a horizontal incision entirelj through the thickness of the 
lip and transforming it into a vertical one by sutures (Fig 7) 

INJURIES WITH EXTENSIV'E UNILATERAL 
DESTRUCTION 

Quite frequency one finds tint the destruction of the 
lip IS unilateral so that while on one side the entire hp 
IS destroyed, there is on the other side a good amount 
of the original lip tissue present (Fig 8) It is obvious 
tiiat if one follows the same procedure here as m the 
foregoing cases, there will not be a sufficient amount of 


objection being that the transposition of so much tissue 
from another locality results m some alteration of the 
contour of the face This deformity is more marked 
when the flaps are taken from the cheek close to the 
alae of the nose to supply tissue for the lower lip than 
when the conditions are reversed The bilateral nature 
of the operation, however, minimizes the effect of this 
disturbance of the normal contour of the face 

Case 3—Private T was wounded, Oct 2, 1916, and admit¬ 
ted to the hospital, October 6 My experience with this case 
was both interesting and instructive As seen in Figure 10, 
the entire lower hp was shot away and the mandible so com¬ 
minuted as practically to obliterate the chin 

By the use of appliances assembling the bony fragments, 
the contour of the mandible was eventually restored (Fig 
11) In an attempt to build a lower hp over this, I first took 
flaps from the lower part of the face, but soon realized that 
although this furnished fulness to the chin, the supply of 
tissue was inadequate to restore the Iip Accordingly, flaps 
were eventually taken from each side of the upper lip (Fig 
9) with the result shown in Figure 12 It is to he noted 
that this procedure caused no tens’on of the upper lip 









1960 


PLASTIC SURGERY—KAZANJIAN 


Jour A M, A 
Dec. 17 1921 


6 From where and what shape and size should the flaps 
he taken 7 

The answer to the first of these problems must be 
determined on the merits of the individual case, but 
certain generalizations can be made on the selection of 
flaps to be used to supply the missing tissue 

In any plastic work, two possible fields for supply¬ 
ing tissue present themselves They may be taken 
from the immediate vicinity of the gap to be filled or 
from more distant parts, from which they can be 
transferred directly or indirectly to the desired loca¬ 
tion In most operations of the hp, the former course 
commends itself and is more generally used The 
simplicity of this procedure favors it There is usually 
an adequate supply of available tissue and, most impor¬ 
tant of all, the texture of the lost part is more nearly 
preserved 

In determining the size and shape of the flap to be 
used, account must be taken of the extent of the gap. 


LOSS OF TISSUE NEAR MEDIAN LIXE 
The loss of tissue at the middle of the upper lip leaves 
the borders of the remaining parts moderately free 
(Fig 1) This gradually contracts upward, leaving, 
finally, a triangular gap with more or less uniform 
amount of tissue on either side, characteristic of this 
sort of lesion For the correction of such deformities, 
one finds many types of operations advocated They 
all look good in print, and the beginner is often in doubt 
as to the choice of procedure There were a good many 
opportunities for me to try various methods advocated 
I soon found, however, that for an uncomplicated case 
of this type the most simple and satisfactory one is to 
take quadrilateral flaps from each side of the gap, each 
one including the remaining portion of the lip, and 
such other tissues as are needed from the immediate 
neighborhood (Fig 2) This is similar to Brun’s 
operation, varying, however, in that the pedicle is 
slightly narrow'er and the outer angle at the apex 



reconstruction of the hp is done with two 
sets of flaps The upper rectangular flap 
includes the entire thickness of the hp 
both skin and mucous membrane The 
lower flap includes only the skin and is 
intended to support the hp and pre>ent 
downward contraction 



Fig S —Destruction of greater portion 
of lower hp and part of chm with exten 
sive comminution of the mandible 



Fig 6 (Case 2) —Later condition of pa 
tient just before plastic operation 


and allorvance made for the subsequent contraction of 
the tissues If there is loss of mucous membrane, this 
should always be included in the flap 

The method of choice m most cases is to take flaps 
from the immediate proximity There is a great temp¬ 
tation to approximate the borders of the wmund instead 
of making flaps, but results do not justify this method 
for more than slight injuries Where this is done, the 
resulting tenseness of the hp makes it entirely dispro¬ 
portionate to the other, thus destroying the general 
outline of the mouth and distorting the angles On the 
other hand, the transposition of flaps makes available a 
greater amount of tissue, thus avoiding these diffi¬ 
culties 

While no definite classification of injuries to the hp 
can be made here, for purposes of clearness the fol- 
low'ing division into groups is helpful (1) moderate 
loss of tissue in the vicinity of the median line of either 
the upper or lower hp, (2) injuries with extensive 
unilateral destruction, (3) injuries wnth extensive 
bilateral destruction, and (4) deformities at the corners 
of the mouth 


is more acute to allow' for a greater circumfer¬ 
ence on the outer border of the turn and to 
make possible an easier approximation of the edges of 
the resulting gap made by the transposition of the flap 
A careful measurement is necessary for the proper size 
of the flap Excessive w'ldth is preferable to scrimping, 
for after contraction has taken place the hp can, if nec¬ 
essary, be narrow'ed to the desired dimensions 

Case 1 —Private S w'as wounded Sept 8, 1916, and 
admitted to the hobpital, September 11 (Fig 1) The middle 
portion of the upper hp was lacerated, and there was some 
loss of soft tissue The upper jaw was destrojed from the 
right cuspid to the left molar region, with free opening to 
the antrum October 6 the useless fragments of bone in the 
area of injury were remoted and a \ulcanite splint was 
constructed to mold the soft tissues, pretent adhesions, and 
to support the upper hp and cheek October 30, the upper 
lip was reconstructed by two rectangular flaps from the 
immediate proximity of the gap, close to the alae of the 
nose as shown in Figure 2 By a second operation the lower 
border of the hp was trimmed, which shortened the hp to 
the right proportion March 5 the patient was supplied with 
an upper denture of sufficient bulk and proper fulness to 
hold the natural contour of the soft parts The appearance 
at the time of eiacuation to England is shown in Figure 3 
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In the lower hp i similar injury is encountered 
Here, also, the same type of operation can often be 
used, but m this case theie is usuaHy greater contrac¬ 
tion than m the upper All flaps tend to draw back 
to their original position unless a strong enough force 
IS exerted to pieccnt it This is an inherent character¬ 
istic of animal tissue In the upper lip, after the flaps 
are brought down the position of the base of the nose 
gives a means of firm support, but those of the lower 
hp have no such anchorage In order to eliminate the 
necessity for further operations to overcome resulting 
contraction, suppoiting flaps can he made to cover the 
racv area formed by the transference of the primary 


tissue to make a good restoration The newly made lip 
will be tense, wdnle the opposing one will be bagged 
out and entirely disproportionate to its mate This is a 
result often seen after harelip operations 

This serious difficulty may be overcome by reversing 
the process on the side of the missing tissue, the flap 
being taken from the opposite lip (Fig 8) By this 
method adequate tissue can be secured, while at the 
same tune the uninjured hp is made small enough to 
harmonize with the other 

When this method of procedure is used, a secondary 
operation is necessary for correction of the comer of 
the mouth wdiere the flap is turned from the opposing 


flaps (Fig 4) 

Case 2—Private M, wounded, July 30, 1917, and aamitted 
to the hospital, Aug 1, 1917, had received wounds on both 
shoulders and the lower part of the face The face wound 
was found extensive enough to destroy the greater part of 
the lower lip There was also considerable destruction and 

comminution of the 
lower jaw On the 
left side of the 


nXTENSIVE BILATERAL DESTRUCTION 
Occasionally we have a condition in which there is 
destruction of the whole lip, often including some of 
the neighboring tissues The problem in this case is 
a complicated one, but I have been able to treat a num¬ 
ber of cases quite satisfactorily by taking flaps from the 
sides of the opposing hp, as illustrated in Figure 9 
This method supplies plenty of tissue, the obvious 



Tig 7 (Case 2) —Final condition of Fig 8 —Unilateral destruction of the Fig 9—Case of complete destruction of 

patient upper Iip In this case one flap was taken the lower hp Flaps were taken as shown 

from the remaining portion of the upper above 

lip and the other from the opposite side 
was extensive laceration of the soft the lower Up 

tissue (Fig 5) 


The plastic operation for the reconstruction of the hp was 
postponed until November 14 three and one-half months after 
the infliction of the wound Bj this time the sepsis had 
disappeared and the tissues were quite vascular (Fig 6) 

The incisions for the flaps were carried along the same lines 
as those described above, except that owing to radiating 
scar lines, slight modifications were made to preserve the 
vascularity of all the parts of the flap In this case I failed 
to supply supporting skin flaps underneath, and a slight 
depression in the median line resulted This, however, was 
corrected by a secondary operation which consisted in making 
a horizontal incision entirelj through the thickness of the 
hp and transforming it into a vertical one by sutures (Fig 7) 

INJURIES WITH EXTENSIVE UNILATERAL 
DESTRUCTION 

Quite frequency one finds that the destruction of the 
hp IS unilateral so that while on one side the entire hp 
IS destroyed, there is on the other side a good amount 
of the original hp tissue present (Fig 8) It is obvious 
that if one follows the same procedure here as in the 
foregoing cases, there will not be a sufficient amount of 


objection being that the transposition of so much tissue 
from another locality results m some alteration of the 
contour of the face This deformity is more marked 
when the flaps are taken from the cheek close to the 
alae of the nose to supply tissue for the !ovv’’er hp than 
when the conditions are reversed The bilateral nature 
of the operation, however, minimizes the effect of this 
disturbance of the normal contour of the face 

Case 3—Private T was wounded, Oct 2, 1916, and admit¬ 
ted to the hospital, October 6 My experience with this case 
was both interesting and instructive As seen in Figure 10, 
the entire lower Iip was shot away, and the mandible so com¬ 
minuted as practically to obliterate the chin 

By the use of appliances assembling the bony fragments, 
the contour of the mandible was eventually restored (Fig 
11) In an attempt to build a lower lip over this, I first took 
flaps from the lower part of the face, but soon realized that 
although this furnished fulness to the chin, the supply of 
tissue was inadequate to restore the hp Accordingly, flaps 
were eventuallv taken from each side of the upper lip (Fig 
9) with the result shown in Figure 12 It is to be noted 
that this procedure caused no tens'on of the upper lip 
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CORRECTION OF DEFORMITIES AT THE CORNERS 
OF THE MOUTH 

Careful reconstruction of the corners of the mouth 
IS essential for a thoroughly adequate cosmetic result, 
for any asymmetry at this point invariably changes the 
whole expression of a patient’s face Loss of tissue 
here produces extensive scar formation, the mouth is 
longer at one end than at the other, and the mobility of 
the injured corner is so seriously interfered with as to 
change materially the whole character of the face 
Mere joining of the ends of the two lips falls short 
of what can and should be accomplished By excising 
all scar tissue, joining the corners of the red border 
together, and then filling m the space left by the 
excision with supporting flaps from either above or 
below, or both, all tension can be relieved at the corner 
and Its drawing out of line, which can come so readily 
from contraction of the tissues, avoided 


cate tissue easily torn, and its blood supply is less 
generous than that of the sfim 

As a method of last resort, where insufficient lining 
is obtainable, the skin of the neck may be reversed and 
brought up underneath, or a skin graft made 

While every case of plastic reconstruction must be 
executed on its own merits various procedures must 
be attempted in extreme cases The methods outlined 
will only serve to act as a guide, admitting that modi¬ 
fication should be made to suit each individual case 
188 Longwood Avenue 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS BROWN AND KAZANJIAN 

Dr V P Blair, St Louis There is enough tissue in 
almost all cases of harelip to make a perfect repair The 
poor results will depend on the manner in which the nose is 



Fig 10 (Case 3) —Patient suffering 
from complete destruction of lower hp and 
chin and extensive comminution and par 
tial destruction of the mandible 



Fig 11 (Case 3)—Later appearance of 
patient 



Fig 12 (Case 3) —Final condition of pa 
tient The lip tissue was supplied mainly 
flaps from each side of the upper lip 
similar to Figure 9 


Case 4—Private P illustrates a case of this kind (Fig 13) 
Extensive scar tissue at the corner of the mouth had drawn it 
badly out of line Operation consisted in excision of the 
scar tissue about the corner of the mouth, transposition of a 
flap and shortening the upper lip by a V excision at the 
corner (Fig 14) Tension on the lower lip was relieved by 
a horizontal incision across the mucous membrane inside the 
hp The result is illustrated by Figure IS 


COMMENT 

Deformities of the lips involving loss of tissue almost 
invariably are accompanied by loss of mucous mem¬ 
brane The inner lining of the lips, as well as the red 
border must always be restored, for, lacking this, dis¬ 
tortion uithin the mouth will mar otherwise good 
results without To accomplish this, the method of 
choice is, of course, to carry the mucous lining of the 
cheek along with the skin and underlying tissues of the 
flan Where this is not possible, reconstruction of this 
tisLe can be made entirely with the mouth for there i<= 
an adequate supply, and the elasticity of the tissue 
makes repair easier than that of the skin Care must 
be exercised, however, for mucous membrane is deli- 


adjusted No matter how perfect the bone adjustment the 
soft tissues will determine the ultimate result, and further¬ 
more, the ensemble depends on the relationship of the 
columella to the point at which the ala is joined to the cheek 
Dr M I ScHAMBERG, New York City The conservation 
of tissue in the congenital cases is the principal thing juat 
as m war surgery There are manv wavs of reaching the 
same destination One man prefers one route, and another 
prefers one that is verj much different Much damage has 
been done by men who do not thoroughlj understand the 
principles of correcting these deformities A great deal of 
good can be done by not hastilj trj ing to repair the normal 
appearance The maxillarj tissues often adjust themselves 
wonderfully well I want to emphasize the fact that m the 
past we learned too much about the technic of the different 
operators that resulted m absolute failure A great manj 
men throughout the country have been discouraged in their 
palate work on this account A great many men have 
followed the principles laid down by various operators and 
their cases have been failures The question of the second, 
third, fourth and fifth operations that are necessarj should 
be more forciblj brought out by the men who are doing the 
greatest amount of this work We all know the difficulties 
that confront them 
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Dr \ J OcHSNER, Chicago The work shown is valuable 
because it shows that jou must know what jou arc about 
when Nou begin All these operations must be planned 
thoroughlj, and in these cases the surgeons have exhibited 
excellent judgment and artistic sense Most of this plastic 
work must be mechanical and artistic If the surgeon does 
not possess these qualities, his result will not be satisfactory 
The plastic surgeon must be an artist, because one who is not 
cannot produce artistic results 

Dr Ferris Smith, Grand Rapids, Mich The problem 
confronting Dr Kaaanjian is entircl> different from the one 
confronting the men dealing with congenital harelip I know 
a great deal about Dr Kazanjiaii’s work as we were in the 
same hospital during the war and I saw a great deal of his 
work The prosthetic work done b> him was one of the 
classics of the war and represents a principle which ought 
to be followed very carefullj in the repair of this t>pe of 
case in civil life Two different schools were represented 
in the restoration of these cases during the war First there 
were surgeons who believed that a wound should be left open 
for free drainage, permitting it to heal up, then the scar 
removed and the defect repaired bj purely plastic work 
Second, there were men who believed in primary repair with 
free drainage It seems to me that the last men were right 


introducing too hard a substance, or introducing sutures 
under tension In the soft parts I use clamps and make an 
accurate measurement on both sides with calipers I make an 
incision perpendicular to the plane of the face which makes 
accurate approximation possible I believe it is quite as 
important to approximate the tissue on the under surface of 
the Up as it is to approximate the skin on the outer surface 
Failure to do that results in adhesions between the under 
surface of the lip and the maxillary bone with resulting stiff 
Up 

Dr J R Evstman, Indianapolis I wonder if Dr 
Kazan]lan has made use of a very simple and useful expe¬ 
dient which was advocated by Dr Emil Beck to close the 
defects in the skin after a displacement of the skin for flap 
purposes or after destruction of the skin by accident Dr 
Beck suggested the placing of strips of adhesive plaster along 
the margin of the defect going clear around the periphery 
I have made use of this plan many times and I am sure that 
one can cover the defect m this way very rapidly One can by 
this method avoid the use of the Thiersch graft in many 
instances where otherwise it would be necessary to use it 
The effect is due to the fact that epidermization is hastened 
by the adhesive straps holding down the exuberant granula¬ 
tions and making the edge perfectlv level so that the 



Tig 13 (Case 4) —Deformity of corner 
of lip due to considerable laceration and 
the loss of tissue 


In the early days of the war the cases 
that were left open had the greater 
defects The results in the cases of 
primary suture were much more pleas¬ 
ing The cases which were repaired by simple plastic method 
without the use of an external prosthesis suffered from scar 
contraction Dr Brown s paper requires special discussion 
The principles involved are well recognized The choice of 
a flap, whether ascending or descending depends on the blood 
supply, etc In the case of male patients the flap should be 
the ascending one so that the hair grows down to form a 
mustache thus covering the scars that may be unsightly 
Dr W E Ladd, Boston We have found in restoring the 
lip in order to get a good nostril it is necessary to restore 
the alveolar lines assuming that this is a single type of 
harelip with a complete cleft palate, as I understand Dr 
Brown, he pays very little attention to bringing the pre- 
maxillarv bones into line before doing the plastic work on 
the soft parts In my experience unless the alveolar line is 
restored it pulls the nostril backward on the affected side 
It has been my practice to restore the alveolar line at the 
time, or preliminary to doing the operation on the soft parts, 
and It has seemed that this is essential I think he has 
brought out a very important point that the premaxilla 
should never be destroyed That can easily be done by 


Fig 14 (Case 4) —Diagram showing cor 
rection The scar tissues and a triangular 
piece from the side of the upper lip were 
excised the lower Iip was loosened and 
the ends of the upper and lower lips were 
brought together in their proper position 
The remaining raw surface was covered by 
a flap taken from below 


Fig 15 
patient 


(Case 4) —Final condition of 


epithelium can grow out and fill in the 
defect as in the strapping of ulcers I 
do not think that anything is more sure 
than that the repair of a Iip will pull 
back into alinement the displaced premaxillary bone or that 
repair of the lip will tend to correct inequalities and irregu¬ 
larities in the alveolar process I do not understand why any 
one lays stress on an operative step to draw back an anteriorly 
displaced half of the alveolar process or the displaced pre¬ 
maxillary bone, because repair of the lip will accomplish that 
If by repairing the lip you put such tension on it as to make a 
deformity I think it is much better to go back afterward and 
make the final adjustment of the lip than to use a chisel or 
any sort of an instrument to bring the premaxillary bones into 
alinement I like to use silv er wire to draw the alae into posi¬ 
tion because silver wire is not only aseptic and antiseptic but 
also activates cell growth I like also the silverized gauze 
and silverized catgut of Rovsing I believe silver wire favors 
tissue regeneration not so much by inhibition of bacterial 
growth as by stimulation of cell growth 
Dr V H Kazaxjiax, Boston I have not tried the simple 
yet ingenious method mentioned by Dr Eastman of apply¬ 
ing adhesive plaster about the wounds to stimulate epithelial 
tissue growth but it seems very easy If it has the effect of 
hastening healing and minimizes scar formation, I think it is 
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worth trying Dr Ferns Smith discussed the question of 
primary suture I purposely avoided discussing that point 
in my paper except just to mention it As he correctly said, 
there were two schools, one that believed that the wound 
should be closed immediately, and the other that it should 
be kept open and sutured after sepsis has disappeared We 
know that wounds of the limb or of other parts of the body 
may be sutured very early, or sometimes kept open for a few 
dajs and sutured later after excising lacerated surfaces 
That hastens period of healing, but in the mouth or on the 
face w e have a different problem First of all w e have a wound 
that almost alwajs involves comminution of the bone Sec¬ 
ond, we cannot isolate and make it relatuely aseptic, there¬ 
fore I do not think it advisable to suture the wound 
immediatelj after injury unless the wound is a simple tear 
or laceration which does not inrohe the bony tissue In 
most cases where there is a comparatively slight comminution 
of bone and a great amount of laceration of the tissue but 
no destruction, one can suture that wound within fifteen dajs 
after injury, provided adequate drainage is left to prevent 
collection of pus Where w'e have a definite destruction of 
tissue I do not see what is gained by suturing or approximat¬ 
ing radiating borders preparatory to final operation 
Dr G V I Brow'N, Milwaukee Dr Blair has spoken of 
the floor of the nose and the shaping of the alae, and he is 
undoubtedly right in emphasizing these influences I tr\ to 
make every incision just as simple and direct as I can make 
It I want just as few angles in a skin incision as possible 
The skin border approximations in these cases jou saw here 
were adjusted under a magnifjing glass and the sutures were 
2,000 fine linen covered with petrolatum If there are no 
angles in the line of the approximated surfaces a verv nice 
approximation can be made, but every angle makes it more 
difficult to make a perfect approximation, not because the 
parts will not meet in a straight line because thej will, but 
for the reason that there is usually a little surplus tissue that 
has to be disposed of in one waj or another because if not 
properly cared for there is likelj to be an imperfection or 
at least not a smooth surface I believe in verj wide dissec¬ 
tion in order to readjust the ala of the nose Recently I 
have found it possible to avoid a wide open incision I pass 
a tenotomy knife through under the ala, and vv ith a very vv ide 
sweep of the knife, free the tissues and in this manner free 
enough of the lining of the nose to permit me to bring the 
parts up to proper form Dr Ochsner's ideas as he has 
expressed them today with regard to the character of this 
work are very useful for our guidance Dr Smith spoke 
about the difference in cases That is very true, and yet 
they are all governed by the same principles The large war 
wounds are, of course, quite different in many' respects from 
congenital defects or from strictlv developmental defects 
One of the things that I have been interested in, as ev idenced 
in Dr Kazanjians work, has been that he has fought for the 
use of nearby tissue He has not, so far as I know, gone v ery 
often to the arm or the leg or some distant part for his flap 
He has had the ingenuity to find tissue near by that could be 
utilized for the necessary repair in nearly every instance Dr 
Eastman spoke of the alveolar ridge being out of place, and 
he IS quite right in this statement If it were merely a ques¬ 
tion of the alveolar ridge being out of place it would not 
matter so much, but other alveolar structures are also out 
of place when you endeavor to change the posterior portion 
of the bone to conform to present needs in performing a 
staphylorrhaphy If the lip muscles are malposed, when the 
lip fissure IS closed the associated parts will not continue to 
improve in appearance for they will be out of alignment 
But if the right muscular ahnement has been made, the 
muscles will draw the parts back into better positions because 
they will be m right relation to other parts If I knew a 
good way to unite the maxillary bones with safety at this 
time I would certainly do it, but up to this date I am con¬ 
vinced It cannot be done without harm to future symmetrical 
development I have never seen a perfect operative result 
where this has been done When I have tried this method 
the face has alwajs looked flat because the features were 
out of normal relation to each other 


AN ADULT LIVING CASE OF TOTAL 
PHOCOMELIA =1= 

H R O’BRIEN, MA, MD 

SIAM 

AND 

H S MUSTA.RD, MD 

CHARLESTON, S C 

While engaged in the work of rural sanitation of 
the U S Public Health Service in Northeastern Ken¬ 
tucky in the summer of 1917, we came upon a man, 
aged 29, whose extremities vv'ere remarkably abbre 
viated As we were soon ordered to another station, 
time was giv'cn for only a fragmentary investigation 
In this both the subject and his mother were of the 

greatest help in the sen¬ 
sible manner in vv’hich 
they furnished informa¬ 
tion Later, roentgeno¬ 
grams v\ ere secured 
through the kindness of 
Dr M V Ziegler of the 
United States Public 
Health Service, and Dr 
A R Quigley of Iilajs- 
ville, Ky In the prepa¬ 
ration of the article, con¬ 
siderable help was given 
by Drs A S Warthin 
and Carl V Weller of 
the department of pathol- 
ogy of the University of 
Michigan, and by Dr R 
E McCotter of the de¬ 
partment of anatomy 
Reference work was 
done in the university 
library 

The malformation seen 
in this subject evidently 
falls into the class to 
which Geoffroy St Hi¬ 
laire gav e the name pho- 
comeha, from the resem¬ 
blance of the limbs to 
those of seals Strictly 
speaking, in true pho- 
conielia hands and feet 
are united directly to the 
trunk w ithoiit intermedi¬ 
ate segments Just how closely this case fits the defini¬ 
tion will be brought out in the anatomic description, 
gross as well as roentgenographic The subjoined 
report also contains some notes on the subject’s per¬ 
sonal life, with observations on the frequency of occur¬ 
rence and on the possible causes of such a monstrosity 

REPORT OF CASE 

Gross Dcsciiptwit —Grover Cleveland B- was about 

37A inches (09S meter) tall when standing on the condj'les 
of the femurs His weight was stated to be about 52 pounds 
(23 5 kg), at the time of our visit it was increasing The 
head was 18)4 inches (47 cm) in circumference In general 
it seemed normal, except for a rather high arched palate, and 
a mouth-breathing habit which can be detected in Figure 1 
The nose was not examined, the tonsils were normal The 

* From the Pathological Laboratory of the University of Michigan 



Fig 1 —Adult phocomelus 
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right clavicle was broken m 1916 The trunk was fairly 
normal, though reduced in dimensions Some lateral cur¬ 
vature of the spine, rvith concavitj to the right, was notice¬ 
able, especially from the rear The heart was normal to 
palpation The abdomen was strangely rigid and tense 
throughout The e\ternal genitals were normal, the left 
testicle being slightly larger He had had nocturnal emis¬ 
sions since about the age of 13 The foreskin was absent, 
since birth, the mother stated, as was the case with her two 
other monster children 

The arms were alike, the left being slightly longer and 
larger From shoulder to tip of finger measured 8 inches 
(20 cm ) The three fingers of each hand (the thumb and the 
little finger were absent from both) were from 1% to 2 inches 
(47 to SO mm ) m length Some movement was possible at 
the joints, with the greatest amount at the shoulders The 
exact structure of the arms and shoulders could not be deter¬ 
mined bj palpation The legs -were in general similar, jet 
they presented some variations The left was much larger, 
this difference was probablj associated with the scoliosis and 
the inequality evident in the lower abdomen and pelvis There 
was free morement of both limbs at the hips The onlj other 
movable joint was best seen in the right leg, at the first break 
below the hip There some anteroposterior swinging was 
possible The feet were misshapen though largely normal, 
they were from 6 to 6l4 inches (15 24 to 1650 cm ) long The 
toes were normal, except for the syndactjlism between the 
fourth and fifth on each foot 

Roentgenograms —The roentgenograms first taken were 
flat plates Later endeavor was made to secure stereoscopic 
roentgenograms, but the departure of the Public Health 
Serrice force from the county preiented this The three here 
reproduced present several features that will not permit of 
definite interpretation But with the aid of Dr R E 
McCotter, the following conclusions hare been worked out 

Figure 2 is of the right shoulder, taken apparently from 
in front rvith the focus on the posterior rib lines The three 
median metacarpals are present, with the corresponding 
proximal phalanges The carpus is represented by one bone m 



Fig 2 —Right shoulder bones of arm and forearm absent 


the proximal rorv, probably the lunate, and by two in the distal, 
the capitate and hamate or unciform From the size position 
and length of the two longer bones at the top of the plate, 
pointing upward and to the left it would appear that the 
clavicle IS in two fragments This conclusion is supported 
by the history of a fracture That this was oblique is shown 
by the tapering in thickness of the free end of the proximai 


fragment This medial segment has been lifted up by the 
sternocleidomastoid muscle The distal segment, which shows 
the characteristic broadening of the clavicle at its scapular 
end, IS pulled in and up by the trapezius, opposed onlj by a 
poorly developed pectoralis minor 



Fig 3 —Left leg tibia and fibula absent the tarsal bones articulating 
With the femur 


The other two bony masses of the shoulder are more diffi¬ 
cult to interpret The lower seemingly articulating with the 
carpus is a bone of considerable densitj and strength, or 
possibly a thin bone photographed on edge It is roughlj in 
the shape of a bow, with knobbed ends, and a broad spine or 
projection on its upper and convex surface The distal end 
seems more anterior and in focus The other bone, above and 
medial to the preceding one, is thinner and flatter It is 
roughly pentagonal, with a projection from its superior 
median angle Both masses are roughly dorsolateral to the 
trunk. From this position and from the fact that they bear 
no resemblance to the bones of the arm or forearm or any 
subdivision thereof we conclude that they are probably por¬ 
tions of the scapula 

Figure 3 IS a picture of the left leg taken from the pos¬ 
terior side The long bone or femur shows a prominent 
protuberance jutting out from the position normallj occupied 
bj the internal condjle Since there is no line of fusion 
between this protuberance and the shaft, we belieie that it is 
an exostosis The lateral condjle is enlarged and the inter- 
condjlar fossa is displaced mediallj There is no suggestion 
of a tibia or a fibula The tarsus seeminglj shows the pres¬ 
ence of first, second and third cuneiforms, cuboid, na\ icular, 
calcaneus—all of the normal bones except the talus The 
fire metatarsals are shown in order, with the edges of the 
proximal phalanges appearing in the cut 

Figure 4 IS a similar picture of the right leg, taken pos- 
teriorlj This femur shows clearlj the intimate connection 
of the exostosis of the medial condjle with the bodj of the 
bone The light streak in the large bone of the tarsus does 
not we believe suggest a partiallj fused tibia and fibula 
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There are no markings indicating the bones of the leg As 
nearh as can be determined, only the bones of the tarsus, 
with the e\ception of the talus, are present 
Pcisoital Notes —Grover had spent onlj two or three 
months at nearby country schools with little teaching at 
home He did not want to learn out of books Either he 
could not concentrate, or he did not wish to do so, at any 
rate no one thought it necessary that he should He can 
bareh read, and is able to write his name only wuh difficulty 
He votes in every election Before going to the polls he has 
the names oi the candidates read to him, and usually knows 
before leaving home for whom he is going to vote Judges 
mark the ballot for him as for any illiterate voter Most 
children like him after getting over their initial fear of some¬ 
thing strange At the time of our visit he was talking with 
a vounger brother and a neighbor boy, both about 13 years 
old When the roentgenogram was to be made, he was found 
at a nearby “camp meeting ’’ He is not quarrelsome, but is 
quite good natured Roughly, 
his intelligence would be 
classed as approximately that 
of a bov of 12 

Cleve, as he is also called, 
takes care of himself fairly 
well He waddles about on 
his condyles, getting up and 
down steps without difficulty 
In 1917 his increase in weight 
was making it more difficult 
for him to get about We 
saw him climb into a chair 
vv ith the the aid of a nearby 
table, his arms helped him 
about as much as do the fins 
of trained seals He washes 
and feeds himself He shaves 
w ith a safety razor vveeklv, 
the photograph gives a sug¬ 
gestion of the black growth 
present at the time In dress¬ 
ing he gets on his trousers 
bv himself, but has to be 
helped with his shirt 
Family History —No other 
abnormal births are to be 

found in the numerous B- 

family in the neighborhood 
nor have anv occurred in the 

family of Mrs B- It is 

worth noting that the father 
and mother were double first 
cousins Therefore instead 
of the normal number of 
eight great grandparents 
Grover Cleveland had only 
four His father, who was a 
man of ordinary health died 
in 1912 of paraly sis following 

‘typhoid” Mrs B- was 

born in 1866 and married in 1885 She bore eight children, 
five normal and three monstrous All but the fifth were nine 
months babies Her progeny consisted of April 30 1886 a 
bov, normally shaped, living, June 16, 1888, Grover Cleveland, 
June S, 1890, a boy, normal, living, March 24 1893, a girl 
normal, living, 1895, a stillbirth, anatomically exactly like 
G C B, but an eight months child, June 17, 1^7, a bov, like 
G C B w th the addition of a harelip, when 2 years old he 
died of pneumonia, following measles, July 19 1900, a girl 
normal, living, Jan 11, 1904, a boy, normal—-a bright chap 
whom we saw 

COMVrENT 

The recurrence of this condition makes it very inter¬ 
esting Meckel^ quotes Flachsland’s account of a 
woman who in three years bore three children without 

1 Mtckel J F Handbuch dcr path Anat Leipzig 1812 pp 15 
748 


lower arms or legs, but with normal hands and feet 
There are frequent instances m which a solitary mon¬ 
ster appears among normal children, or when a normal 
child IS follow^ed by a senes of malformations But 
so thorough a mixture of normal and abnormal as we 
have here is rare indeed 

PHOCOMELIA 

In his classic Treatise on Teratology, Geoffroy St 
Hilairt = divided malformations of the extremities into 
three classes (1) phocomelia, the condition m which 
hands and feet insert directly on the trunk, without 
intermediate segments, (2) hemimelia, in which arm 
and leg are normal, but the digits are either absent or 
imperfect, and (3) ectromelia, in which the limb is 
either almost absent or entire!) so These defects may 

be present m only one 
limb, in tw o, in three or in 
all four As St Hilaire 
points out, lines cannot be 
drawm sharply The great 
variety of abnormal forms 
makes them shade gradu¬ 
ally from one group into 
another We can onlj 
place each in the class 
w'here it most nearly fits 
It is evident that, stnet- 
ly speaking our subject is 
not a total phocomelus, 
since both femurs are 
present and well devel¬ 
oped But since there is 
little e\ idence of the pres¬ 
ence of any humerus, 
radius, ulna tibia or 
fibula, we believe that he 
most near!)' fits into this 
class The lack of a talus 
IS merely incidental It 
IS worth noting that 
Weencke ^ reports the 
similar absence of this 
bone in a phocomelus of 
one leg 

The literature of tera¬ 
tology fails to reveal a 
single recorded instance 
of perfect phocomelia ot 
all four limbs Cases of 
such an abnormality of 
one member alone are 
common enough, though strangely, St Hilaire (1836) 
stated that he knew of no authentic instance Com¬ 
plete double phocomelia of either arms or legs (there 
IS no case we can find recorded of one arm and one leg 
being affected together) is also relatively frequent 
But very rarely do we find the malformation affecting 
all four limbs, and none in which the long bones are 
entirely absent 

The most famous instance, quoted wdierev'er distur¬ 
bances of development of the extremities are discussed, 

IS that of Marco Catozzo, or “Pepin,” who died in 
Pans in 1800 at the age of 62 His skeleton and a 
cast are preserved in the Musee Dupujtren at Pans 

2 St Hilaire GeofTro> Traite de teratologic Pans 2 206 21S 1836 

3 Weencke R Chondrodj strophie a!s Ursachc der Phokomelic 
Slunchen 1907 



Fig 4—Right leg tibia and fibula absent tarsal bones articulating 
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Socm * has a full description gained from Dumenl and 
a study of the skeleton The scapula is imperfect 
There is no upper or lower arm, though Dumenl men¬ 
tions a long bone between hand and shoulder This 
also appears in Hirst’s" illustration of the skeleton 
In the legs each femur is small, but has a well formed 
head and suggestions of the trochanters There is a 
short, curved bone which may be a tibia Hands and 
feet are normal Catozzo was quite a clever man, 
traveling over Europe on foot or on horseback, and 
speaking and writing four languages 

The “Baerenweib,” much discussed by German 
writers, uas more normal anatomically Alice Vance 
was a mulatto born in Texas in 1874, and later living 
in Berlin The best descriptions are those of Daff- 
ner “ and Klaussner ’’ Her radii and ulnae were about 
6 cm in length, the tibiae were represented by condyles 
alone, and no fibula was present Her mother had 
been similarly formed, but a sister and Alice’s one 
child were normal When on all fours the woman was 
a striking specimen of a “Baerenweib,” and was evi¬ 
dently a side show feature 

Orgler" reports a similar case of a man, aged 65, 
whose lower arm was only 13 cm in length Each 
hand lacked a thumb, and the carpus seemingly lacked 
the greater multangular Between the femur and the 
tarsus was only a bit of a shadow The man had four¬ 
teen sound sisters 

St Hilaire classes phocomeha as a viable mon¬ 
strosity, but for some reason many of the subjects 
reported uere born dead, or did not long survive 
Socin’s case, reported in detail, is that of a child who 
died seventeen days after birth, of congenital syphilis 
The scapulae were rudimentary Only two small bones 
stood between each shoulder and the carpus The latter 
part was cartilaginous, indefinitely divided There 
were four metacarpals and four phalanges Below, 
the scrotum and part of the bony pelvis were lacking, 
with no trace of the upper or lower leg There were 
no other cases in this family 

Hirst shows a photograph of a three toed fetus which 
apparently lacked lower leg and any arm at all The 
hands seemingly were attached directly to the shoulder 
McDougall’s case also apparently lacked thigh and 
upper arms From this state on more and more 
instances are found of lesser degrees of this mon¬ 
strosity Undoubtedly other instances have occurred 
Many have not been reported, and perhaps some others 
are recorded in journals to which we do not have 
access 

CAUSES OF PHOCOMELIA 

Why should the distal portion of the limb—the hand 
or the foot—^proceed to perfect development, and the 
proximal and middle segments fail to do so^ One 
school of German authorities for a long time dwelt 
on the ideas of fetal rickets or chondrodystrophy But 
It is evident that these would explain only imperfect 
bones, not their absence Furthermore, these terms are 
only those of processes What are the fundamental 
forces back of them ’ Possible causes for such a viable 
malformation as phocomeha may be grouped as (1) 
extrinsic (a) trauma, (b) amnioticbands, (c) uterine 

4 Socin H41cnc La morphologic de la phocomclic Arch cxpcr 
med etdanat path 1917 No 5, pp 485 533 

5 Hirst B C A Pbocomclic Monster Univ M Mag 2 374 1889 

6 Daffncr F Das Baerenweib Munchen med Wchnsefar 1889 
No 25 

7 Klaussner Missbddungen dcr mcnschlichen Ghedraassen, Wics 
baden 1900 pp 67 ff 

8 Orgler Demonstration der Radiogramme eines Fallcs von Phoco- 
m lie, Deutsche Med Wchnschr 26 293, 1900 


compression, general or local , (d) maternal toxins, and 
(2) intrinsic 

We must conclude that in such cases as we have here 
the cause for the monstrosity is intrinsic It may be 
the result of the action of some toxin on maternal or 
paternal germ cells It may be the influence of con¬ 
sanguinity making itself felt at the rearrangement of 
the chromosomes It may be due to some altogether 
unknown influence But whatever the force may be. 
It seems imperative that it act, not on the developing 
embryo, but on the germ plasm of its ancestors 


CULTIVATION OF RICKETTSIA-LIKE 
BODIES IN TYPHUS FEVER* 

LEO LOEWE, MD 

SAUL RITTER, MD 
and 

GEORGE BAEHR, MD 

NEW -VOSK 

In previous publications from this laboratory,^ the 
isolation of an anaerobic gram-positive bacillus from 
the blood in typhus fever was reported, together with 
considerable serologic and experimental evidence, 
which tended to support the view that this organism 
played an important causative role in the disease The 
mass of evidence adduced by Plotz, Olitsky and Baehr, 
and especially the cultivation of the Plotz organism by 
Olitsky, Denzer and Husk from typhus infected lice, 
lent confirmation to the opinion that the organism bore 
an important relationship to typhus fever Because of 
the usual lack of virulence of the Plotz bacillus, which 
prevented the completion of cross immunity experi¬ 
ments, and because of the newer investigations of da 
Rocha-Lima" and Prowazek, the subject was again 
taken up at the first opportunity of obtaining material 
from cases of epidemic typhus fever 
Da Rocha-Lima and others recorded the constant 
finding of minute bodies in the stomach wall of typhus 
infected lice, to which the name Rickettsia prowazeki 
was given The nature of these bodies, whether proto¬ 
zoan or bacterial, is still undetermined, and, in view 
of the fact that no one has as yet succeeded in culti¬ 
vating them outside the body, a companson with the 
Plotz organism has been impossible The diflferences 
observed were chiefly tinctorial 
The present observations were undertaken in Jan¬ 
uary, 1921, using additional bacteriologic methods 
The opportunity to make observations on the European 
epidemic disease m newly arrived immigrants was 
afforded us by Dr Gofer then health officer of the 
Port of New York, and by Dr J Holt Harris, in charge 
of the Quarantine Station 

With the methods subsequently to be described, we 
have succeeded m recovering from the blood of typhus 
fever patients minute bodies which are morphologically 
and tmctoriaily similar to Rickettsia prowazeki Sub¬ 
sequently, these bodies were also cultivated from the 
blood, bram and kidneys of guinea-pigs, reacting to 


• From the Department of Pathology Mount Smai Hospital 

* Work done under the tenure of a George Blumenthal Jr fellow¬ 
ship in pathology assisted by a grant from a special research fund 

1 Plotz Harry The Etiology of Typhus Fever (and of Brill s Djs 

ease) JAMA 62 1S56 (May 16) 1914 Plotz Ohtzky and Baehr 
J Infect, Dis 17 1 1915 Ohtzky Dcnrer and Husk Ibid 10 8ll 
(Dec) 1916 Denzer and Ohtsk> Ibid 2 0 99 (Jan) 1917 Baehr anr? 
Plotz Ibid 20 201 (Feb) 1917 Baehr Ibid 21 21 (July) 132 
(Aug ) 1917 * 

2 Da Rocha Luna Arch f Schiffs u Tropen Hyg 20 17 ipjg 
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the inoculation of blood from typhus fever patients 
suffering with the endemic (Brill’s disease) or epidemic 
form of the disease 

Through the kindness of Dr S B Wolbach, similar 
studies were carried out on a strain of typhus virus 
originally obtained in Poland and kept alive by means 
of numerous successive passages through animals 
The same Rickettsia-like bodies were isolated from the 
blood, brain and kidneys of guinea-pigs suffering from 
the experimental disease induced by this Polish virus 
Lastly, the organisms have been repeatedly recov¬ 
ered from the blood, brain and kidneys of guinea-pigs 
in which the disease had been produced by a previous 
intrapentoneal moculation of culture material 

METHODS 

Blood Cultures —Deep tubes, 125 by 20 cm (Noguchi), 
containing 10 c c of a rich ascitic fluid and a fragment of 
sterile kidney from normal rabbits or guinea-pigs were 
inoculated with a few drops to 2 e c of infectious typhus 
whole or citrated blood Following the addition of 05 c c 
of 20 per cent dextrose or 2 per cent dextrose bouillon, the 
tubes were sealed with sterile petrolatum Strict anaero- 
biosis or a graded ox>gen tension was thereby created The 
hydrogen ion concentration of the ascitic fluid was adjusted 
to from 7 to 74, when necessary, by titration with tenth¬ 
normal hydrochloric acid or normal sodium or potassium 
dihydrogen phosphate 

Subinoculations were made from various levels of the 
culture medium most often from the dependent portion In 
making transplants, 0 2 c c of culture material was trans¬ 
ferred to tubes prepared as in initial cultures and previously 
incubated to insure sterility All cultures were incubated at 
37 5 C or at from 22 to 26 C (room temperature) 

The use of larger tubes (1 75 by 28 cm ) or 50 c c Flor¬ 
ence flasks has been of service when greater quantities of 
blood (3 cc or more) were cultivated Correspondingly 
larger fragments of sterile kidney were employed In several 
instances an attempt was made to overcome the phagocytic 
action of the leukocytes by the use of various leukocy toxic 
agents such as saponin, distilled water or Streptococcus 
hcmolyticus leukocidin 

Brmn Cultures —Blocks of infectious guinea-pig brain, 
removed under the strictest aseptic precautions immediately 
after exsanguination, were added to tubes (1 5 by 20cm ), with 
or without the previous addition of fresh normal kidney, each 
block comprised approximately one sixth of the brain Ascitic 
fluid, 2 per cent dextrose bouillon or 20 per cent dextrose 
was then added and the column of mediums layered with 
petrolatum Some of the tubes so prepared were reserved 
for subcultivating After from six to eight days, the brain 
was crushed with a sterile pipet and the tube reincubated 
before the transplants were made The remainder of the 
inoculated tubes were incubated for varying periods, and the 
tissue was then removed for microscopic examination 

Kidney Cultures —^Kidneys of guinea-pigs, removed by the 
lumbar route after exsanguination of the animals, were 
bisected and tubed Except for the omission of fragments of 
normal kidneys, the tubes were then completed as with the 
brain cultures 

Control Cultures —^With the same technic, identical studies 
were carried out on the blood, brain*and kidneys of normal 
control guinea-pigs and on the blood of individuals suffering 
from other febrile diseases The bodies herein described 
were never encountered in any of the control tubes 

Gross Appearance of the Cultures—A significant feature 
of the growth is the absence of any marked alteration m the 
culture medium The dextrose is not fermented and the 
medium not acidified. Marked clouding, precipitation or gas 
formation is always due to a contaminating organism, either 
alone or in symbiosis with the bodies under consideration 
In positive cultures on fluid mediums, there appears after 
fiv c day s a slight haziness throughout the major part of the 
tube, most marked in the dependent portion A fine granular 
sediment is sometimes deposited The famt diffuse haziness 
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was found to be due to the fact that the organisms are held 
in suspension, there is no marked tendency for them to settle 
out, owing to their low specific gravity Eor the same reason, 
prolonged high speed centrifugalization fails to throw them 
down entirely 

Much more clouding takes place m the brain cultures, 
owing to the disintegration of the tissue In the kidney cul¬ 
tures, the tissue becomes blanched, coincidental with slight 
diffusion of hemoglobin into the medium Aside from this, 
no changes are noted ’ 

The organism has now been grown on artificial culture 
medium for seven successive generaUons without animal 
passage 

Morphology —Dark field studies are unsatisfactory with 
this organism Smears prepared from different levels of the 
culture, but mainly from the dependent portions, W'erc air- 
dried and fixed with methyl or absolute alcohol Suitable 
staining can be obtained only by prolonged contact with 
dilute untreated Gierasa solution The bodies do not stain 
readily with Loeffler’s methylene blue, polychrome methylene 
blue, dilute carbolfuchsin or rose bengal They do not retain 
the stain with Gram’s method 

With the Giemsa stain, the organisms appear mQ;,tly as 
minute, chromatophilic, ruby red, coccobacillary bodies, com¬ 
parable in size to a small Pfeiffer bacillus Even when the 
bodies are stained intensely, their outlines arc rather blunt,d 
In smears from fluid cultures, they are discrete, arranged 
singly and in diploid forms, with practically no tendency to 
clumping Fluid cultures present mostly the short elliptic 
forms In tissue cultures, the bodies may assume a bipolar 
appearance, ow mg to their diploid arrangement Mfliile there 
lb some variation in size among the various strains, there is 
no marked plcomorphism in a given culture, nor does the 
age of the culture have any marked influence, as a rule, on 
the morphology 

Larger coccoid ringlet forms, with paler hyaline centers, 
have sometimes been encountered Occasionally, there has 
been observed a grouping of smaller bacillary forms in a 
spherical arrangement, apparently hing in a paler matrix— 
an appearance not unlike a sporulating body in a develop¬ 
mental cycle 

Filtrability —None of the bodies in the culture will pass 
through a Berkefeld filter N or W, or Uie corresponding 
Handler filter 

Pathogenicity —^The intrapentoneal inoculation into guinea- 
pigs of one or more cubic centimeters of culture material 
results, after an incubation period of six or more days, in 
a febrile reaction, which usually lasts from five to ten days 
The length of the incubation period, as well as the tempera¬ 
ture curve, resembles the disease produced in guinea-pigs by 
the intrapentoneal inoculation of infectious typhus blood 
Guinea-pigs injected with the blood of these animals drawn 
at the onset of the febrile reaction also develop a similar 
disease Such a culture virus has now been passed in guinea- 
pigs through SIX successive transmissions 

Persistence of Virulence in Ctilfnns —The fourth cultural 
generation was still pathogenic for animals up to twelve 
weeks after the original infectious blood had been obtained 
from the body As has been repeatedly ascertained, typhus 
blood at incubator temperature ordinarily loses its v irulence 
within SIX days Cultures also grow and retain their viru¬ 
lence at room temperature 

Amount of Original Infectious Blood Present tii Inoculated 
Culture Material —It is estimated that when 1 c.c of a fourth 
generation culture was injected into a gumea-pig, it contained 
about 000000016 cc of the original typhus blood—less than 
one millionth of a cubic centimeter Numerous reliable inves¬ 
tigators have repeatedly demonstrated that v ery much greater 
quantities of typhus blood are ordinarily necessary' in order 
to infect the guinea-pig—often one or more cubic centi¬ 
meters 

Action of Saponin on Cultures —The presence of sawnin 
in cultures completely inhibited growth and destroyed! the 
virulence of the culture materia! 

Pathology of Animals Infected -with Cultures — Brain 
Lesions Animals inoculated vv ith culture matenal and 
killed during the febrile reaction, and animals dying of the 
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disease thus produced, showed no gross changes in the vis¬ 
cera, eveept some swelling of the spleen and enlargement of 
the malpighnn bodies On microscropic examination, focal 
lesions were found in the brain which were identical with 
those regularly present in the brains of typhus fever patients 
and of animals infected with the disease Similar focal 
lesions were found in the brains of guinea-pigs in which the 
febrile disease had been produced by the intraperitoneal injec¬ 
tion of blood or brain derived from culture virus animals— 
1 guinea-pig senes m which the original reaction was pro¬ 
duced with culture material 

Presence of 5tiiiilor Bodies iii Tissues —In some of the 
brain and of the kidney cultures, the tissues were not crushed, 
but were removed after varving periods of incubation (from 
three to ten days) These fragments of brain or kidney were 
then fixed m Zenker’s fluid, sectioned in paraffin and stained 
with Giemsa stain Microscopic examination of the tissues 
removed after five to seven days’ incubation regularly revealed 
large numbers of these bodies intracellular in the walls of 
small blood ^esseIs There was also well marked parallelism 
between the numerical frequency of the bodies in the super¬ 
natant fluid of these cultures and their numbers in the brain 
or kidney tissue In other words, after from five to seven 
days’ incubation, the bodies were found with ease in the sec¬ 
tions, and simultaneous with their numerical increase in the 
tissue, they appeared in large numbers in the supernatant 
fluid of the cultures Thereafter, they continued to increase 
in numbers in both sites up to the tenth day of incubation 

Immuntty —In known typhus immune guinea-pigs, injection 
of these organisms failed to produce any rise in temperature 
Cultures similarly and simultaneously injected into normal 
control guinea-pigs produced typical temperature curves after 
the characteristic period of incubation The blood of animals 
during the febrile reaction caused by these bodies failed to 
produce any rise of temperature m known typhus immune 
guinea-pigs—although typical temperature curves were pro¬ 
duced in normal control animals 

A study of the reverse condition—as to whether the febrile 
disease produced in guinea-pigs by the inoculation of culture 
material m turn confers an immunity to typhus fever virus— 
IS m progress Suffiaent experiments on which to base a 
conclusion have been delayed by an intercurrent laboratory 
epidemic 

RELATION OF THESE BODIES TO THE PLOTZ 
ORGANISM 

The bodies cultivated by these methods differ in 
morphology from the bacillus of Plotz in that they are 
even more minute, of slightly hazy outline, and do not 
assume polymorphous involution forms With Giemsa 
stain, the bodies always take a ruby red color, they are 
not stained by Gram’s method, and are stainable with 
ordinary anilin dyes only with considerable difficulty 
In very early blood cultures and under certain environ¬ 
mental conditions, the Plotz bacillus may also be decol¬ 
orized by Gram’s method, and it may then occasionally 
stain red with Giemsa stain, but even under these cir¬ 
cumstances it IS easily stained with the common anilin 
dyes 

Differences of more importance are the variations in 
cultural characteristics It has thus far been impos¬ 
sible to grow the bodies on a solid medium, such as 
Veillon’s ascitic fluid glucose agar, a medium on which 
the bacillus of Plotz grows readily Attempts at con¬ 
version of one form into the other by cultural means 
have been unsuccessful Furthermore, in a glucose 
ascitic fluid medium, no acid is formed, although the 
Plotz organism under similar conditions rapidly pro¬ 
duces an intense acidification Lastly, in contrast to 
the numerical infrequency with which the Plotz bacillus 
was encountered in Veillon blood cultures, it is sig¬ 
nificant that, with the technic described, the bodies 
could be consistently recovered from a few drops of 
blood 


We therefore conclude that the bodies which we 
have cultured are quite different from the Plotz organ¬ 
ism, but what role the Plotz bacillus plays in the dis¬ 
ease and what relationship, if any, it bears to these 
bodies IS still to be ascertained and will be the subject 
of further investigation This study seems especially 
desirable in view of the fact that Ohtsky, Denzer and 
Husk cultivated the Plotz bacillus from typhus infected 
lice 

relationship to RICKETTSIA 
Concerning the question as to the identity of the 
bodies with Rickettsia prowazeki, no definite decision 
IS as yet permissible Morphologically and tinctorially, 
the two bodies are probably indistinguishable The 
best evidence is the presence of these bodies intracellular 
in the walls of vessels in the brain and other tissues, 
sites m which Rickettsia are found, and their increase 
in numbers at these sites when the tissues are incubated 
in appropriate culture mediums 

nature of the bodies 

Whether the bodies are of bacterial or of protozoan 
nature we have not as yet been able to decide They 
usually present a more or less coccobacillary appear¬ 
ance Their resistance to staining with the ordinary 
anilin dyes would indicate, however, that we are deal¬ 
ing with an unusual type of organism The red colora¬ 
tion with Giemsa stain is similarly suggestive, but 
probably less important The action of saponin in 
inhibiting the growth of cultures and destroying their 
virulence would suggest the possibility of a protozoan 
nature The evidence at our disposal is as yet insuf¬ 
ficient for a definite opinion 
The detailed protocols of the work on which the 
above observations are based will be included in subse¬ 
quent publications 


Clinical Notes, Suggestions, and 
Nevr Instruments 


A NEW SIGN FOR THE DIAGNOSIS OF PERICARDITIS 
WITH EFFUSION IN CHILDREN • 

Sidney V Haas M D , New York 

The presence or the signs of a preexisting pericarditis is 
found in about 4 per cent of children coming to necropsj 
When It IS remembered that many patients recover, leaving no 
trace of the disease, the frequency of this condition in child¬ 
hood may be appreciated Pericarditis with effusion is 
extremely difficult of diagnosis after the fluid has collected, 
the condition being usually mistaken for cardiac dilatation 
or hypertrophy 

The roentgen ray has been of material assistance in reduc¬ 
ing the number of errors It is only in very recent times, 
however, that a roentgenologist would make a diagnosis of 
pericardial effusion in the absence of an obliterated cardio- 
hcpatic angle, although it is now generally known that, roent- 
genologically, obliteration of this angle is uncommon 
The physical signs of pericarditis with effusion almost 
parallel the physical signs of cardiac dilatation, the oblitera¬ 
tion of the cardiohepatic angle on percussion in the former 
being an important differential point 

There is usually small difficulty in cases observed from the 
outset in which typical pericardial friction sounds disappear 
under observation, with obscuration of heart sounds, the area 
of cardiac dulness increasing meanwhile from day to dav 
But when the effusion already exists, a correct diagnosis is 
most difficult Any method of examination which can increase 

‘-"3 has 
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the frequency of a correct diagnosis is therefore much to be 
desired 

The sign here described was first observed by me more 
than ten jears ago, and since then has repeatedly proved to 
be reliable It consists of tno lines of dulness to be found 
in the cardiac area, an outer line to the right and left of the 
cardiac area, obtained by the lightest possible direct percus¬ 
sion as usually practiced, which for purposes of description 
w ill be referred to as the pericardiac lines, and an inner line 
roughly paralleling these but obtained by auscultatorj per¬ 
cussion or stroking, which will be referred to as the cardiac 
line 

DESCRIPTION OF METHOD 

1 The cardiac dulness is outlined in the usual manner, the 
lightest possible stroke being used, percussion being made 
from the penpherj toward the heart This line is marked out 
on the chest wall with pencil Two lines are thus obtained, 
one at the left, the other at the right of the cardiac area (the 
pericardiac lines) 

2 The bell of the stethoscope is then placed against the 
chest wall at approximately the center of this area, and light 
stroking or tapping with the tip of a finger or pencil from the 
periphery toward the stethoscope will reveal a second line 
within the first lines, roughly paralleling these, differing, 
however, in this, that they form a figure roughly heart shaped 
(the cardiac line) 



of adequate proof in which such an effusion did not exist 
It has never been present when pericarditis could be ruled 
out 

CRITERIA 

The following criteria are offered in support of the -value 
of this sign 

1 Fluoroscopic examination, which shows the cardiac 
shadow approximating the interior line 

2 The entire shadow approximating the pericardiac line 

3 Very little change in the interior, or cardiac, line as the 
patient improves, whereas the exterior, or pericardiac, line 
changes verj rapidly until finallj the exterior and interior 
lines coincide 

4 As the effusion subsides, greater distinctness of the 
cardiac sounds at the points where thej might be expected to 
be heard if the cardiac line was a true one 

5 Withdrawal of effused fluid bj aspiration 

6 In well marked cases, change in direction and relation¬ 
ship of the lines on change in posture 

7 Postmortem examination 

8 The usual classical sj-mptoms of the disease. 

USE OF THE SIGN 

The accompan>ing semidiagrammatic illustrations demon¬ 
strate approximately the lines referred to at different xtages 
of the disease The measurements are those taken from a 
case 

Since use was made of this sign, pericarditis with effusion 
has become a verj frequent condition in the pediatric service 
of Lebanon Hospital, and dependence is placed on it by those 
members of the staff familiar with it 

This stud} w as carried out w ith but scant recourse to post¬ 
mortem examination, since most cases terminated in recover}, 
and among those who died necropsy was permitted only in 
a few 

This method of examination has proved to be of the greatest 
value in the diagnosis of pericarditis with effusion, a condition 
often overlooked, and it is to be hoped that further study 
may be undertaken by others, with larger opportunities for 
postmortem examination, that its final status may be deter¬ 
mined 

666 West End Avenue 


SUGGESTION TOR THE AVOIDANCE OF THE tVASSERMANN 
FAST STATE IN THE TREATMENT OF 
CHRONIC SAPHILIS 

Archibalo McNeil, MD, New Tokk 


A April 14 cardiac and pericardiac lines at height of effusion as they 
appeared on the chest wall B April 17 no change in cardiac lines 
whereas pericardial lines are contracted 4 cm , C April 18 no change 
in cardiac lines pericardiac line found only at left border I cm out, 
V April 20 tio double line. 


Repetition of this procedure usually shows a change in the 
outer lines from day to day in the direction either of exten¬ 
sion or of contraction, whereas the inner lines remain more 
or less constant There are several disturbing factors, the 
most important being the persistance of a double line at the 
left border of the heart in some cases, or the existence of 
such a line when pencardial effusion can be excluded The 
only explanation thus far offered is that the exterior line in 
this instance represents the lateral aspect of the heart, the 
interior line the anterior aspect. When a double Ime is found 
only at the left border, the sign is void and has no diagnostic 
value Whether the interior, or cardiac, line represents the 
exact size of the heart or only that portion uncovered by the 
lungs is uncertain It would xeem, however, to represent that 
oortion of the heart uncovered or only thinly covered by the 
effusion or lung I am well aware that auscultatory percus¬ 
sion, as practiced and lauded by such advocates of the method 
as Bianchi, Btsch and Auprecht, is considered absolutely unre¬ 
liable by many, notably Grote, who -asserts 
contour is readily obtainable m outlining the heart When 
It IS possible to obtain this double contour on the right as 
well as on the left borders, the diagnosis of pericarditis vvith 
effusion IS justifiable I have never seen a case susceptible 


Ever since a permanentlv negative Wassermann test has 
been considered a necessary requisite before a case of syphilis 
can be considered as cured, the status of the "Wassermann- 
fast’ case has caused no little doubt and anxiety The fol¬ 
lowing statements, which refer to old cases of syphilis, deal 
with the early detection of the development of the AVasser- 
mann-fast state, its probable cause and significance, and the 
means of its prevention 

By using a modification of the usual technic of the routine 
Wassermann test, it is possible to measure in number of 
complement-binding -units the power of any positive serum to 
bind complement and to demonstrate the effect any drug may 
have on this power Briefly, the modification of technic con¬ 
sists in a very exact method of standardizing the complement 
and in the use of serial dilutions of the serum to be tested so 
that the result of each dilution differs from that of the pre¬ 
ceding by just one plus By this means it is possible to 
make a senes of titrations of the same serum, using different 
hemolytic systems, with practicallv uniform results The 
full description of the modification by which the number of 
complement-binding units in a serum may be determined has 
been published elsewhere’, the clinical details showing the 
value of the titrated Wassermann test in the treatment of 
chronic as well as acute cases of syphilis are reserved for 
future publication 

AVhen the number of complement-binding units m the serum 
of a patient remains stationary under intensive treatment or 

1 McNciI, Archibald J Lab Sc Clm Med November 1921 p 109 
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IS increased, rt would seem safe to conclude that the spiro¬ 
chetes have become immune to the drug or drugs that are 
being administered, the patient, in other words, is “Wasser- 
mann-fast” and will remain so until the treatment is changed 
to a more effective one The serum of such a patient may 
have a complement-binding power equivalent to forty or more 
plus, which means that if the serum is diluted ten or more 
times with salt solution, the routine Wassermann test still 
gi\ cs a -f- -f -h + reaction While the treatment continues 
effective, the serum of such a patient will give a more or less 
rapid decrease m the number of complement-binding units, 
but as soon as the spirochetes become immune to the treat¬ 
ment, the number of complement-binding units for a while 
may remain practically stationary, and if thd treatment is 
continued, the number of units may increase to almost the 
same extent as if no treatment whatever was given When 
the treatment is changed, however, the spirochetes may again 
be attacked, and the number of complement-binding units 
usually show a decrease after each treatment until the spiro¬ 
chetes, according to the theory, again become immune to the 
drug that is being gnen 

Up to the present time my experience indicates that when 
the complement-binding units of the serum show no further 
decrease after three successne treatments, the case is “Was- 
sermann-fast ’ so far as that form of treatment is concerned 
It seems, furthermore, that a prolonged treatment with any 
single drug or combination of drugs is likely to result even¬ 
tually in the establishment of this resistant state, thus causing 
injury to the patient and a serious loss of time in effective 
treatment As the number of therapeutic agents that affect 
the spirochetes are few, it would seem wiser to administer 
only one at a time so that when the spirochetes become 
immune to one it may be replaced by another drug to which 
they are not immune This enables the physician to wage a 
constant warfare on spirochetes and adds greatly to the pos¬ 
sibilities of curing the patient 

18 East Forty-First Street 
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The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 
ADMISSION to New and Nonofficial Remedies A copy of 

THE RULES ON yVHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER SECRETARY 


POTASSIUM MERCURIC IODIDE—Potassu Hydrar- 
gyn lodidum —A complex salt, K HgL former by the inter¬ 
action of one molecule of mercuric iodide with two molecules 
or potassium iodide and containing about 25 5 per cent of 
mercury 

Actions and Uses —Potassium Mercuric Iodide is used for 
the same purposes as mercuric iodide, over which it has some 
advantages because of its solubility As a germicide it is 
effective as it does not coagulate albumm, hoyvever, there 
seems to be no work to show how much the activity is 
decreased when an excess of potassium iodide is present In 
comparison with mercuric chloride it is claimed to have a 
greater safety factor Weight for weight, potassium mercuric 
iodide IS about one half as toxic as mercuric chloride accord¬ 
ing to animal experiments, in proportion to the mercury 
content, howe\er, potassium mercuric iodide and mercuric 
chloride possess about the same toxicity 

Externally, potassium mercuric iodide is used for skin 
disinfection, irrigations, disinfection of instruments, and of 
excreta and discharges 

Dosage —As a germicide it is used in concentrations of 
1 100 to 1 10,000 For irrigation of wounds it is desirable 
to render the solution isotonic by addition of 09 per cent 
sodium chloride Solutions of potassium mercuric iodide may 
be prepared 

(1) By dissolivng 1 part by weight of mercuric iodide and 
1 part by weight of potassium iodide in a small amount of 
water and then diluting to proper strength, such a solution 


will contain about 20 per cent excess of potassium iodide, 
sufficient to prevent precipitation of mercuric iodide from 
dilute solutions of the complex salt (1 Gm mercuric iodide 
is equivalent to 1 7 Gm potassium mercuric iodide ) 

(2) By dissolving potassium mercuric iodide m water con¬ 
taining potassium iodide Solutions made from potassium 
mercuric iodide alone have a tendency to decompose with 
precipitation of mercuric iodide, hence it is necessary to have 
present an excess of potassium iodide equivalent to about 20 
per cent by weight of the amount of potassium mercuric 
iodide used 

Potassium mercuric iodide occurs as >ellow crystals deliquescent in 
air It IS soluble in alcohol and in potassium iodide solution It fields 
a clear solution with one part of water When the soluton is diluted 
with much water mercuric iodide precipitates slowly but if one fifth 
of Its weight of potassium iodide is pre\iously added to the salt or its 
concentrated solution no mercuric iodide separates on its dilution 
Its aqueous solution is slightly alkaline to litmus When the salt is 
heated in a test tube to the point of fusion, it becomes red but on 
cooling again assumes a yellow color at higher temperatures, there is 
\olatthzation of mercuric iodide 

Treat about 0 2 Gm of potassium mercuric iodide with 1 Cc of 
water add 1 Cc of chloroform and 0 5 Cc of feme chloride solution 
the chloroform shows the characteristic color of iodine Treat about 
0 1 Gm of the sail with 2 Cc of sodium hydroxide solution and add 
a few drops of formaldehyde solution a black precipitate of metallic 
mercury is produced 

Potassium mercuric iodide loses not jnore than 4 per cent of its 
weight when dried in a hot air o\cn at 120 C for four hours 

Transfer about 1 5 Gm of potassium mercuric iodide accurately 
weighed to a 100 Cc volumetric flask and dissolve m 15 Cc of 
water then dilute to 100 Cc. Pipette immediately 10 Cc of the solu 
tion into a glass stoppered 250 Cc bottle add 35 Cc of h>drochloric 
acid and 5 Cc of chloroform Titrate the solution with tenth normal 
potassium lodate (10 701 Gm m 1 000 Cc ) stoppering the bottle and 
shaking the contents well after each addition The reaction is carried 
on until the iodine which was first liberated disappears, and the 
chloroform shows no pink color The iodine content calculated to 
the dry salt is not less than 63 4 per cent nor more than 65 5 per cent 

Dissolve about 2 5 Gro of potassium mercuric iodide accurately 
weighed in about 10 Cc of water and add sufficient potassium iodide 
solution to prevent precipitation of mercuric iodide. Introduce the 
solution and washings into a cathode cup previously weighed with its 
metallic mercury and add 10 Cc of sodium h>droxide solution 20 per 
cent Pass through the solution an electric current gradually mcreas 
mg the current so that at the end of eight minutes it will be 2 to 
3 amperes and 7 to 10 volts stirnijg the solution by rotating the 
anode about 500 revolutions per minute After forty minutes wash 
with distilled water with the aid of a siphon and without interrupting 
the current until the current drops to lero Remove the cathode cup 
and allow it to stand with 20 Cc of acetic acid solution 3 per cent 
until bubbles cease to be evolved Wash the mercury with water ind 
then alcohol remove most of the excess alcohol by filter paper then 
dry in a desiccator over potassium hydroxide sticks and a beaker of 
mercury The increase m the weight m the cathode cup represents 
the amount of mercury present m the quantity of the salt taken The 
mercury content of potassium mercuric iodide calculated to the dry 
salt IS not less than 25 0 per cent nor more than 26 0 per cent 

Mercury and Potassium lodide-P W R —A iDrand of potas¬ 
sium mercuric lodide-N N R 

Manufactured by Powers Weightman Rosengarten Company Philadel 
phia No U S patent or trademark 

DIPHTHERIA ANTITOXIN-TOXIN MIXTURE (See 
New and Nonofficial Remedies, 1921, p 282) 

E R Squibb & Sons, New "Vork 

Diphtheria Toxtn AntUoxm ^fixtHre Squibb —Each cubic centimeter 
of the mixture represents 3 L+ doses of diphtheria toxin and three units 
of diphtheria antitoxin The mixture is tested until 5 (Tc when 
injected into guinea pigs weighing about 300 gm will cause paralysis 
in from twelve to twenty da>s whereas 1 Cc when injected into several 
guinea pigs docs not cause acute death It is marketed in packages of 
three 1 Cc ampules representing one complete immunizing treatment 
also in packages of thirty 1 Cc ampules representing ten complete treat 
roents 

DIPHTHERIA IMMUNITY TEST (SCHICK TEST) 
(See New and Nonofficial Remedies, 1921, p 323) 

E R Squibb & Sons, New York 

Diphtheria Immunity Test (Schick Test) Squibb —Marketed m pack 
ages of one vial containing diphtheria toxin sufficient for ten tests 
accompanied by a vial of the required amount of sterile diluent also in 
packages of one vial containing diphtheria toxin sufficient for 100 tests 
accompanied by a vial of the required amount of sterile diluent 


CYPRESS OIL (See New and Nonofficial Remedies, 1921, 
P 95) 

Oil of Cypress-Schimmel and Co—A brand of cypress oil- 
N N R 

Manufactured by Schitnmel and Co Miltitr near Lcipiig Germany 
(Fntzschc Bros New York distributor) No U S patent or trademark 

BISMUTH TRIBROMPHENATE (See New and Non- 
official Remedies, 1921, p 71) 

Xeroform-S and G—A brand of bismuth tribromphenate- 
N N R 

Marketed by Sobering and Glatr Inc ICew York No U S patent 
or trademark ^ 
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SHALL THE CALORIES BE FORGOTTEN? 

During the World IVar, at a time when the food 
supply of every nation presented many pressing prob¬ 
lems closely involving the welfare of its people, and 
nhen it became quite customary to speak in terms of 
millions of calories of foodstuffs as well as millions of 
rounds of munitions, an American humorist said 
“After all, we eat food and not calories! ” This 
facetious remark was widely quoted and doubtless pro¬ 
voked a variet)'' of trams of thought m the minds of the 
different persons who heard it The world was under¬ 
going a great experiment in nutrition on a scale never 
before witnessed While thrones were tottering and 
kingdoms were being obliterated, millions of persons 
were being compelled to change their customary diets 
and to subsist on a greatly decreased food intake The 
rations continued to be reduced from month to month 
until the allotted daily quota per person in Austria, for 
example, fell from 1,800 calories to 1,000 calories, and 
finally even to 800 food fuel units At this time sup¬ 
plementary food was purchasable only with the greatest 
difficulty and at extreme pnces if at all—and yet people 
continued to live There were reports that some of the 
sick, notably diabetic patients and victims of certain 
gastro-mtestmal disorders, were improving in health 
Little wonder, then, that thoughtful persons should ask 
whether the nutrition standards of the physiologists 
since the days when Voit preached the doctrine of 3,000 
calories a day for the average man were false Had 
the civilized world been enjoj’ing an orgy of food dur¬ 
ing the past generation? Had peace and prosperity 


induced a “luxus consumption” of nutriment? Was 
the headliner correct when he announced that “calories 
have killed more persons than has disease” ? 

The world-wide experiment has progressed to a 
stage at which it is already possible to evaluate some 
of the results and to determine whether the slogan of a 
return to the simple life should include an appeal for 
a reform of conventional standards of nutrition A 
survey of the nutritional customs of the diverse nations 
of the earth leads to the conclusion that, despite the 
wide variations in climate and in economic and agri¬ 
cultural conditions under -which thej^ exist, they never¬ 
theless manifest a surprising similanty in consumption 
of the fundamental nutrients It is difficult to escape 
the conviction that mankind seeks food in appropnate 
amounts in response to a m ell-defined instinct uhic'’ 
Rubner once designated as "Nahrungstrieb " Statistics 
demonstrate that, where some freedom of choice exists, 
the daily intake of the “average” man, whether he be a 
native of England, Japan, Russia, France, Germany, 
Italy or America, approximates 2,700 calories Nutri¬ 
tional surveys have demonstrated that in times of 
plenty, at least, the data of food intake are almost 
identical in the case of inhabitants of Rome and Hel¬ 
singfors, of Boston and Berlin 

Some one will naturally inquire Does not enforced 
decrease in food consumption increase the availability 
of the less abundant ration? Numerous investigations 
m the Central Empires hav e show n that this is not the 
case There is no evidence for an adjustment of the 
alimentary tract of man to secure a better utilization 
of war-time dietaries, many of which were uncom¬ 
fortably abundant in cellulose and similar indigestible 
components The war has not converted man into a 
successful herbiv orous animal, on the contrary, accord¬ 
ing to many medical reports, the enforced intake of 
bulky plant products caused much gastro-intcstinal 
distress Nor did increased mastication enhance the 
availability of the nutrients The laws of the conser¬ 
vation of matter and energj hav^e remained unchanged 
A noteworthy reduction in tood intake has been fol¬ 
lowed by a compensatory loss of body tissues and by 
reduction m working efficiency Ei itihtlo mini fif’ 
Hence Professor Dung has recentlj reminded an audi¬ 
ence of physicians in Vienna that the accepted 
standards of nutrition should not be abandoned, for 
every experience of the last few years points to their 
wisdom The customary food habits of the world 
represent an optimum which we must not juggle The 
experiences of the war. Dung said, have taught clearly 
that departure from these norms leads to undernutri- 
tion and its consequences, from which neither enhanced 
digestion nor mastication nor any panacea can furnish 
protection The same story is echoed throughout 
Europe 

In these comments there is a lesson w'hich looks to 
the future The nutritive needs—^the caloric require- 
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ments—of children have not usually been appropriately 
recognized in the past It is now beyond dispute that 
during adolescence the needs of children of both se\es 
may e'cceed by nearly 1,000 calories a day for each 
person the requirements of the adult man or woman of 
moderate activity ^ At the age of 1 year the average 
caloric requirement approximates 100 calories per kilo¬ 
gram (2% pounds), falling to about 80 calories at 
the age of 6 and continuing at this value until the tenth 
year There it remains until growth is complete, when 
the adnlt standard of about 44 calories per kilogram 
suffices Holt and Pales “ have also found that the 
average amount of protein taken in the usual mixed 
diet by more than 100 healthy children ranged from 44 
gm (1% ounces) daily in the second year to 130 gm 
(4% ounces) daily m the fifteenth 3 'ear The latter 
figure exceeds the average adult need, and obviously 
should do so, since adults require protein for main¬ 
tenance only The amount of protein per kilogram 
of body weight taken by these children averaged about 
4 gm (61% grams) at 1 year, diminished to about 2 6 
gm (40 grains) at 6 j'ears, and remained at about this 
value until the end of growth So long as we preach 
the doctrine of mens sana in corpore sano, we must not 
skimp the food allowance of the coming generation 
History now m the making is teaching what under¬ 
feeding may result in 


FACTORS IN WOUND HEALING 

The healing of wounds after injury involves the 
regeneration of certain tissues In this process there 
IS a resumption of the proliferation of cells It requires 
little argument to indicate the importance of knowing 
what factors are concerned m the regeneration proc¬ 
esses, for they involve the facility with which repair 
may go on in the organism and the speed with which 
the healing can be accomplished Any study of the 
cicatrization of wounds is, therefore, something more 
than the consideration of a mere academic question 
Carrel® has pointed out that the resumption of cell 
proliferation in wounded tissues may be attributed, as 
Welch * suggested long ago, to the removal of resis¬ 
tance to growth, in consequence of the defect resulting 
from loss of tissues In other words, he writes, "the 
removal of the products of growth, that is, of a portion 
of the tissues, immediately reinaugurates the growth 
process, just as the removal of the products of a bal¬ 
anced chemical reaction at equilibrium immediately 
reinitiates the forward reaction ” This means that 
regeneration, being a direct consequence of the injury, 
is started by forces within the organism 

1 Holt L E and Falcs Helen L. Tfic Food Requirements of 
Children I The Total Caloric Requirements Am, J Dis Child 21 3 
(Jan ) 1921 

2 Holt L K. and Fales, Helen L The Food Requirements of 
Children II The Protein Requirement Am J Dis Child 22 371 
(Oct) 1921 

3 Carrel Alexis Cicatriration of Wounds \II Factors Initiating 
Regeneration J Exper Med 34 425 (Nov) 1921 

4 Welch W H Sciente 6 813 1897 


This IS not the only hypothesis, however, which i\ ill 
account for wound repair It is equally conceivable 
and logical that external factors may promote or 
initiate the cicatrization phenomena On this view the 
cells would be directly stimulated to growth and multi¬ 
plication by forces outside the organism, acting on tis¬ 
sues deprived by injury of their natural protection In 
experimental investigation of the problem at the 
Rockefeller Institute for Medical Research, Carrel has 
tested the first hypothesis by watching the progress of 
repair in wounds protected against all external irrita¬ 
tion He found that as long as the wounds were 
protected by a connective tissue dressing against 
mechanical, chemical and bacterial irritations, no evi¬ 
dence of cicatrization was found Admitting uncer¬ 
tainty whether cicatrization could be prevented for an 
indefinite period, Carrel believes there is no doubt that 
the mechanism of regeneration is not set in motion at 
the usual time, when all external irritations are sup¬ 
pressed It appears, he adds, that, under ordinary 
conditions, cicatrization is not initiated by an internal 
factor 

On the other hand, the local application of certain 
irritants, such as turpentine, or the presence of bacteria 
tends to reduce the initial delay in wound repair—the 
latent period of regeneration We are reminded that a 
small wound will begin to cicatrize sooner if slightly 
infected, as practically always happens, than if it were 
thoroughly protected by a nonirritating dressing Per¬ 
haps Carrel is correct in believing that the mechanism 
of regeneration has become adapted to the ordinary 
conditions of hfe where infection or irritation of 
wounds is likely to occur In any event, he is pre¬ 
sumably justified m the conclusion that regeneration 
apparently is initiated, not by internal, but by external 
factors 


THE EFFECTS OF UNDERNOURISHMENT 

Graham Lusk ® has recently painted a vivid picture 
of the effects of undernourishment on the people of the 
central powers during the period of blockade As he 
says, most of the food difficulties occurred in middle 
class families, among such persons as teachers, busi¬ 
ness people and pensioners, who could not demand and 
receive the enormous pay of common laborers It is 
to be recognized, however, that the laborers need more 
food than those of sedentary occupation, and the first 
result of insufficient diet, according to Rubner, is a 
decrease in the efficiency of labor Nevertheless, the 
people of less vigorous occupation show also marked 
effects, and the usual muscular activity necessary to 
maintain health is avoided because of a sensation of 
fatigue Those who have been in undernourished com¬ 
munities recognize the situation especially by the fact 
that the children do not care to play, but are as inac- 

1 Lusk Graham The Physiological Effects of Undcrnulntion Plus 
Rev 1 523 1921 ^ 
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tive as elderly rheumatics, the chief reward of the 
relief workers is the sight of the children resuming 
tiieir play after a few days of adequate diet Even 
mental activity shows a corresponding depression 
Lusk says “The love of accomplishment, the power 
of performance, the note of personal initiativ'e are 
absent, which impulses under ordinary conditions 
increase the assimilation of food and favor muscular 
energy As the mind becomes depressed, muscular 
movements become slow and listless It is related that 
a distinguished mathematician of Leipzig, m order to 
conserve his food requirement, remained m bed most 
of the day, doing his intellectual work while in bed ” 
Zuntz and Loewy, who for years have been among the 
leading German students of nutrition, had the oppor¬ 
tunity to follow their own metabolism from its preu ar 
figures through the steps of emaciation until they had 
lost, respectively, 13 and 22 per cent of their weight 
The recent hectic period of study of nutrition, with 
particular reference to the vitamins, has not limited 
itself to consideration of human beings, or even of 
animal organisms, but even unicellular forms have had 
their nourishment needs carefully considered It has 
been found that yeasts and bacteria need their v'lta- 
mins as much as any one else, and although they may 
be able to get along with simple food supplies of limited 
variety, yet there are certain conditions that must be 
met, or a famine chstrict arises m the bacterial com¬ 
munity It is interesting to learn that bacteria sub¬ 
jected to protracted undernourishment behave in quite 
the same way as German professors or Russian chil¬ 
dren Braun ^ has studied this subject at length, and 
tells us that proteus bacilli grown on a medium defec¬ 
tive in nutrition also show a disinclination to wander 
over the surface of the medium, or to swim about in 
the hanging drop, and shortly they are seen to have 
lost their organs of locomotion, the flagella, as being 
the least vital part of their structure As new genera¬ 
tions of bacilli grow under famine conditions they are 
seen to be smaller and smaller, stunted forms more like 
cocci than like the well formed proteus bacillus With 
the reduction in the size of each organism the ratio 
of surface to mass becomes increased, and so each indi¬ 
vidual becomes more capable of securing under com¬ 
petition adequate food from the impoverished rations 
This recalls the statement of Gibbon and Ferguson that 
the children of Vienna between 2 and 3 years of age 
were 26 5 per cent under normal average weight and 
13 6 per cent under the normal average height Braun 
found that his emaciated bacilli, if grown for thirty 
generations on a starvation ration and then transferred 
to an adequate diet, continued for some time to produce 
stunted forms without flagella, only gradually returning 
to the normal proteus structure It is fortunate that 
the war famine did not last for thirty generations 
Even the Thirty Years’ War did not produce a race of 

2 Braun H Ueber die Wirkung der Unternahrung auf Baktenen 
Ztschr I allg Phys 19 1, 1521 
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dwarfs, and we may hope that the effects of the three 
jears of short rations m Europe will not produce per¬ 
manent changes in the stature of the population 
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QUESTIONNAIRE ON ALCOHOL AS A 
THERAREUTIC AGENT 

Up to the time of going to press more than 30,000 
of the 54,200 questionnaires on the use of alcohol have 
been returned The returns now cover all the states, 
m many of which there have been 60 to 70 per cent 
of response As may be conceiv^ed, checking and analj z- 
ing these replies mv'olve a large amount of work by 
a considerable number of people The interest of the 
medical profession aroused by tl e questionnaire is 
perhaps greater than that excited by any question on 
which the medical profession has been asked to act in 
recent years Numerous lay periodicals have com¬ 
mented on the matter and await announcement of the 
result The feeling of many physicians on this ques¬ 
tion IS evidenced by their extensive comments on the 
questionnaire, this has to some extent complicated and 
delayed the tabulation The material is of great eco¬ 
nomic importance not only to the medical profession 
but to the country at large 

STAMPING OUT TRACHOMA IN SOUTHERN 
ILLINOIS 

The present tendency in the public health field is to 
utilize and coordinate existing agencies rather than 
create new and independent ones A practical demon¬ 
stration of this method has recentlj been made through 
the efforts of the Illinois Society for the Prevention of 
Blindness It has been known for at least two genera¬ 
tions that there is an unusual amount of trachoma in 
southern Illinois The wide distribution of the dis¬ 
ease has heretofore discouraged any organized 
efforts to control it A definite program partici¬ 
pated in by a number of state wide organizations, 
such as the state departments of public welfare 
and public health, the medical department of the 
state university, and the Red Cross, provided the 
necessary personnel for intensive work in five coun¬ 
ties In each county, the plans were first presented 
to the local organizations, including the county medical 
societ}’, the city, township, and county church and 
school authorities, the business men and vv omen’s clubs. 
Rotary clubs, local branches of the Y M C A and Sal¬ 
vation Army, and the local Red Cross chapters Tw enty 
thousand schoolchildren m fifty schools in twenty- 
five towns were examined Two per cent, or approxi¬ 
mately 400, were found to have trachoma These 
children w^ere referred to their local phjsicians for 
treatment In case the county medical society so 
desired, clinics, either diagnostic or remedial, were 
established. Medical and operative care and follovv'-up 
work vv’ere arranged for in a large number of cases, 
before blindness had resulted The report, recently 
issued, shows that trachoma is as widespread m the 
country districts as m the towns, that it is as prev’alent 
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nmong the inUvcs as among vmmigraiits, and that it 
existed before the influx of foreign born people to the 
Illinois coal fields began The cost of this disease to 
the public has been enormous In one county, one 
eleienth of the entire tax income of the county was 
expended in pensions to the blind, and 60 per cent of 
such blindness nas due to trachoma The report is a 
demonstration of what can be done by coordinating 
existing agencies for the practical control of pre¬ 
ventable diseases 

RAZI (RHAZES), THE GREAT PERSIAN 
PHYSICIAN 

In his Fitzpatnck Lectures at the College of Phy¬ 
sicians in London, Edward G Browne,^ professbr of 
Arabic in the University of Cambridge, presents inter¬ 
estingly what is known about Razi, better known to us 
as Rhazes, the name given him by medieval Latinists 
He was the greatest and most original of the moslem 
physicians and, although the chronology of his life is 
uncertain, his death being placed by some in the begin¬ 
ning of the tenth century, while otliers associate him 
with a ruler who reigned from A D 949 to 982, the 
number of seemingly trustworthy details about him 
that hare come down to us is remarkable He was 
born at Ray, one of the most anaent Persian cities, and 
in his early life he was interested first in music and 
later m philosophy before he took up medicine He 
was chief physician to the hospital at Ray, and attended 
regularly with his pupils and their pupils, the latter 
acting as clinical clerks Later he became physician- 
m-chief to the hospital in Bagdad, in regard to the 
foundation of which he was consulted Asked to select 
the most suitable site, he caused pieces of meat to be 
hung up in different parts of the city, and chose for the 
site that part where signs of decomposition of the meat 
developed most slowly All accounts appear to agree 
that toward the end of his life he became blind from 
cataract and refused operation because he did not wish 
to see an) more of a world of which he was tired One 
story gives the cause of the cataract as a blow on the 
head by a uealthy patron who became enraged at 
Razi’s refusal to make gold for him, but the cause is 
ascribed also to eating too many beans, of which he 
was very fond No less than 113 mapr and twenty- 
eight minor medical u ritings are credited to Razi, most 
of them now lost His best known work is the mono¬ 
graph on smallpox and measles, first translated from 
Arabic into Latin in 1565 and into English (Sydenham 
Society) in 1848 This pioneer contribution to our 
knowledge of infectious diseases will ever be an orna¬ 
ment to Arabian medical literature, and “shows us 
Rhazes as a conscientious practitioner, almost free 
from dogmatic prejudices, following in the footsteps of 
Hippocrates ’’ Another monograph on stone in the 
bladder and kidney has been published in the original 
with a French translation, and German translations 
have been made of other tracts by Razi, notably his 
entertaining discussion of the success of charlatans and 
quacks in securing a degree of popularity often denied 
properly qualified physicians Of Razi’s general works 
on medicine. Brown emphasizes especially the Hawi, 
which was compiled after his death by his pupils from 
unfinished notes and papers These works, in which 

1 Bro^vne E G Arabian Medicine 1921 


Ills power as a clinical obsencr stands forth, constitute 
“the most repaying field to which the Arabic scholar 
interested m medicine can devote himself ” In certain 
Arabic collections of anecdotes occur accounts of some 
of Razi’s celebrated and sensational cases, in some of 
■which his skill as a psychotherapist is illustrated Ibn 
Abi Usaybia m his “Classes of Physicians,” compiled m 
1245 and published in Cairo in 1882, says of Razi 

There are many accounts and various valuable observations 
bv ar-Razi as to what he achieved b> his skill in the art of 
medicine, his unique attainments m the healing of the sick, 
Ins deduction of their condition through his skill in prog¬ 
nosis, and the information which he gave as to their symptoms 
and treatment, unto the like of which but few phjsicians have 
attained He has many narratives of what fell within his 
experience in these and like matters, which are contained in 
many of Ins works 

BACTERIOLOGY OF THE ADENOIDS 
Since adenoids and tonsils are now being removed 
surgically in numerous cases, the full significance—^the 
assumed possibilities and the actual consequences—of 
such a procedure must be seriously considered Most 
of the evidence now offered in justification of the pro¬ 
cedure IS statistical in character, yet every thoughtful 
investigator must realize how many variables enter into 
the judgments thus formed and on what uncertain 
basis the deductions may often rest Heretofore the 
tonsils and the pharynx in general have received most 
of the consideration devoted to the bacteriology of the 
upper respiratory passages Recently, however, a group 
of mv cstigators at the University of Illinois College of 
Medicine devoted their attention to the adenoids '■ 
Cultures were taken from the excised adenoids to 
determme more definitely the flora of the nasopharynx 
Pathogenic bacteria w'cre found in every specimen Of 
tlie more important organisms, hemolytic streptococci 
occurred in 61 per cent, pneumococci in 65 per cent, 
B inflttcncae in 409 per cent, and B drplitheriae m 12 
per cent Other streptococci, diphtheroids, staphylo¬ 
cocci, gram-negativ^e cocci, B mucosus-capsnlatus and 
B fiisiformis were encountered The depths between 
the folds and bottoms of the crypthke structures of the 
adenoids harbored hemolytic streptococci, pneumococci 
and B influenzae in larger numbers than the epithelial 
surface or the nasopharyngeal swabs The adenoids, 
then, like the tonsils, are to be regarded as common 
foci harboring dangerous micro-organisms Altliough 
removal of the tonsils and adenoids evidently reduces 
the number of bacteria in the nasopharynx, according 
to the data of the Chicago bacteriologists it does not 
cause their disappearance Examination of normal 
children revealed the same groups of micro-organisms 
in a considerable percentage, from which it may be 
concluded that thej'- are a part of the usual flora of 
the nasopharynx—sources from which secondary infec¬ 
tion may arise in the course of pnmary acute respira¬ 
tory diseases and of chronic debilitating conditions 

1 Pilot Isadore The Bacteriology of the Adenoids Proc Inst 
Med Chicago 3 195 1921 Pilot Isadore and PearJman S J 

Bacteriologic Studies of the Upper Kespiratory Passages I Hemolytic 
Streptococci of the Adenoids J Infect Dis 29 47 (Julj) 1921 II 
The Pneumococci and Non Hemolytic Streptococci of the Adenoids 
and Tonsils ibid p 51 III The Influenza Bacilli (Pfeiffer) of the 
Adenoids and Tonsils ibid p 55 Mejer, J Pilot, Isadore and 
Pcarlman S J TV The Incidence of Pneumococci Hcmolrtic 
Streptococci and Influenza Bacilli (Pfeiffer) m the Nasopharynx of 
Tonsillcctomized and Non Tonsillectomized Children ibid o 59 p.inf 
7 T*!' Diplrthena Bacilli and Diphtheroids of the Adenoids 
and Tonsils ibid p 62 '•uums 
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CONFERENCE OF CONSTITUENT STATE 
MEDICAL ASSOCIATIONS 

(Conttnued from page 1S99) 

Third Meeting—Saturday Morning, November 12 

The Maine Medical Association’s Plan for Coordinating 
Health Activities in the State Association 

Ds B L Bsyakt, Bangor, Maine In Maine we ha\e a 
well organized state board of health, which has for its work 
an appropriation of about $100,000 annually There is a full¬ 
time secretary with a salary of $4,500 a year Next to that 
we have what we call the Public Health Association, which 
comprises all people in the state of Maine It has at the 
head of it a secretary with a salary of $6,000 a year We 
have in the state practically a thousand men who are eligible 
for membership in the state association We have in the 
state association about 800 men who pay into the associa¬ 
tion approximately $3,000 a year The salary of the secretary 

IS $100 

In the matter of legislation we are almost negligible If we 
go before the legislature we are considered as looking for 
something for the medical profession rather than in the 
interest of the people 

The first thing to take up is the matter of coordination 
and of getting together the state association so that it will 
amount to something and be of some use to the state This 
year we decided that we must get closer to the people of the 
state of Maine and be more closely identified with public health 
work in public health interests We decided to carry out 
two forms of activity, one to increase the membership and 
to make the association really worth while and give a man 
dollar for dollar for what he puts in, and second, take up the 
health problems of the state To bring the men together we 
took up medical defense, and this year we have taken up the 
matter of liability insurance We have a good medical defense 
committee We succeeded m making satisfactory arrange¬ 
ments so that an insurance company agreed to place 500 or 
more policies at a very attractive rate In accordance vv ith 
this plan, the state association is in a position to offer to each 
member an opportunity to save about $16 a year on his 
liability insurance This makes it worth while for men to 
come in on a financial basis In addition, to help the state 
association, no man can get that liability insurance unless he 
is a member of the Maine Medical Association If he does 
not pay dues, he loses liability insurance as well as member¬ 
ship in the association We hope in this way to be able to 
bring into the association all the other eligible physicians we 
have in the state 

The next proposition is how to reach the people to get the 
state association in control, in an advisory capacity, on our 
health boards As we looked over the matter we found that 
all health laws were put upon the statute books of the state 
by two of our own association members We found them at 
the head of these organizations, and the idea occurred to us. 
Why not have a committee on public relations and put on it 
men active in the association^ So, acting on that basis, we 
appointed a committee on public relations We separated 
the legislative committee and made it into two committees, 
one on public relations and the ordinary legislative committee 
On the first committee we placed the health commissioner, 
who IS a member of the state association, the councilors who 
wrote the statutes of the state board of heahh, the president 
of the public health association, the editor of the journal, and 
the secretary of the Maine Medical Association The teach¬ 
ing of medical subjects was submitted to the advisory board 
for advice and counsel As a result, the program which we 
are putting out for the public health association includes a 
number of public health clinics which are to be presided over 
and run by the state association A number of clinics will 
be given each year in the various hospitals of the state We 
have held one, which was a great success, and we have a 
111 mber of men from out of town 


This year, on the cancer committee we made two commit¬ 
tees one, run by the Maine Medical Association, so that we 
get the name of our association circulated freely all over the 
state In this way we shall get in touch with and have super¬ 
vision of the medical activities of the cancer association 

In the matter of so called community centers, we contem¬ 
plate having a hospital in each community In the eastern 
part of the state we have a Class A hospital We have a 
large laboratory which is presided over by a medical director 
Wc have a first class training school for nurses, and our 
idea IS that as we arc able to cooperate and coordinate all 
the small hospitals in the eastern part of the state we shall 
have control of hospital needs We arc now training tech¬ 
nicians for these smaller hospitals 

mscussiox 

Dr Holman Tavlor, Fort Worth, Texas (Chairman) Dr 
Bryant’s remarks will be discussed along with the other sub¬ 
jects on the program for this morning a symposium on con¬ 
stituent state medical association activ ities 1 The feasibility 
of full-time state secretaries (o) reciprocal financial rela¬ 
tionship between the American Medical Association and the 
state organizations, (b) the possibility of grouping states 
into districts to secure effective cooperation in legislative 
work, etc 2 Field work in cooperation with the American 
Medical Association (a) the councilor's place in the organ¬ 
ization, (6) study courses in district and county societies 

In presenting this subject permit me to say that in my 
state the most telling work we have done has been in the 
solution of our financial problems I do not know how many 
state associations have satisfactory arrangements for con¬ 
trolling their finances We solved our financial problems 
early when we added Chapter VI to our by-laws, entitled 
'Board of Trustees" Wc had a hard time in adding that 
chapter because there were certain of those in the association 
who believed in a bolshevistic rather than democratic rule 
However we had the pleasure of seeing this opposition 
dwindle each year, so that we have been able to caro on 
our work more satisfactorily 

Dr Olin West, Nashville, Tenn There has to be a public 
health organization, and it must be a state organization It 
IS just as essential that the department of health in any state 
shall have state authority behind it as it is that the supreme 
court or any other court shall have authority There is no 
reason, however, why the public health department should 
not have the guidance and the leadership of the medical 
profession in that state except one, and that is the medical 
profession refuses to accept that leadership and neglects its 
obligations with respect to it We must look the facts 
squarely in the face and take an inventory of ourselves and 
get back where we belong and meet naturally and rightfully 
the obligations we assumed when we became physicians 
There has not been any information we hav e needed about med¬ 
ical organization that we did not get or could not get freely 
from the American Medical Association from its early organ¬ 
ization down to the present time The American Afedical 
Association can serve the state associations just as it is 
serving them by compiling all possible information in the 
interest of the medical profession 

The operation and cooperation of the medical advertising 
bureau is one of the most splendid helps to state jorunals we 
have If It were not for that bureau we would have to give 
up our state journal 

Dr Arthur T McCormack, Louisville, Ky The discus¬ 
sion opened by Dr Bryant is pregnant'with possibilities On 
It depends to a tremendous degree the proper solution of the 
future of American medicine The trouble in the past has 
been that we have failed to realize our opportunities, and to 
accept our responsibilities Our task is to get each one of 
the doctors activated, and just as soon as he becomes active 
in society work, we will have made progress and achieved 
success 

Dr George E de Schvveinitz, Philadelphia I cannot tell 
you how inspiring this conference has been to me If I live 
long enough to take my duties as President of the American 
Medical Association, I shall try not to disappoint my friends 
and colleagues who are present on this occasion I ask you 
not to say, so far as my duties are concerned, "Let George 
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do It," but say rather, "Let George do his dutj, hut we will 
back him in his effort \\hene\er we feel it is necessarj ” 
(Applause ) 

Dr Charles W Richardson, Washington, DC As a 
specialist, I haie long since recognized the importance m 
undergraduate work of teaching men onb that which will be 
serviceable to them as general practitioners When my 
classes are organized, at mv first lecture, I distinctly inform 
them that I am not teaching for the purpose of making 
specialists but for the purpose of making useful those things 
in special lines that eserj practitioner ought to know I tell 
them tliat if thej want to go into specialism, it is their place 
to find out after their graduation what particular specialti 
they feet inclined to follow I tell them that the poorest 
specialist I know' is the hand picked specialist who becomes a 
specialist in his undergraduate work He has the narrowest 
mind that medicine can produce, and I do not intend to 
develop that sort of men m my work The clinical work is 
entirely in eonfirmation of that idea I tell them that the 
best all around man in medicine is a man of the Osier type 

Dr D E Sullivan, Concord, N H I should like to sub¬ 
mit one thing as a matter of record In our state association, 
our committee on hospitals reported m a resolution that no 
hospital should be recognized unless it has a certain number 
of beds, and that no nurse should be recognized as a registered 
nurse unless she has been trained in a hospital possessing a 
definite number of beds That resolution was tabled This 
subject has assumed such importance that recently through 
the public press Dr Mayo called attention to it, and it seems 
to me that it is an apt subject for this conference to consider 

Dr. Arthur T McCormack, Louisv ille, Ky I move that 
the attention of the editor of The Journal and the resident 
trustee be directed to the remarks of Dr Richardson, and that 
a request be made for a series of editorials presenting these 
ideals to the teaching members of the profession and to the 
specialists 

Seconded and earned 

Dr. George H Simmons, Chicago, General Manager of the 
Association, was called on to make a few remarks He said 
Fellow workers in organization This gathering of the 
CNecutive officers of state associations is one of the greatest 
movements ever started for doing what we all feel we ought 
to do—to cooperate with you and to have you cooperate with 
us This meeting has been e.\ceptionally satisfactory to me 
because we have had constructive rather than destructive 
criticisms Destructive criticisms are easily made while con¬ 
structive crticisms are sometimes difficult to make, but they 
always tend to build up I am sure your visit here has helped 
us in the central office materially Your discussions have 
stimulated the Board of Trustees to realize more than ever 
their responsibility I am sure also that each one of you 
will go back home filled with enthusiasm and increased 
interest in your work and will be willing to make even 
greater sacrifices than you have already done 

The following preamble and resolutions, drafted by Dr 
Holman Taylor Texas, by unanimous vote were directed to 
be entered on the minutes of the conference 

\VnEREAS The now concluding Conference of Secretaries of Con 
stituent State Medical Associations held at the instance of the Board of 
Trustees of the American Medical Association and sfc the expense of 
the American Medical Association has pro\ed highly beneficial and most 
interesting the free and frank discussion of the problems confronting 
the Amencnn Medical and constituent associations baMng been illuminat 
mg to all parties, and for that reason tendmg to coordination, therefore 
be It 

Resol ’cd That the Conference extend to the Board of Trvstecs and 
the responsible officials of the American Medical Association the fullest 
measure of appreciation of the opportunities offered by the Conference 
of which It IS felt that full advantage has been taken, and be it further 

Rcsolicd That the members of the Conference individually and col 
Icclivel) pledge to the Trustees of the American Medical Association 
and the executue officers thereof the fullest measure of cooperation in 
furthering the plans announced tentatnclj to the Conference and rclat 
xng to the welfare of tlic medical profession as a v.hole and the public 
it serves and be it still further 

Rcsol cd That the leadership of the Trustees and the executive officers 
of the Association vs approved -vnd appreciated 


Treatment of Late Syphilis —The aim of treatment in late 
syphilis IS to carry the infected individual through the ful¬ 
ness of bis years, with maximum attainable efficiency and 
minimum danger to his contacts and to the social order — 
J H Stokes, .idrc/i Dcrmat & Syph 4 779 (Dec) 1921 
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(PHYSICIAHS "WILL CONfER A TAVOR BY SETIDTNC TOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC BEALTH, ETC ) 


ALABAMA 

Hospital News—Fire destroyed the hospital at Greenville 
about midnight, December 1 It is reported that one patient 
IS dead and two are missing 

Formation of Negro Tuberculosis Branch—In cooperation 
w'lth the Alabama Tuberculosis Association there has been 
formed the Negro Tuberculosis Association of Alabama, with 
Dr Pierce L Moton, president of the Tuskegee Institute, as 
Its first director, to take care of negro tuberculosis victims in 
Alabama The headquarters will be in Tuskegee, and the 
work will be supplemental to the field work already being 
done under the auspices of the Tuskegee Institute The tuber¬ 
culosis work will be financed by the Christmas seals to be 
sold only to negroes 

CALIFORNIA 

Campaign Against Tuberculosis at Tonopah Mines—A 
campaign against tuberculosis among miners at Tonopah has 
been launched by the leading mining companies operating in 
the vicinity 

Physicians Convicted—^The state board of pharmacy reports 
the following physicians prosecuted during the last fiscal 
year Dr David Bell Los Angeles, arrested for prescribing, 
not m good faith, and fined $100, Dr Lawrence T Keegan 
San Diego, fined ^0 for maintaining a pharmacy without 
being licensed, Dr Lawrence S Bartlett, San Francisco 
arrested for prescribing heroin for an addict and not reporting 
same, sentenced to six months m jail, which sentence was 
suspended for one year, Dr Charles E Brown, Fresno, 
fined $100 for furnishing morphm without a prescription. 
Dr Charles S Meredith, San Gabriel, fined $100 or sentenced 
to 100 days in jail for prescribing morphm not in good faith, 
sentence suspended 

Hospital News—A new sixteen room pavilion consisting of 
open air sleeping porches and dressing rooms will be con¬ 
structed at once at the Califojnia Sanatorium at Belmont 
The estimated cost is $10,437 The contracts have been 

placed-Ground has been broken for the new unit of the 

Seaside Hospital The addition will be ready for use in five 
months, and will accommodate between fifty and sixty 
patients, giving the hospital a capacity of 165-The con¬ 

tracts have been placed for the immediate construction of an 
addition to be knovvn as the physiotherapy department of the 

Woodland Sanatorium-After more than a y ear of w ork 

devoted to the preparation of detailed plans and the raising 
of funds, contracts for the addition to the Pasadena Hospital 

have been awarded-Casa Del Mar, in southern California, 

has been purchased for $100,000, and w ill be conv erted into 
a hospital With new buildings and bungalows to cost an 
additional $50,000, the hospital will accommodate 100 patients 

ILLINOIS 

Hospital News —Dr George A Zeller, Alton, who was 
head of the institution for fifteen years, after an absence of 
eight years, has been made managing officer of the Peoria 
State Hospital Dr Ralph A Goodner retired from the 
management, November IS 

I Physician Fined for Liquor Prescriptions—It is reported 
that Dr Roscoe C McCormick, Wauconda pleaded guilty 
in the Lake County court to the charge of illegally prescrib¬ 
ing intoxicating liquors without first hav ing made a medical 
examination of the patient, and was fined $100 and costs 

Chicago 

Institute of Medicine Elects—At the annual meeting of 
the Institute of Medicine the following officers were elected 
president Frank Billings , v ice president, Thomas J Watkins 
The following officers were reelected chairman of the board 
of governors, Ludvig Hektoen, secretary, Ernest E Irqns, 
treasurer, Joseph A Capps ’ 

Personal—Dr Benjamin Barker Beeson Chicago, has been 
elected a corresponding member of the French Dermatolog¬ 
ical Society-^Dr Emanuel Friend was struck by an auto- 
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mobile at Si\t)-Third Street and the Illinois Central track, 
December 3 The injuries include a broken collar bone, frac¬ 
tured ribs and lacerated scalp 

INDIANA 

Hospital News—The Allen County commissioners have 
decided to issue bonds in the sum of $140,000 to be used in 
constructing buildings and making improvements at the Irene 
B>ron Tuberculosis Hospital, Fort Wajne 

Personal—Dr Charles Wardell Stiles, Washington, D C, 
gave three lectures before the class in hygiene and public 
health in the medical department of Indiana Universitj, 
Indianapolis, last week A dinner was given for Dr Stiles 
by the local medical society Dr Richard A Poole, ex-coroner 
of Marion County, has been appointed superintendent of the 
Cit} Hospital, Indianapolis 

IOWA 

Physician Granted Stay of Sixty Days—Dr Walter A 
Matthej Davenport, who was fined $1,000 and sentenced to 
sene a term of one year and a day in the federal prison at 
Fort Leavenworth, to begin December 3, has been granted a 
stay of sixty days in the execution of the order by the U S 
Circuit Court of Appeals This delav has been grinted in 
order that the case maj be appealed to the U S Supreme 
Court 

KANSAS 

Hospital News—St Barnabas Hospital, Salim will be 
closed following the resignation of the Sisters of Consolation 
from the management of the institution 

Physician Convicted—It is reported that Dr William A 
Nixon charged with first degree murder in connection with 
the killing of Arthur Banta, Great Bend, has been convicted 

MASSACHUSETTS 

Cutter Lectures on Preventive Medicine —Dr Clemens 
Pirquet, professor of pediatrics, University of Vienna, will 
deliver two Cutter lectures on preventive medicine at the 
Medical School of Harvard Univ'ersity, Boston, December 21 
and 22 

Personal — Dr Richard C Cabot, professor of medicine 
Harvard Medical School, Boston delivered the sixth of n 
senes of lectures being given under the auspices of the 
Lowell Institute, November 28 His subject was “Self- 
Deception and Self-Knowledge, Roots of Veracitj ” 

State Association of Assistant Physicians—The fifty-second 
annual meeting of the Massachusetts Association of Assistant 
Physicians of the State Department of Mental Diseases was 
held under the presidency of Dr Ralph M Chambers, West- 
boro, at the Worcester State Hospital, Worcester, December 7 

Court Ruling on Physicians—“Mere intellectual power and 
scientific achievement without uprightness of character may 
be more harmful than ignorance” was the statement of the 
supreme court in overruling exceptions of Dr Arthur A 
Lawrence, Boston, who has been requested to appear before 
the board of registration in medicine and show cause why 
his certificate should not be revoked for alleged “gross mis¬ 
conduct in the practice of his profession ” The court has dis¬ 
missed his petition to have the board prohibited from requir¬ 
ing his presence Dr Lawrence claimed that as he had been 
a physician many years before tlie board came into existence 
he had acquired vested rights which could not be taken from 
him unless he were found guilty by a jury of having com¬ 
mitted a crime The court held that the circumstance that 
the petitioner already had been registered and given a cer¬ 
tificate to practice medicine gave him no immunity against 
future legislation 

MICHIGAN 

Institution for Subnormal Persons—An institution which 
IS designed to house, employ and manage subnormal persons 
who are too irresponsible to care for themselves and not men¬ 
tally deficient enough to send to the asylum, is planned for 
Detroit It IS to be called the Industrial Adjustment Center, 
and will be in charge of Dr David R Clark, psychiatrist for 
the receiving hospital 

MINNESOTA 

County Medical Society Meeting—At the recent annual 
meeting of the Clay-Becker County Medical Society, held 
at Moorhead, the society went on record against recom¬ 


mending wine or beer as medicine The following officers 
were elected for the ensuing year president, Dr Charles H 
Patterson, Barncsville, vice president. Dr Gilbert L Gosslee, 
Moorhead, and secretary-treasurer. Dr Hallward J Thomby, 
Moorhead 

Persona]—Dr H C Jacobieus, Stockholm, Sweden, Dr 
G Gastaneta, Lima, Peru, Dr S Men, Dairen, South 
Manchuria, and Dr F A Nyulary, Melbourne, Australia, 
visited the Mayo Foundation and Mayo Clinic, November 14, 
15 and 16 Dr Jacob-cus, professor of internal medicine at 
the Mcdico-Chirurgical Institute of Stockholm, gave a Majo 
Foundation lecture on the use of the thoracoscope, Novem¬ 
ber 14-Dr Charles J Rowan, professor of surgery at the 

University of Iowa, gave a Mayo Foundation lecture “Causes 
of Failure of Operations for Chronic Appendicitis,” December 
6, in the Assembly Room 

NEBRASKA 

Conviction of Physician —It is reported that Dr Leslie S 
Fields, Omaha, has been convicted for performing an illegal 
operation on Ruth Ayer, Hayes Center, which resulted in her 
death 

NEW YORK 

Personal—Dr Earl W Fuller, senior assistant physician 
Rome State School, for eleven years, resigned to accept an 
appointment as physician on the New York State Commis¬ 
sion for Mental Dcfectiv es Dr Fuller assumed his new 
duties December 1 

Summary of Outpatient Mental Clinics—Under the direc 
tion of the state hospital commission, monthly outpatient 
clinics have been held in thirty-six communities throughout 
the state during the last fiscal year These clinics are con¬ 
ducted for the benefit of paroled patients, discharged patients 
and others who seek advice concerning their mental condi¬ 
tion During the last fiscal year a total of 13,328 visits were 
made to these clinics Of such visits 8371 were made by 
paroled patients, 348 by discharged patients and 4,609 by 
persons who had never been connected with the hospital 
The personnel of each clinic is furnished by the state hos¬ 
pital of the particular community 

Tentative Revision of Workmen’s Compensation Law—A 
joint legislative commission has just completed a tentative 
recodification and revision of the Workmen’s Compensation 
Law of this state, copies of which will soon be distributed 
for study and criticism Public hearings are to be held in 
New York Albany and other places during this and next 
month, and the full revision is to be presented to the legisla¬ 
ture early in February Among numerous amendments are 
provisions for providing compensation for poisoning by 
liquids and gases brass and zinc, also for loss of hearing in 
the schedule, empowering the department to allow claimants 
the mileage and fees for witnesses, and increasing the funeral 
expense allowance by $50 A new section seeks to protect the 
injured employee by defining the responsibilities of indepen¬ 
dent contractors and subcontractors 

New York City 

Personal—Dr Henry Reiter has been appointed a member 
of the board of examining surgeons for the Department of 
the Interior Bureau of Pensions, and has been assigned to 
duty in New \ork 

OHIO 

Physician Injured—Dr George W Beery, Lancaster, 
suffered five broken ribs and internal injuries, recently, when 
his automobile was hit by a street car 

New Officers for County Medical Society—^The Logan 
County Medical Society, Bellefontaine, has elected Dr Clyde 
K Stratzman as president and Dr Malcolm L Pratt, secre¬ 
tary-treasurer, for the year 1922 

Allen County Tuberculosis Clinic—Drs Charles S Rock- 
hill, Cincinnati, and Warren C Breidenbach, Dayton, volun¬ 
teered their services as diagnosticians for the Allen Countv 
Tuberculosis Qinic, held, December 6-7, at Lima Patients 
attending the clinic were referred back to their own physi¬ 
cians, and a report of the examination by the specialist 
together with his recommendations was submitted to the 
attending physician 

OREGON 

University Hospital Project Abandoned—The project for 
a university hospital, at Portland, has been indefinitely post¬ 
poned m the belief that most of the functions from a teach- 
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mg stmdpoint \\ill be fulfilled b> the completion of the 
Multnomih County Ho-ipital The latter hospital is in proc¬ 
ess of construction and, it is expected, \m 11 be completed 
about June 1, 1922 

PENNSYLVANIA 

Medical Clinic for Jail—The recent state law having made 
clinics in jails compulsory, a medical clinic is being estab¬ 
lished at the Northumberland County Prison, Sunbury 
Plans to Aid Tuberculous Patients—The Henry Phipps 
Institute, Philadelphia, m addition to free service at the 
hospital, to assure -early diagnosis in suspected cases of tuber¬ 
culosis, has announced that the institute will issue a senes 
of bulletins or open letters to the medical profession con¬ 
taining the latest Knowledge of the disease Through an 
arrangement with the hospital of the Eagleville Sanatorium 
for Consumptives, there arc a few beds available to which 
cases can be admitted for several days' observation and study 
There will be no cost for these services 

Philadelphia 

Personal—Dr John \ Drew, Chester, was elected a trustee 
of the State Hospital Association at the meeting held m 
Harrisburg December 7 Daniel D Test, superintendent of 
the Pennsylvania Hospital, has been elected president of the 
State Hospital Association 

TENNESSEE 

Personal—Dr Tames R Hudson, Alexandria, has been 
appointed a member of the Seventh District pension board 
at Liberty 

Hospital Nc-ws—The Methodist Hospital at Memphis has 
been sold to the gov ernment for the treatment of disabled 
war veterans 

TEXAS 

Hospital News—An army construction hospital will be 

built at Jefferson Barracks, at a cost of $2,000,000-The 

first step in combating tuberculosis in eighteen states, com¬ 
prising the territory of the Southern Baptists Convention, was 
the recent establishment, on a tract of 143 acres at El Paso, 
01 the Southern Baptists Sanatorium The institution is 
located on the side of Mount Franklin, at an altitude of 
4,500 feet Dr H F Vermillion is the superintendent In 
addition to this tuberculosis sanatorium, the Southern Baptists 
have seventeen regular hospitals in operation and seven others 
under course of construction This hospital property is valued 

at approximately $7,000 000 -The contract has been 

awarded for the construction of the East Texas Hospital for 
the Insane, at Rusk 

WASHINGTON 

Hospital News—\Vork will be started at once on the con¬ 
struction of a $200,000 fireproof hospital at Olympia 

WEST VIRGINIA 

Personal—Dr Ravviey H Powell, Fairmont, has been 
appointed by the governor as superintendent of State Hos¬ 
pital No 3, to succeed Dr Chesney M Ramage, who has 
been head of the hospital for several years and has resigned 
to resume private practice. 

WISCONSIN 

State Board Appointments—The governor has appointed 
as new members of the board of medical examiners Dr 
Minnie M Hopkins, Oconto, Dr Jay B Brewer, Jefferson, 
and Dr Robert B Cunningham, Cadott 

CANADA 

Public Health News—Dr Charles J O Hastings, medical 
officer of health, Toronto, recently reported that mental sur¬ 
veys were made by a specialist, of schoolchildren this year 
to the number of 32,886 Of these, 884 were found to be 
mentally defective, and 713 were recommended as case» suit¬ 
able for industrial classes-By a recent court order by 

Judge Denton Toronto all public health cases—except those 
laid under the Venereal Diseases Act—will be transferred to 
a special court for this class of case only 
Free Extension Courses in Universities —The three pro¬ 
vincial universities Toronto, Western and Queens, are 
cooperating with the Ontario Medical Association m the 
latter's plan to further the education of provincial medical 


men by means of extension courses, as announced recently 
The prov ince has been -div ided into ten sections and at a 
central point in each it has been arranged to hold various 
courses and give lectures covering a period of six weeks in 
each year The plan has taken very well with the physicians 
of the province, many of them traveling hundreds of miles to 
attend the lectures The purpose of these courses is to keep 
the physician in touch with recent developments in the med¬ 
ical world, as practitioners in outlying districts are unable to 
leave their communities to attend the universities The 
courses are given free 

GENERAL 

Field Secretary Appointed for National Committee—Mr 
Lewis H Cams Washington, D C, who for some years has 
been engaged in vocational education work for the govern¬ 
ment, has been appointed field secretary of the National Com¬ 
mittee for the Prevention of Blindness 
Cumulahve Index of Transactions—The National Tuber¬ 
culosis Association announces that the cumulative author and 
title index of the transactions of the association from ISOS 
to 1920 IS now rcadv for distribution The index will be sent 
free to members of the association requesting it, and sold at 
a low price to nonmembers 

Norwegian Medical Editor Touring United States—Dr 
F G Gadc editor of the NorsI Magactn for Lacgcvidcn- 
skaben, Christiana is making a tour of the United States, 
visiting various medical institutions Dr Gade is founder 
of the Institute for Pathology at Bergen Norway, some years 
ago presenting sufficient money for the building and main¬ 
tenance of this important research institution 

Radiographical Society of North America.—^At the annual 
meeting of the society held, December 8-9, at Chicago it 
was claimed that the two most important accomplishments 
m the last year were the advance of high voltage roentgen- 
ray apparatus and the shortening of the wave lengths of the 
roentgen-ray beams thus making it possible to treat cancer 
internally Dr Russel D Carman, Rochester, Mmn, was 
elected president to succeed Dr Alden Williams 
Proposed Increase of Tax on Medicinal "Whisky—Amend¬ 
ment of the tax law enacted at the last session of Congress to 
increase the lew on vvhiskv sold for medicinal purposes from 
$2.20 to $640 a gallon is being proposed by Representative 
Green of Iowa ranking Republican member of the House 
Ways and Means Committee The increased estimate of 
revenue to the government would yield from $20 000,000 to 
$40,000000 annuallv 

Medical Brotherhood of Missions—Dr John G Vaughan 
medical secretary of the board of foreign missions of the 
Methodist Episcopal Oiurch, has recently organized in his 
church a medical brotherhood for missions for the promotion 
of more direct and effective cooperation between physicians 
working in isolation in mission lands and their medical 
confreres m the United States The president of this brother¬ 
hood IS Dr Irving S Haynes and the secretary, Dr Daniel 
S Dougherty, both of New York City 
Bill to Give Surplus Medical Supplies to Russia—^With 
virtually no opposition, the Senate passed the Wadsworth 
bill authorizing the War Department to turn over its surplus 
medical supplies to the American relief administration for 
use in the famine districts of Russia The measure went to 
the House where it was referred to the House Military Com¬ 
mittee This committee promptly reported the bill favorably 
to the house with an amendment limiting the cost value of 
the supplies to $4,000 000 Distribution of these medical 
supplies would be confined to the Volga basin and Russian 
Armenia The House is expected to pass the measure as soon 
as It IS taken up 

Bequests and Donations —The follow mg bequests and 
donations have recently been announced 
Medical School of Harvard Umversit> Boston $200 000 to establish 
a fund the income to be used to investigate the cause and cure of 
cancer by the will of Hiram Francis Mills of Hmgham Mass 

Central Maine General Hospital Lewi ton Me the bulk of hts 
$100 000 estate for the erection of a wing to the hospital by the will 
of Charles Horbury of Lewiston 

Presbyterian Hospital Philadelphia $^0 000 for a memorial to Joseph 
and Anna Tomlinson by the will of Joseph A Tomlinson 

Lancaster General Hospital Lancaster Pa $25 000 at the death of 
his widow bj the will of Harry A. Schroycr 

Jefferson Hospital Philadelphia $5 000 by the will of Anna C Nice 
Mount Sinai Hospital New \ork Citj $5 000 Montefiore Home and 
the Hebrew Orphan Asylum each $2 500 by the wiU of Mrs Caroline 
Bookman 

West Philadelphia Hospital for Women Philadelphia $250 by the 
will of Mary A Burkhart. 
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Call for Conference on Narcotic Drugs—Representative 
Julius Kahn, chairman of the House Committee on Military 
Affairs, has presented a resolution to Congress requesting the 
delegates to the Conference on the Limitation of Armament 
to call an international conference for the suppression and 
regulation of the commerce in drugs This resolution was 
referred to the House Foreign Affairs Committee, by which a 
thorough investigation of the international traffic in habit- 
forming drugs is to be made The investigation will be 
concerned principally with the enormous increase in the under¬ 
ground sale of drugs in the United States, including all the 
ramifications The American delegation’s special advisory 
committee on Pacific and Far Eastern questions of the 
Limitation of Armament Conference, has made a study of the 
traffic, and the results of this inquiry will be presented to the 
committee 


Physiotherapy Clinics for Physicians —A two days’ demon¬ 
stration of physical therapeutics, open to physicians generally, 
will be held under the auspices of the U S Public Health 
Service The American Electrotherapeutic Association and 
the New York Electrotherapeutic Society are arranging a 
joint midwinter clinical session, to be held December 29 and 
30 at U S Public Health Service Hospital No 61, at Fox 
Hill, Staten Island, N Y There will be explanation and 
demonstration of all physical modalities, and of the results 
obtained The opening meeting with papers on ‘Physio¬ 
therapy in General” by Dr Chris M Sampson of Staten 
Island, and Dr Frank B Granger of Boston, will be held at 
the New York Academy of Medicine Wednesday evening, 
December 28 All medical men are invited to attend, and 
programs and admission cards may be obtained from Dr 
Richard Kovacs, 223 East Sixty-Eighth Street, New York 
City, without expense 

Report of Interdepartmental Social Hygiene Board —The 
annual report of the United States Interdepartmental Social 
Hygiene Board claims that seventy-five red light districts 
have been closed during the past year through the cooperation 
of the government and the local authorities The sum of 
$2,450,000 has been apportioned among the forty-eight states 
by the board during the last four years, a similar sum being 
matched by the states, and these funds have been devoted to 
free arsphenamin, free treatment centers, informational pub¬ 
licity and repressive measures Forty institutions, including 
Harvard University, Columbia, Cornell, Pennsylvania, Leland 
Stanford, Northwestern, Woman’s Medical, Tuskegee, and 
thirty-three state universities and normal schools are cited 
as cooperating with the board in training teachers in the 
hygiene of these special diseases Scientists, under the leader¬ 
ship of the board, the report avers, are devoting their energies 
to an organized campaign to better medical methods The 
Social Hygiene Board has also been operating a protective 
service for the military forces of the government 


Appeal for Scientific Literature for Russia —Prof L A 
Terasevitch of the University of Moscow, in a recent letter 
to the Medical School of Harvard University, Boston, stated 
that among other privations incident to present conditions in 
Russia men of science have been for the last four years, 
deprived of the opportunity to follow the scientific literature 
They are anxious to keep in touch with the advancement of 
science in their respective branches so as to be able to join 
m the work when reconstruction period arrives Professor 
Terasevitch, who is particularly interested in questions con¬ 
cerning etiology and prevention of infectious diseases, 
requests those who may wish to cooperate in rehabilitation of 
medical sciences in Russia to send all the available literature 
and particularly reprints of original work on medical sub¬ 
jects to him, at the Moscow Scientific Institute, Sivzeff 
Vrajeck, 41 Dr D H Dubrowsky, the representative of the 
Russian Red Cross in America, 47 West Forty-Second Street, 
New York City, will be glad to forward through the Red 
Cross all the literature intended for Professor Terasevitch 


Museum of Ophthalmologic and Otolaryngologic Pathol¬ 
ogy—A plan has been outlined by the American Academy 
of Ophthalmology and Oto-Laryngology for the establish¬ 
ment of a museum in cooperation with the Army Medical 
Museum The latter institution has agreed to set apart space 
for the display of specimens and to cooperate by sending 
reports to donors of specimens together with photographs, 
both of the gross specimens and of microscopic slides All 
ophthalmologists and otolaryngologists are urged to send 
specimens for this collection Specimens vyill be avail^le for 
sUidy by any reputable physician, and the Army Medical 
Museum is to prepare a pathologic exhibit 
of the academy It is suggested that specimens be sent in 


wide mouth bottles prepared as follows First a layer of 
cotton is placed in the bottom of the bottle, then the specimen, 
and then another layer of cotton, this is covered with a 
10 per cent solution of liquor formaldehydi and allowed to 
stand for twenty-four hours, the excessive fluid is poured 
off and the bottle is corked tightly and mailed to the section 
on Ophthalmologic and Oto-Laryngologic Pathology of the 
Army Medical Museum, Washington, D C A clinical record 
of the case also should be sent The committee is preparing 
a file of lantern slides, charts, moving pictures, etc, used in 
the courses given by the section on instruction of the 
academy and this material w ill be made available to members 
for teaching purposes The committee in charge consists of 
Major George R Callender, Washington, D C, and Drs 
Harry S Cradle and Ira Frank, Chicago 

LATIN AMERICA 

Treatment of Leprosy in the Philippines—^According to a 
law adopted by the last Philippine legislature, 500 lepers are 
receiving special treatment in the Culion colony Two hun¬ 
dred are treated with ethyl esters of chaulmoogra oil, 100 
with a formula prepared by Dr E Mercado, fifty with sodium 
gynocardate and fifty with sodium morrhuate 

Infant Welfare Congress in Brazil—The Third South 
American Infant Welfare Congress will be held next year 
in Rio de Janeiro The committee in charge of arranging 
for Uruguayan participation in the congress is formed as 
follows president. Dr L Morquio, first vice president, A 
Rurcnc, second. Dr J J Amezaga, third. Dr V Sicardo 
Anaya, secretaries, Drs D Regulcs and A Z Pujol, mem¬ 
bers, Dr R Schiaffino, E Fournier and Miss L Hourticou 

Antinarcotic Laws in Brazil—A new law has been adopted 
in Brazil aiming to suppress the abuse of cocain, morphin 
and alcohol Hereafter poisons and narcotics can be imported 
only after a license has been obtained from the National 
Department of Public Health Such substances can be sold 
by druggists only on prescription of a physician or a dentist 
A sanatorium is also created for the treatment of intoxications 
by alcohol or narcotics Specific proiisions are made as to 
the commitment of alcohol or drug habitues The law was 
prepared by Dr Galdino de Siqueira and approved by a com¬ 
mission presided over by the secretary of justice 

Personal—Dr Jorge E Cavelier of Bogota, Colombia, is 

now m Chicago, taking a postgraduate course in surgery- 

Dr G Gastafieta, prominent surgeon of Lima, who has been 

■visiting eastern cities, has left with his family for Peru- 

Dr Juan Portell of Havana, Cuba, and Dr Pedro del Pino 
of Argentine are now in New York on their way to Europe 

-Dr Ruben Andino Aguilar of Tegucigalpa is now in New 

York on his way to his country from Europe-Dr Ramon 

Pardo of Oaxaca, Mexico, is acting as governor during the 

absence of the governor-Prof O Silva Araujo of the 

University of Rio de Janeiro recently lectured at Buenos 
Aires on the prophylaxis of venereal disease, leprosy and 

cancer in Brazil, with lantern slides and casts-Dr C P 

Colistro of the chair of obstetrics and gynecology at the 
University of Montevideo also lectured recently as inter¬ 
change professor at Buenos Aires, his topic being ‘ Trans¬ 
fusion of Blood ”-Dr F Grande Rossi has been appointed 

professor of tropical pathology at the University of Havana 

-The Rcpcrtorio of Bogota states that Dr L Cuervo 

Marquez has resigned his post as iiiinistro dc gobterno, and 

Dr Aristobulo Archila has been appointed his successor - 

Dr J Ortiz has been elected president and Dr A Estonno, 
vice president, of the Sociedad de Estudios Oinicos, recently 
organized at Matanzas 


FOREIGN 

Change of Editor—Dr C Bello Moraes, editor of A Mcdt- 
cina Contemporanea of Lisbon, has resigned on account of 
age and ill health and will be succeeded by the present assis¬ 
tant editor, Antoniode Azevedo 

National Medical Association of China—^The next confer¬ 
ence of the National Medical Association of China will be 
held m Shanghai, Jan 30 aad 31, 1922 The association 
has issued a directory of Chinese medical graduates, com¬ 
prising 1,160 names, with year of graduation, qualifications, 
present position held and present address 
Resolution Advocating Prophylactic Injection Against 
Typhoid—The Gazette des Hopitaur relates that the 
Societe de Pediatrie recently voted a resolution to the effect 
that as typhoid is now prevalent m children’s hospitals. 
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pre^ cntn e ^ accination should he organized by the authorities 
in the dispensaries, and the fact adiertised to inform the 
public 

A Predetermination-of-Sex "E-rpert—The public health 
authorities of Saxonj have published a notice warning the 
public against a certain C L Marcus who is lecturing through¬ 
out the country claiming to be able to teach predetermination 
of sex at will Dr Strassmann of Berlin investigated liis 
claims and announced that they were based on erroneous 
deductions 

Graduate Courses in Pediatrics in Italy—Two courses are 
announced at the children s department of the Policlinico 
Hospital at Rome One began Dec 1, 1921, and the other 
will begin March 1, 1022 Applications for the course must 
be in the hands of the rector of the University of Rome before 
Feb 25, 1922, with inscription fee and credentials The pro¬ 
fessors giving the course are Luzzatti, Modigliano, De \ ilia, 
Santangelo, Genoese and Sironi 

Centenary of Pasteur—Plans are under way in France for 
the celebration of Pasteur’s centenary in 1923 The celebra¬ 
tion will chiefly consist in an international exhibition of 
hygiene and bacteriologj which will be held May 1-Oct 31, 
19^, at Strasbourg where Pasteur began his epoch making 
researches A monument to Pasteur will be unveiled at the 
same time The celebrations are in charge of the University 
and city of Strasbourg, the Pasteur Institute of Pans and the 
Pasteur family 

Antirat Measures at Berlin—^The Munchener nicdtcmtschc 
Wochcnschnft relates that November 23 was set apart by 
the municipal authorities for extermination of rats at Berlin 
The owners of all the real estate in the city were ordered 
under penaltj to distribute in appropriate places on their 
property on that daj effectual rat poison to the value of 50 
marks The owners and occupants of the property were 
given permits to obtain the rat poison Our exchange adds 
that England recently held an antirat week 

The Souvenir Volume of Medical Victims of the World 
War—A committee has been at work for some time collect¬ 
ing data to publish the “Lure d’Or” as a monument to the 
French phjsicians who lost their lives in the World War and 
It IS now readj for publication It gives the biography of each, 
with citations, decorations, etc, and a number of rev lews 
written by the leading authorities on the work of the profes¬ 
sion, the achievements in organization, in surgery, etc., a 
historical retrospect profusely illustrated The work is for 
sale for 50 francs to the public, to subscribers for 40 francs 
The treasurer of the committee is M Bongrand, 5 rue de 
Surene Pans 

An “Untoward By-Effect" of the Official Quackery Inves¬ 
tigation in the Netherlands— The Journal described last 
year the work of the official committee, appointed to study 
objectively and report on the methods employed by unquali¬ 
fied persons in treating the sick Quacks were invited to 
practice their methods m some of the hospitals under super¬ 
vision of the committee, but only a few accepted the invita¬ 
tion The committee gave them every opportunity but no 
benefit from the treatment was apparent One of the quacks 
who was thus allowed opportunity to apply his method has 
since been making capital out of the occurrence, impressing 
the public with the “official sanction” his method had received 
The public of course knows nothing of the ultimately abso¬ 
lutely unfavorable verdict of the committee 

The Loudon Fellowship of Medicine and Post-Graduate 
Medical Association—The London Fellowship of Medicine 
and Post-Graduate Medical Association, with the cooperation 
of various special hospitals, is arranging to hold a series of 
special courses m general and special subjects during the 
forthcoming year, and the first of these, a six weeks' post¬ 
graduate course in general medicine, will be held from Jan 9 
to Feb 15 1922 The course will consist of a morning and 
afternoon session, and the ground covered will include pul¬ 
monary affections, heart disease, disease of the nervous sys¬ 
tem, fevers, lunaev, etc The program will be so arranged 
as to entail a minimum amount of traveling each day The 
number attending the course w ill be limited Application for 
further particulars as to syllabus, fees, etc, may be made to 
the secretary of the Fellowship, 11 Wimpole Street, W 2, 
London 

Deaths m Other Countries 

Sir George Joseph Hamilton Evatt, major general, R A 
M C, London, Eng author of many works on military medi¬ 
cal administration, died, November 5, aged 77-Dr A J 


McCymont, Transvaal, South Africa, August 29-Prof 

F A Bambndge, captain, R A M C, London not?d for 

his works on different types of paratyphoid bacilli-Dr 

Alfred Exner, professor of surgery at the University of 
Vienna, succumbed to metastasis from cancer of the kidney, 
aged 47 He had published sixty works on surgical topics 

-Dr A Grass of Vienna, a leader in the organization of 

the profession-Dr K F Carpe, prominent in medical 

journalism and historical research in Denmark, honorary 

member of the Swedish Medical Association, aged 70-Dr 

P Schmidt, surgeon general of the German navy-^Dr 

Armaignac, at one time president of the Bordeaux ^Medical 

Society-Dr L Vetere, physician to the Italian Hospital 

at Buenos Aires-Dr Luis Cordova y Bravo of the Sana¬ 
torium del Centro Balear, Cuba-Dr Roquet Macouzet, 

formerly professor of pediatrics at tbe University of Mexico 

and author of works on children’s diseases and hygiene- 

Dr J de Giacomi, instructor in internal medicine in the Uni¬ 
versity of Berne-Dr T S V -Petersen, retired in 1909 

from the chair of clinical medicine in the Copenhagen medical 

faculty, aged 82-^Dr A T Stelan, formerly professor of 

botany at the University of Helsingfors and at the same time 

medical director of a hospital, aged 86-Dr J F Brust, 

chief of the medical service in the Netherlands insurance 
sy stem 
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Hospital for Negro Service Men 
Secretary Mellon of the Treasury Department has 
announced that the sum of $2,500,000 will be expended to 
provide a hospital for tuberculosis and nervous and mental 
cases for negro former service men at Tuskegee, Ala 
Approval of this expenditure has been completed and the 
work will begin at once The plan on which the hospital is 
to be constructed contemplates its enlargement to 1,000 beds 
The institution is to be placed on a site donated to the United 
States by the board of trustees of the Tuskegee Normal and 
Industrial Institute The purchase of certain tracts of ground 
IS included in the appropriation and the prov ision of a spur 
of railroad from the AVestern Railroad of Alabama of approx¬ 
imately 2 miles to the hospital site has already been arranged 
Another approval of expenditure made by the Secretary of 
the Treasury was for the provision of a permanent former 
soldier hospital for nervous and mental cases at Palo Alto, 
Calif The sum to be expended amounts to $1,400,000 The 
U S Public Health Service is at present operating a hospital 
on this site with a capacity of 550 beds in temporary build¬ 
ings These buildings will be made permanent, and the 
capacity enlarged to 1,000 beds 


Naval Research Laboratory Neanng Completion 
The naval research and experimental laboratory being con¬ 
structed on the Potomac River at Bellevue, D C, is rapidly 
nearing completion The buddings are substantially com¬ 
pleted and ready to receive their equipment Funds are 
available for the equipping and fitting out of the buildings, 
but money for maintenance and operation is yet to be 
appropriated by Congress Capt E L Bennett, who has been 
selected for duty as director of the laboratory, has been 
ordered detached from the battleship New York and he will 
report at the Navy Department for duty about the first of the 
year 


Examination for Public Health Service 
Examinations for entrance into the Regular Corps of the 
U S Public Health Service will be held Jan 9, 1922 at 
Washington D C, and San Francisco Candidates must be 
between 22 and 32 years of age and graduates of a reputable 
medical school They must pass satisfactory oral, written 
and clinical tests before a board of medical officers Success¬ 
ful candidates will be recommended for appointment by the 
President vv ith the advice and consent of the Senate. Requests 
for information or permission to take this examination should 
be addressed to the Surgeon-General, U S Public Health 
Service, Washington, D C 
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LONDON 

(From Our Rcoular Correspondent) 

Nov 14, 1921 

Liability of a City Corporation for Poisoning from Berries 
in a Public Park 

In the House of Lords—the supreme court of this country 
—an unusual case has been decided Some children were in 
the Botanic Gardens, Glasgow, which are open to the public 
as a park They went to the playground surrounding the 
band stand, a part of the gardens known to be frequented by 
children At that time the Glasgow corporation, which con¬ 
trols the park, had growing in a small plot immediately 
adjoining the playground specimen plants of various kinds— 
wheat, barley, oats and atropa belladonna, which was bear¬ 
ing berries resembling small grapes and very attractive to 
children This plot was enclosed by a wooden fence but 
was open to the public, access being obtained by a gate 
fastened by a wire loop The plot was frequented by the 
public and by students The gate could easily be opened by 
a >oung child The children picked and ate a few of the 
berries They soon afterward became ill, and a boy, aged 7 
\ears, died His father brought an action against the cor¬ 
poration on the grounds that the death of his son was due 
to Its fault The corporation submitted that if the facts 
stated were proved, no jury would be entitled to find that 
It was responsible for the death of the child, as the circum¬ 
stances disclosed no fault or breach of duty on its part as 
owners of the botanic gardens The judge (Lord Hunter) 
upheld this plea, but his judgment was reversed on appeal to 
a higher court, from which a further appeal was now made 
to the House of Lords 

In giving judgment, the president. Lord Buckmaster, said 
that it would have been less easy to find the pathway through 
the difficulties which the case presented had not the road 
been already traveled bv learned judges, who left clear and 
definite sign posts Notwithstanding the fact that there was 
a fence, the ground on which the belladonna grew was open 
to the public There was no isolation of the shrub, or anj 
warning of its dangerous character The appellants must 
have known that it was probable and indeed practicallj cer¬ 
tain, that children would be tempted and deceived by the 
appearance of the shrub and would eat of the berries Did 
the allegations establish a cause for action by the father to 
obtain the money reparation which the Scotch law permits^ 
The important facts to be borne in mind were that the chil¬ 
dren were entitled to go to the spot where the shrub grew, 
that there was no warning giving parents or those who had 
custodv of children any knowledge of the dangers, and that 
the danger was known to the appellants Lord Sumner had 
laid down that “the presence in a frequented place of some 
object of attraction tempting a child to meddle where he 
ought to abstain maj well constitute a trap, and in the case 
of a child too j oung to be capable of contributory negligence 
It may impose full liability on the owner or occupier if he 
ought as a reasonable man to have anticipated the presence 
of a child and the attractiveness of the peril of the object” 
Lord Buckmaster could see no difference between the condi¬ 
tions there postulated and those that obtained in the present 
,.ase The appeal was therefore dismissed 

The Victor Horsley Memorial Fund 

A meeting of the executive committee of the Victor Hors¬ 
ley Memorial Fund has been held Sir Frederick Mott, the 
honorary treasurer, stated that $5,125 had been promised, of 
which H37S had been paid The number of subscribers. 


exclusive of groups, was 229 The subscription list will close, 
December 31 The following recommendations from the 
executive subcommittee were adopted unanimously (1) That 
the Victor Horsley Memorial Fund be invested in the names 
of a board of trustees consisting of the president of the Royal 
Society, the president of the Royal College of Surgeons of 
England the president of the British Medical Association, 
the senior physician of the National Hospital for the Para¬ 
lyzed and Epileptic, and the senior surgeon of University 
College Hospital in virtue of their office, together with Mr 
Edward Robinson, son-in-law of Sir Victor Horsley, and 
Mr E J Domville, one of the honorary secretaries of the 
fund, the vacancies caused by the resignation or death of 
either of the two last not to be filled (2) That the trustees 
shall triennially appoint a lecturer to deliver a lecture in 
London, under the title of the Victor Horsley Memorial 
Lecture (3) That no limitation be placed on the trustees as 
to the country or profession from which the lecturers should 
be appointed, or on the subject of the lecture 

Self-Disuifection in the Prevention of Venereal Disease 

In accordance with previous reports to The Journal, the 
ministry of health has issued to county borough councils a 
circular stating that the government has decided that it can¬ 
not give official support to sclf-disinfection as a policy 
Nevertheless, twenty-one local councils have on their own 
behalf adopted the immediate disinfection policy of the 
Society for the Prevention of Venereal Disease 

Ex-Soldiers in Lunatic Asylums 

An aftermath of the war which has exercised some persons 
considerably is the treatment in ordinary lunatic asylums of 
men who have become demented by the strain of the war 
In the House of Commons, the government was asked 
whether the treatment allowance on which some 6,000 
ex-service men depended was paid on the condition that 
those men consented to being confined in lunatic asylums, 
and the allowance was refused in respect of patients being 
treated and anxious to be treated in certain private institu¬ 
tions appro\ed by the lunacy authority, but to which the 
stigma associated with lunatic asylums was not attached, 
whether on Jan 1, 1919, 2,507 ex-soldiers were confined in 
lunatic asylums and the number had risen to 4,673, Jan 1, 
1921, and to 6,435, October 27, whether bitter complaints 
were continually emerging from the men confined, and 
whether the government would set up a commission to hear 
complaints The minister of pensions replied that the lunacy 
law requires that every person certified as insane shall be 
sent to an institution approved by the lunacy board, sa\e 
that, under certain conditions a single person may be placed 
in a private house not specifically licensed for the reception 
of lunatics Treatment allowances are granted in respect of 
all certified patients whose insanity is due to war service 
who are receiving treatment in approved institutions It was 
not accurate to suggest that a large number of complaints 
IS received as to the conditions of treatment On the con¬ 
trary, the number is small, and on inyestigation the com¬ 
plaints invariably pro\e to have been made on unsubstantial 
grounds or to be of minor importance He did not consider 
that there were any grounds for appointing a commission 

“The Worst Teeth in the World” 

In a lecture delivered on ‘ Public Dental Health” at the 
British Dentists’ Hospital, Dr Harry Campbell said “We 
have the worst teeth m the world” He estimated that at 
least a hundred million teeth had been extracted from people 
living in this country, while another hundred million had 
been spontaneously shed and the number of decayed teeth 
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\\is atout 200,000,000 Diseases of the teeth were for the 
most part dwe to faulty dietetic customs and were to that 
extent pretentablc The shedding of teeth m old age was 
not a senile change With healthy sockets the teeth, far 
from loosening with adiancing years, became more firmly 
fixed The British people had lost the art of mastication 
They did not chew , they sucked their food 

PARIS 

(Prom Ot(r Rcntilar CorrespoudentJ 

No\ 18, 1921 

A Strange Defense of "Patent Medicines" 

Ill comparing the warfare waged bv the American Medical 
Association against ‘ patent medicines” and the culpable indul¬ 
gence manifested in France toward this subject, I recently 
expressed regret that French medical associations did not 
wage an equally good fight against this shameful exploitation 
of the public (The Journal, Oct 22 1921, p 1350) How 
much more regrettable it is to note that certain medical jour¬ 
nals consent to become propagandists of such medicines A 
circular letter addressed by the managing editor of the 
Languedoc medical to manufacturers of “patent medicines,” 
with the view to obtaining advertisements from them for his 
journal, has been forwarded to me, and reads, in part, thus 
‘ This monthly review has a committee on management, com¬ 
posed of numerous practitioners, physicians and druggists of 
our city and the Mediterranean region, in addition to the 
eminent professors of our medical faculty You will not 
forego the advantages to be derived from the publicity that 
you may secure through our publication when we inform you 
that the said committee takes a particular interest in our 
advertisers ” Similarly, an editorial in the Journal dcs pra- 
ticuns emphasizes one advantage of pharmaceutic specialties 
often lost sight of Taxes on such specialties are a tremendous 
source of revenue to the national treasury Therefore, ‘the 
larger the amount paid by the manufacturers of pharmaceutic 
products, the lower are the taxes for the taxpayers” The 
journal concludes “A double advantage appears, therefore, to 
result from prescribing these products, which are to be recom¬ 
mended owing to their careful preparation, namely, the cer¬ 
tainty of efficacious action, and, furthermore, from a 
nationalistic point of view, an interest in the annual budget ” 
Let us hope that the interests of the national budget may 
always coincide with the interests of the patients 

Results of Artificial Pneumothorax in 
Pulmonary Tuberculosis 

In his work on pulmonary tuberculosis, recently published 
(Masson & Cie, publishers, Paris 1921), Dr Leon Bernard, 
professor m the medical department of the University of 
Pans, dwells at length on the treatment with artificial pneu¬ 
mothorax Reviewing the indications for this method, he 
remarks that they are usually found in the following condi¬ 
tions unilateral lesions, freedom from pleural adhesions, and 
the relative gravity of the lesions As regards the first con¬ 
dition Bernard holds that it should not be interpreted too 
strictly When auscultation, followed by a roentgenographic 
examination, reveals very small, discrete lesions in the lung 
opposite the one to be treated, they do not necessarily con¬ 
stitute a contraindication to intervention It is not solely 
the extent of the lesion that should be considered, but also its 
activity As for the condition of the pleura, we must distin¬ 
guish (in the presence of adhesions), on the one hand 
between small adhesions, few in number, soft and easy to 
sever, and on the other, multiple, fibrous and firm adhesions 
The former are easilv severed, if not by the first insufflation, 
at least very rapidly With persistence they can be separated 
The latter, on the contrary, are resistant and constitute an 


insurmountable obstacle, compelling the abandonment of the 
treatment Thev are manifested most frequently at the begin¬ 
ning by the abrupt rise of pressure following the injection of 
small doses of gas Under such circumstances we must desist, 
for, according to Bernard s personal observations, pneumo¬ 
thorax, applied by force, as it were, requiring the breaking up, 
laceration or at least stretching of adhesions, and causing 
possibly traumatisms of the parenchyma of the pleura, is 
usually extremely difficult, and, in certain cases, almost impos¬ 
sible A roentgenographic examination does not furnish any 
positive evidence, much to the surprise of those who are not 
aware of the limited value of such examination It might 
almost be said that a successful insufflation is the only proof 
that the pleura is free from adhesions or is at least detached 
from the lung It is therefore, advisable as a rule, to state 
before beginning the operation, that there is no definite 
assurance that insufflation can be accomplished, for, even in 
the cases appearing to be most favorable, the lung may not 
be detachable 

As regards the gravity of the lesions, it was thought at first 
that pneumothorax should be applied to deep and extensive 
lesions with cavities, but the results in such cases are quite 
mediocre Besides the general condition, which is usually 
bad under such circumstances, the lesions are for the most 
part associated with old pleural adhesions The lesions that 
present the best outlook arc of the chronic, tilcerocaseous 
type, but such lesions must be attacked as soon as possible, 
in fact, as soon as it is discovered that they have developed 
and have no tendency to heal spontaneously As a rule, the 
clinical onset of the disease is still quite recent, we may note 
fever, emaciation, expectoration of bacilli and ulceration of 
the parenchyma (rapidly manifest on auscultation bv the 
presence of crepitation) It is with such patients (doomed, 
usually, to a fatal evolution) that we obtain the most com¬ 
plete and the most satisfactory results Caseous manifesta¬ 
tions occurring from time to time, in slower types constitute, 
likewise, an excellent indication 

When we discover patients fulfilling these conditions, it is 
advisable, before applying the treatment to keep them under 
surveillance for a time, to see whether the lesion in process 
of evolution does not heal spontaneously If, after a period 
of observation, it is found that the evolution continues, inter¬ 
vention is indicated, and the chances for the patient’s recov¬ 
ery are excellent Gravity of lesions, as far as indications 
for a therapeutic pneumothorax are concerned, does not nec¬ 
essarily mean their extent By “gravity” is meant rather the 
tendency to progressive and fatal evolution It is to the class 
of lesions described that pneumothorax must be applied, but 
the treatment must be instituted at the onset of the infection 
and if applied soon enough, it will check the evolution of the 
disease, but if applied too late it will have practically no 
effect 

Among indications for pneumothorax, Bernard includes 
hemoptysis, but refers only to grave, abundant and intractable 
hemoptysis, which constitutes a grave danger in itself It 
has been said that enteritis constitutes a contraindication to 
pneumothorax Bernard does not agree with this opinion, and 
he has observed cases m which enteritis was not only no 
obstacle, but was, on the contrary, markedly improved by 
pneumothorax 

To sum up, Bernard holds that no other therapeutic method 
offers to tuberculous patients, almost doomed to die, such 
chances for a complete and final cure or at least a prolonga¬ 
tion of life quite unhoped for But the method requires, on 
the part of the physician, keen judgment and a certain amount 
of experience, and, on the part of the patient, stedfast per¬ 
severance, in order that he may be a real collaborator of the 
physician 
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MADRID 

(From Our Regufar Correspondenl) 

Oct 20. 1921 

University Autonomy 

One of the results of the Moroccan uprising was the fall of 
the existing cabinet It was followed by another so-called 
national government formed bj persons belonging to different 
political parties who had joined together only in order to solve 
the Moroccan problem The present minister of public instruc¬ 
tion issued a decree granting self-government to Spanish 
universities without waiting to discuss the matter in parlia¬ 
ment At the Madrid medical school only half of the profes¬ 
sors have been elected by competitive examinations Some 
important chairs, for instance that of clinical medicine, have 
been vacant over eight jears Not a month has elapsed as 
jet from the granting of autonomj, and we have already wit¬ 
nessed a protest from the assistant professors, w'ho empha¬ 
size the contempt in which they are held by the professors, 
who in the statutes suggested by them for the organization of 
teaching do not mention their assistants, who are the ones 
really in charge of the work We have also seen in the news¬ 
papers the protest of a professor of clinical surgery in Madrid 
announcing that he is the only professor who can teach offi¬ 
cially the subject of urology in the medical school, and calling 
attention to the fact that this subject is being taught with 
excellent facilities and by recognized authorities m the hos¬ 
pitals of San Juan de Dios, General and the Princesa One 
of the Madrid schools, that of arts and letters, is already 
suggesting in its new rules the suppression of daily classes 
and dividing in two each course in order to collect double 
fees 

Foreign Physicians in Spam 

Not so long ago I stated m one of these letters that the 
minister of public instruction had limited the practice of 
medicine, establishing requisites which should be fulfilled by 
foreign physicians I mentioned afterward that a more radi¬ 
cal minister had forbidden the practice of medicine by phjsi- 
cians graduated from foreign colleges This measure was 
originated by the protest of some provincial medical society 
which wanted to prevent from practicing some French phjsi- 
cians who had grown old practicing medicine preciselj in that 
province The protest of this medical society was not due to 
malpractice or professional misbehavior by foreign physicians 
It was caused by lack of reciprocity for our phjsicians in the 
country from which these physicians came I foresaw at the 
time that those foreign physicians would practice after all 
What I could never guess is that the present minister, basing 
himself on a verj old law would grant permission to practice 
medicine in Spain to all phjsicians presenting diplomas 
obtained in foreign universities, recognized by their respective 
countries At the time when so many German and Austrian 
physicians are getting ready to abandon their countries 
because economic conditions are unbearable, this opening 
wide of Spanish doors is an unfortunate act that cannot be 
excused even by diplomatic or international considerations 
Before issuing that decree, the minister, rather than granting 
self-government to universities, could have suppressed medi¬ 
cal schools Foreign colleges will furnish us with more phy¬ 
sicians than we actually need 

Appointment of a Physician as Minister of Religion and 
Justice 

A phjsician who is at the same time a remarkable writer 
and prominent politician, a former minister of public instruc¬ 
tion and afterward head of the commission sent to Chile 
to represent Spam at the centenary celebration, Dr Jose 
Francos-Rodriguez, has been appointed minister of religion 
and justice, in the so called National Ministry All who 


know Francos-Rodriguez feel sure that he will be a great 
success m his new position He has already shown his 
competence, discussing in his speech at the opening of the 
judicial year the subject of jail hygiene. 

BELGIUM 

(From Our Regular Correipondent) 

Li£ge, Nov 7, 1921 
Councils on Disciplme 

The thirteenth congress of professional medicine revived 
the question of councils on discipline In 1910, the congress 
went on record as approving the following proposal, which 
emanated from Dr Dejace “The sixth congress of profes¬ 
sional medicine, without adopting any fixed resolutions with 
regard to a sjstcm of organization, expresses itself in favor 
of the creation of councils on discipline ” But this action 
rcinamed a dead letter, probablj because it was not approved 
by more than two thirds of the members present at the 
congriss, mid also because the opposition from its opponents 
seemed rather strong, which made a realization of the 
proposal appear impractical Since then the social condi¬ 
tions have changed considerablj , sjndicatcs have continued 
to grow in importance, the principle of free choice of a 
jihjsician is generallj admitted, and social insurance seems 
on the verge of being recognized The founding of large 
medical associations has paved the waj for the creation of 
such councils The medical unions have all provided m 
their bj-laws for repressive measures against phjsicians 
guilty of misdemeanors or unvvorthj conduct But this 
repressive action has been without result for the reason that 
these unions arc not in a position to impose penalties that 
seriously affect the material interests of the guilty 

The repression of abuses must be achieved bj the plijsi- 
cians themselves and bj them only The dignitj of the medi¬ 
cal profession demands that its members be judged bj their 
compeers, only phjsicians arc competent to pass on their 
faults They alone will have the neccssarj firmness to dis¬ 
pose of unvvorthj members, enough indulgence to excuse 
momentary weakness, and sufficient fraternal influence to 
reawaken a sense of moral obligation in those whom a 
moment of forgetfulness caused to wander from the path 
of dutj Then again, the subjection of phjsicians to laws 
freelj enacted by themselves vv ill greatly enhance the prestige 
of the profession 

The communication presented by Dr Kaisin recommends 
that some such bodj as the Federation raedicale, which is 
an amalgamation of professional associations, be endowed 
with the powers of such a tribunal It would thus become 
an ideal and complete organism for the defense of medical 
interests, for it would take charge not only of material 
interests but also of moral interests, which are, moreover, 
m the last analjsis, the best guarantee of material prosperity 
The roost valid objection that maj be raised is the question 
of the effectiveness of penalties imposed on delinquents For 
example, how would a phjsician whose name, by a decision 
of a council on discipline, has been stricken from the list of 
physicians in good standing, be prevented from practicing 
medicine if clients should solicit his servaccs^ As long as 
the practice of medicine was still regarded solely as a mat¬ 
ter between individuals, the exclusion of a physician from 
the ranks appeared to be rather illusory But times have 
changed, and, as time goes on, professional questions will 
more and more be taken up and solved bj the sjmdicates, 
and if as seems likely, social insurance shall be introduced. 
It will be a question of establishing the relationship of 
groups of patients and groups of physicians The medical 
unions, m their dealings with the sjmdicates and the groups 
of insured, will be able to demand that they accept tlic 
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disciplinary decisions and that they agree not to employ phy¬ 
sicians who have been excluded from the recognized medi¬ 
cal bodies ^ 

This general study of one of the most important questions 
on the order of the day was greatly appreciated by the con¬ 
gress, which declared in favor of the establishment of 
councils on discipline 

BERLIN ' 

(Front Our Regular Correspondent) 

Nov 18, 1921 

Municipal Tuberculosis Welfare Centers '• 

The city council of Berlin established, October 1, four 
tuberculosis welfare centers The task of these centers will 
be the housing and guidance of all tuberculous persons 
referred to them by physicians as being in need of care, 
which includes all those threatened with tuberculosis or 
suspected of having it Their problem includes also the 
providing of proper treatment The greatest importance will 
be attached to the rendering of as careful a diagnosis as 
possible In order to attain this purpose, the aid of all 
modern clinical methods of investigation will be calleikymto 
play This exact diagnosis will make it possible to make 
an especially careful selection of patients for tuberculosis 
rehabilitation centers Supervision and guidance are -also 
extended to the families of the tuberculous, with especial 
reference to housing conditions This service is performed 
by specially trained nurses—so-called tuberculosis welfare 
nurses No treatment is given in the tuberculosis welfare 
stations 

The Reorganization of Public Health Administration 
m Berlin 

The public health administration of Greater Berlin, vvhicli 
comprises more than 4,000,000 inhabitants, has been under¬ 
going a reorganization, as I mentioned in a preMous'*f^er ; 
The plans for reorganization, which were outlined at an 
earlier date, have been developed in detail during the last 
few months, so that, according to the announcement of the 
director of the central bureau of the municipal public health 
system, as contained m the Deutsche mediauischc IVochen- 
schnft, the essential features may he summed up thus The 
public health system of the city of Berlin is administered by 
a body presided over by the municipal public health commis¬ 
sioner (Stadtmedizinalrat) The field of endeavor is com¬ 
prised by the activities of (1) the general public health 
service, (2) the central public health bureau, (3) infirmaries, 
health and welfare centers, including hospitals for the insane, 
(4) infirmaries in the orphan homes, (S) the sick-ward at 
the municipal employment office, (6) social hygienepf?) the 


institute of hygiene and bacteriology, with such subdepart¬ 
ments as the disinfection bureau, vaccination bureau, and 
other general measures for the control of epidemics, (2) the 
chemical institute, (3) social hygiene, which, aside from 
social hygiene in particular, deals with the combating of 
tuberculosis, and the suppression of venereal disease and 
alcoholism, infant, child and juvenile welfare (from the 
health side), health culture in the schools, and welfare vvork 
among cripples and psvehopaths, (4) the medical departmbnt, 
which handles the affairs of the institutions for the insane, 
of the hospitals, homes for the tuberculous, and the sick-ward 
in the shelter for the homeless, furthermore, the medical care 
of the poor The rescue vvork center, including the trans¬ 
portation of patients and the central information bureau in 
regard to beds available m hospitals, is undeRi;^ special 
director, who handles also some questions pertaining to wel¬ 
fare work among the war injured and the poor The office^ 
for the general control of prescriptions is in charge of a chief 
pharmacist Furthermore, there are employed in the central 
public health office five bacteriologists (one being a veteri¬ 
narian), seven chemists and one botanist In addition, there 
are six medical assistants and a large number of women 
assistants The two institutes of the central public health 
office extend their activities to Greater Berlin, as a whole, but 
the examining laboratories in certain quarters of the city, 
which were formerly independent (Qiarlottenburg, Schone- 
berg, etc ), will continue to function The local administra¬ 
tion of the hospitals m the old municipal communes will also 
continue The same is true of the hospitals for the insane 
located in the various sections of Greater Berlin 

,,■1 

A Monument to Gaffky 

Professor Gaffky—a friend of Robert Koch, and his oldest 
pupil—who for many years was the director of the Berlin 
Institute for Infectious Diseases has been honored with a 
monument erected over his grave in Hanover, his native citv, 
by his pupils and friends The monument bears a plaque with 
the likeness of Gaffky, on either side of which is emblazoned 
an Esculapian staff 


Marriages 


James Ernest Bayus, Major, M C, U S Army, Balti¬ 
more. to Mrs Mary T Borger, at East Islip, L I, Novem¬ 
ber 5 

Arthur Washington Burnham, Lebanon, N H, to Miss 
Grace Albee Love, at Thompsonville, Conn, November 1 
Robert Rupen Jvnjigian to Dr Jessie Marie Peterson, 
both of Norristown, Pa, at Allentown, Pa , September 3 

, , , Charles Sidnev Stoddvrd, Santa Barbara Calif, to MrS 

health center for infants and young children, (8) the health Agnes E Pease of Long Beach, Calif, October 5 


center for cripples, and (9) the rescue work center The 
deputation or administrative body is composed of five mem¬ 
bers of the magistraev, sixteen city aldermen, and six 
so-called citizen deputies (Burgerdcpultcrlc), that is, citizens 
who are members of the municipal legislative body only by 
virtue of their connection with the above-mentioned deputa¬ 
tion Experts from the central public health bureau, the-- 
hospitals etc, may be summoned to take part in the sittings 
The deputation appoints committees for the infirmaries, hos¬ 
pitals, homes for the tuberculous, infant welfare and social 
hygiene The central public health bureau may be called on 
by the deputation and the committees to carry out their plans 
It deals also with matters pertaining to the work of phvsi- 
cians to the poor, such as the control of prescriptions and 
food for the sick It is active also in the supervision of home 
conditions, home care and vocational guidance The central 
public health office is divided into four departments (IJ the 


James William Mounsey Spokane Wash, to Miss Eliza¬ 
beth Crowley of Rockford, Wash, October IS 
Arnold Walter Ganzel, Cincinnati to Miss Irene Emma 
Carter, at Dayton, Ohio, November 25 
Elmer Waters Pike, Sudbury, Vt, to Miss Helen S Crump 
of Gloversville, N Y, September 21 
William Tell Wildhaber to Miss Louise Beatyce StollX 
both of Beatrice, Neb, October 20 
Aubrey Humphrey Pember Janesville Wis to Miss Hazel ^ 
Lucknow of Chicago October 22 
Arthur Butier McGravv, Detroit to Miss Leola E Stmyart 
of New York Citv October 12 'V 

Louis Morris Greenberg, Sandoval III, to Miss Elizabctif i 
Sach of Chicago, November 6 

Leo Howard Flynn to Miss Isabelle Larson, both of Eaii j 
Claire, Wis, recently 

Nils Albin Killberg to Miss Anna Nelson, both of Chica^ 
December 3 
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DEATHS 


JOUK A \ A. 
Dec. 17, 1921 


Deaths 


Mith the Chitean arm) in the war against Spam, 1866-1863, 
died, ]^vcmber 26, following a long illness, aged 78 

_ id Gregory Curtis, Chattanooga, Tenn , Homeopathic 
dical College of Missouri, St Louis, 1860, practitioner 



W^hn Randolph Currens ® Two Rivers, Wis , Rush Med- 
College, Chicago, 1878, former president of the State 
Medical Society of Wisconsin, for eight years member of the 
state medical board, member of the state central committee, 

chaimian of district draft board during the late war, for- v,. 

merlf mayor of Two Riiers for twenty )ears foun-Jcr of the Lac^^g7,‘dmd, N'oC'cmber Is. 7ged" 59 

tiiMrculosis sanatorium at Whitelaw, died, Dtceraber 1, xir t „i_ ^ t,i» 

a^d 56 

Isaac Montrose Taylor @ Morganton N _C, College of 


o\^ sixty )ears, naval surgeon in the Civil War, died, 
NjAenjJicr 26, from ptomain poisoning, aged 85 

arlcs J Broyles ® Johnson City, Tenn , University 
Tennessee, College of Medicine, Memphis, 1^8, member 
of the American Academy of Ophthalmology and Oto- 


pUmtitutc C 


W Stoneburner, Leland, Ida , Eclectic Medical 
Cincinnati 1892, member of the Idaho State Med¬ 
ical Association, died November 18, from injuries received 


^hysicians and Surgeons, New York City, 1882, superintcn- fityRn automobile accident, aged 76 

dent Broadoaks Sanatorium, Morganton, since 1901, presi- // — . .. t n - tv a xi ic i r- u, < xr i 

dent of the board of medical examiners, 1915-1916, member Radom, Har ford Conn lAWns Med¬ 

ical College of Pennsyh ama Philadelphia, 1915, v\ as found 


of the American Medico-Psychological Association and 
medical 


the 


sory board of North Carolina, died, November , December 4, presumably from 

^ ■ J jft>ison sclf-aammistcrcd, aged 29 


.26 JrpHTheart disease, aged 64 .uu-auumuMereu, ageu 

Jones Goodwill, Laurel Hill, N J , University of Windsor, Ontario, Canada, University of 

r^.rlnttpsvillp 1908 _ member of the Medical Societv 1?10,_ sen cd as major, R AM C ,_dunng the World 


'ginia Charlottesville 1908, member of the Medical Society 
of New Jersey and the West Virginia State Medical Asso- 
ciationj major, M C, U S Army during the late war, 
mdd^I director of the Hudson County Hospital Secaueus, 
iv yj where he died December 2, from pneumonia, aged 36 
CXj Morton Boice @ Philadelphia, Medico-Chirurgical Col¬ 
lege of Philadelphia, 1904, former clinical assistant to the 
genito-unnary department at his alma mater chief of the 
medical clinic St Joseph Hospital, for several years secre¬ 
tary of the Philadelphia County Medical Society, died, 


War, died November 18, at the Harper Hospital, Detroit, 
fronvj»ttonic nephritis, aged 37 

eorge Wakeman Osborn ® Bridgeport, Conn , College of 
ysicians and Surgeons New York City, 1887, city physi¬ 
cian, member of the board of health, died, October 25, from 
br>4!^©pneu-monia aged 61 

Luther McMillan, Red Springs, N C , University of 
Maryland Baltimore, 1881, surgeon to the Flora MacDonald 
College Red Springs, died at that institution, November 8, 


i^der^er 2, from carcinoma of the bowel, aged 45 i front^eart disease, aged 66 

yvKlham Henry Murray, Albany, N Y, Albany MedicaU^^^^o»;ee Washmgton Burns, Whitehall, Ill 
A/Ollege, 1869, postmaster of Albany since 1914, president of Jnstim 
the common council, alderman and formerly penitentiary citv 


Eclectic Medical 

nstitutc Cincinnati 1878, member of the Illinois State Med- 

a........... ___ V,., Societv , Vcteran of the Civil War, died, November 14, 

and county physician, founder and president for thirty years . 'tog^cnility, aged 84 
of the Hospital for Incurables dropped dead at Ins Moriarty), Omaha, New 


N^ember 30 from heart disease 

Ch^es Walter Swan, Branford Conn , Medical School of 
li^rvard University Boston, 1864, practitioner for over fifty 
"years, for many years recording secretaij of the Massachu 
setts Medical Society, served in the M C U S Navy dur 
ing^he Civil War, noted botanist, died, December 2 at the 
h«Jinj/6f his daughter, aged 83 

/Ayfienry Lee Rothman ® St Louis, St Louis University 
^y*chool of Medicine, St Louis, 1913, assistant surgeon U S 
Public Health Service, served as lieutenant M C, U S 


Homeopathic Medical College and Hospital, New York 
J City 1888, died, November 9, from miliary tuberculosis and 
y t jwitonitis aged 55 

. l/^fank G Wilson, Gastonia, N C , University of Maryland, 
.IK-Caltimore 1896, member of the Medical Society of the State 
of North Carolina, died, November 13, from cerebral hemor- 
.rhage, aged 48 

\l/jkt?nan Andrew Goddard, Milwaukee University of Mmne- 
W?ta Medical School, Minneapolis 1897, was found dead in 
Ins room in a hotel at Appleton, December 2, from heart dis- 


Army' during the World War, died, November 23, at the . caspraged 46 

U S^ublic Health Service Hospital, St Louis, from mcnin-i>""job« Freeman Butler, Keene N H , Medical School of 


gxffs, aged 32 


k lpA\a.rd University, Boston 1854, practitioner for more than 
sixty-five years, surgeon in the Civil War, died, December 


I//Louis E Newman, St Louis, Jefferson Medical College , , 

Vrhiladelphia, 1883, member of the Missouri State Medical J'/'SeyWn 
Associatioii, former president of the St Louis Medical• 1/Skancis D Buck® New Y'ork City 


College of Physicians 


3ociety>^flOTber of the American Association of Obstetricians Vkrnd Surgeons in the City of New York 1876, member of the 


/and G^ecologists, died, November 18, from paresis, aged 60 
fiUiam Ford Arnold ® Washington, D C , University of_ 
[^eniiessee College of Medicine, Memphis, 1885, retired sur-J 
geon lieutenant commander, U S Nav'y , died in November 


Elizabeth's Hospital 


jcui & rivsyiLiH, 

ildi 


from, paresis. 


at St 

W^'S'enry Plato HStfifinll, WencfelT N C , Ijmiversity College 
Medicine, Richmond, Va, 19Cjl, member of the Medical 
society of the State of North Carolina, died, November IS 
* Mary Elizabeth Hospital, Raleigh, from heart disease, 
44 

Abraham S Bienenstock, New York City, New York Uni¬ 
versity Medical College, 1892, formerly attending surgeon, 
cenevue Hospital, member of the New York City board of 


f 

health, died suddenly, November 27, from heart disease,^ v 
Vd 53^,. 

«Kard A O’Hara ® AVaterbury, Conn , Bellevue Hos- 
Mlledical College, New York City, 1882, for more than 
udhty years U S pension examiner for New Haven County 
nedj^ovember 25, following a long illness, aged 62 

ii^Walter Straub, Bethlehem, Pa , Hahnemann Medical *_n o.. , txi , ^ , r- i 

..J nf Rhiladelnhia 2877 member of the i B Steele, Plymouth, Ind , Indiana kfedical Col- 

h, 29. I.Uow».E an Al,„„ Pa„, 1,1 („„nsa, IU.n.„, 1887), Ov.l 

r/ Elmh W Lawrence, Newark, N J , Medical Lol- 4^eteran, died, November 28 aged 81 

i lej^ Philadelphia, 1863, surgeon in th e Civ.l Waj,_^er^ed g 

.nx T_3 


Medical Societv of the County of New Y'ork, died, December 
aged 71 

_.am Everett Sleet, Midway, Ky , Medical College of 
diio Cincinnati, 1889 member of the Kentucky State Med- 
icaLAssociation, died, November 4, from arteriosclerosis, 
aged 62 

TJiolSas Jefferson Milner, Greenville, Texas, Louisville 
edical College, Louisville 1875, Confederate veteran, health 
officer of Hunt County, died, November 24, from pneumonia, 
aged 77 

Henry G Lmn, Rushville, Ind , Pulte Medical College, Cin¬ 
cinnati 1S73, died, November 21, at the Central Indiana Hos¬ 
pital for the Insane, Indianapolis, from bronchopneumonia, 
d 72 

ert Alonzo Beacom, Kccksburg, Pa , Western Pennsyl- 
ypidnia Medical College Pittsburgh, 1^3, member of the Med¬ 
ial Society of the State of Pennsylvania, died, November 22, 
agcd_^ 

illiam E McKmtt, Milwaukee, Barnes Medical College 
t Louis 1859, member of the State Medical Society of 
Wisconsin, died, November 1, aged 58 


@ Indicates ‘ Fellow ’ o£ the American Medical Association 


Cincinnati, 1882, died, November 4, aged 60 
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"GROXIP PRACTICE, DIAGNOSTIC AND 
PAY CLINICS” 

To the Edito! —I lia\e read with interest the correspon¬ 
dence on group practice and diagnostic and pay clinics A 
diagnostic clinic as such should limit itself to cases referred 
by phjsicians However, diagnostic clinics, whether paj or 
free, are still in an experimental stage, and I think it is 
somewhat too earlj to judge whether diagnostic clinics not 
giving anv treatment can be successfully maintained Obser¬ 
vation of several such enterprises gives me conflicting impres¬ 
sions, although on the whole I am inclined to think that 
diagnostic clinics conducted on a nonprofit-making basis as 
communitj enterprises or as outgrowths of well organized 
hospitals arc likelj to be permanent features of medicinal 
practice in this countrj 

I do not believe, however, that a diagnostic clinic alone 
goes far enough to meet certain considerable needs of large 
sections of our population I believ'e there is a distinct func¬ 
tion for the clinic giving treatment charging fees approxi¬ 
mating the cost of service and pajing salaries to its medical 
staff The question of such paj clinics giving treatment 
must to mj mind be approached from a double standpoint 
first, that of the need of the public or of certain sections of 
the public, and, second, that of the interests of the medical 
profession 

From the first standpoint, the needs must be ascertained 
by an economic studj of population, relating the economic 
facts to the amount of sickness and the cost of medical treat¬ 
ment Investigations made from the medical standpoint alone 
do not enable us to reach conclusions on this matter In New 
York City, studies of this kind have led me to the conclusion, 
as I recently stated in a paper before the Academj of Medi¬ 
cine that about one million persons (out of a population of 
SIX million) fall ordinarily into the class requiring care in a 
charitable dispensarj, charging nominal or no fees, a class 
which can as a rule afford to paj little or nothing for anj 
medical service except in occasional emergencies when a 
phjsician is called into the home and paid something Paid 
hospital care or systematic medical service at home or office 
IS beyond the means of this group 

I estimate, further, that there are about two million persons 
who are able to pay for some medical service but cannot meet 
the expense of prolonged illness or of care by specialists, and 
who fall into what may be called the pay clinic class For 
these persons the establishment of a diagnosis is not sufficient, 
because they cannot pay for adequate treatment unless the 
illness IS so inconsequential as to require little attention after 
the diagnosis is established It is because of the existence 
of this large class that I believe a pay clinic charging mod¬ 
erate fees and providing treatment (chiefly in the specialties) 
IS needed by the public 

I am convinced that unless this class of service is provided 
by noncommercial organizations of a high grade, such as 
hospitals and other institutions maintained for public service, 
the public need is so great that commercial organizations, 
some under medical and some under merely business auspices, 
hiring cheap medical service, will be established 

From the standpoint of the interests of the medical profes¬ 
sion, I believe that pay clinics properly conducted on a non- 
profit-making basis as enterprises of the community or as 
outgrowths of well organized hospitals will be a direct 
benefit to all physicians of good standing The salaries paid 
in such pay clinics will turn over to the profession consider¬ 


able sums which now do not reach the profession at all, being 
expended chiefly for medicines, appliances and quacks Num¬ 
bers of young men of good training will be enabled by such 
salaries to pursue clinical and scientific work without undue 
sacrifice while carrying on and developing their practice 
Through pay clinics I believe that a very much larger propor¬ 
tion of the medical profession, both in large cities and in 
smaller places will be able to give the time to work in clinics 
and to secure the benefits of the facilities of clinics, both as 
to laboratories and also in opportunities for co-vvorking and 
consultation with fellow practitioners 
I feel strongly, as you do, that anything that tends to lower 
the standing of the profession or to reduce the average phvsi- 
cian’s income (which is low now, despite large incomes of a 
few) will be detrimental not only to the profession but also 
to the entire public 

1 should feel it a great misfortune if the failure of the 
medical profession itself to move forward with sufficient 
rapiditv and farsightedness to meet growing public demands 
due to changed economic and social conditions, and to 
changes in medicine itself, should cause the development of 
enterprises without proper medical support or supervision 
It IS essential to maintain the professional integrity of med¬ 
ical work and its guidance by professional men of dignity, 
disinterestedness and consecration to the splendid '\merican 
medical tradition of public service 

Michael M Davis, Jr , New York 
Executive Secretary, Committee on 
Dispensary Development 


To the Editor —Apropos of the Cornell fee controversy, I 
should like to discuss the plan from the point of view of the 
general practitioner 

When I read the announcement in the Boston Aiiuncm, 
about the great throng that attended the clinic given by the 
Cornell professors, I was quite perturbed lest Boston should 
be called on to send her experts to help out the New York 
men, and thus leave Boston to the mercy of the common 
doctor 

It IS pertinent to ask From what source does Cornell 
expect to draw the material for this clinic’ Is it from the 
patients of the general practitioner’ If so, is it honest to 
advertise treatment by professors at a price under the general 
practitioner's charge’ Is it honest for a hospital that has 
received vast sums of money for the purpose of treating the 
sick poor to use its plant to compete with the profession in 
the treatment of those who are able to pay ’ 

The argument that the general practitioner cannot make a 
diagnosis without the aid of hospital apparatus has been dis¬ 
proved repeatedly I do not question the fact that in obscure 
cases the roentgen ray, Wassermann test and bacteriologic 
examinations are of great service, but all these are open to 
the profession, most necessary tests being furnished free by 
the local boards of health 

There is a definite field for the outpatient department of 
our hospitals namely, in the treatment of the sick poor 
When all classes are treated, the poor are neglected and the 
others are pauperized 

It is very easy for the profession to bring these people, who 
seem to have no regard for the rights of the medical man, to 
their senses In the long run, the hospital depends on the 
general practitioner to fill the wards Let the doctor send 
his patients to a hospital that respects the doctor, and if he 
cannot find such a hospital, let him treat his patients at their 
homes _ 

Charles Malone, M D , Jamaica Plain, Mass 
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THE VON PIRQHET STANDARD OF NORMAL 
BODY WEIGHT AS COMPARED WITH 
OTHER STANDARDS 

To the Editor —In The Journal, November 12, Dr Wil¬ 
liam E Carter gncs a valuable summary of the von Pirquet 
sjstem of nutrition I desire here to discuss merely one 
aspect of this paper, the "pehdisi chart” which von Pirquet 
has adopted in place of height-weight tables in estimating 
normal body weight 

The pehdisi is based on the second of the two formulas 
given by Dr Carter, = IQQ per 

Sitting height in centimeters 

cent A portion of von Pirquet's original chart is reproduced 
in Table 1 of Dr Carter’s article In the reproduction of 
the table, the percentage figures have been misplaced from 
above the spaces between the columns of weights to a posi¬ 
tion above the columns at the left of such spaces Thus, 
the weights in the 100 per cent column of Dr Carter’s Table 
1 represent a 99 S per cent pehdisi, those in his 101 per cent 
column represent a 1005 ptr cent pehdisi Von Pirquet’s 
purpose in calculating intermediate weights rather than 
weights coming out in even percentages is to make it pos¬ 
sible to read off quicklj for the weight of a given indn idual 
his nearest even pehdisi percentage Thus, all weights com¬ 
ing between those given m the 100 and 101 per cent columns 
of Dr Carter’s table have a pehdisi of 100 to within 0 S per 
cent 

Because von Pirquet’s chart is based on the equation given 
above instead of on the equation = 100 per 

siUmg height = 

cent the pehdisi percentages do not correspond with per¬ 
centages of difference m vv eight Thus, a person showing 93 
per cent on the "pehdisi” scale has not a weight S per cent 
below the weight necessary to give 100 on that scale, he is 
about IS per cent “underweight” One showing 85 on the 
"pehdisi” scale is about 40 per cent "underweight’, one 
showing 108 on the scale is about 25 per cent over the 
pehdisi standard weight 

A great disadvantage of a "pehdisi” percentage, which 
varies with the cube root of the weight, compared with an 
index which vanes dircctlj as the weight, is that it encour¬ 
ages “jacking up” the normal standards, since differences m 
weight do not appear so great when thus expressed 
A healthy baby is plump, the child normally becomes slen¬ 
der as pubert} is approached, and during adolescence he once 
more "fills out” Dublin has given evidence that the period 
showing the lowest mortality rate and probably also the 
lowest morbidity rate practically coincides with the period 
of greatest phjsiologic slenderness This change of build 
during childhood, due mainlj to a relatively rapid growth of 
the lower extremities and a relatively slow growth of the 
head, is expressed mathematically most simpl> by dividing 
the weight by the cube of the stature The relative weight 
thus obtained is an index of bulk relative to stature and is 
usually lowest as pubertj is approached or early in adoles¬ 
cence 

While the weight relative to the cube of stature thus 
decreases during childhood to a marked degree, the weight 
relative to cube of sitting height vanes far less This is due 
to the fact that rapid growth in relative weight of the lower 
extremities is largelj compensated by a relatively slow 
growth of the head The relatively constant relation between 
bodj weight and cube of sitting height led von Pirquet to 
select this relation as a standard in studjing physical con¬ 
dition in relation to nutrition By taking the cube root of 
ten times the body weight and dividing this by the sitting 
height, he obtained an index which approaches unity (100 
per cent) for hcalthj joung infants Unfortunately, we lack 


extensive statistical data on the sitting height of infants and 
young children Such data as are available indicate that 
the relative sitting height during early infancy averages 
about two thirds of the stature If it be taken as 66 per 
cent of the stature, we find, according to the statistics on 
height and weight of infants and children recently compiled 
by Robert M Woodbury for the Children’s Bureau, that the 
pehdisi for infants with an average stature of 21 inches 
(533 cm ) irrespective of age, is 99 5 per cent Infants from 
1 to 2 months old, w ith an av crage stature of 57 cm, have 
an average pelidisi of 97 5 per cent , those between 3 and 4 
months old, with a stature of 61 4 cm, a pehdisi of 971 per 
cent 

Further investigation may prove that a 100 per cent pcli- 
disi IS a fair standard for young infants During childhood, 
however, the pehdisi decreases so that 100 per cent ceases 
to be a fair standard of the normal This is shown in the 
data compiled from Quetelet, Weissenbcrg and West by von 
Pirquet in Ins 1916 paper on this subject (Zcitschnft fur 
kindcrhctlktindc 14) Quctelet’s data show a decrease in peli- 
disi from ^582 per cent at 1 year to 909 per cent at 10 years, 
and then an increase to 97 3 per cent at 20 years and to 
98 1 per cent from 21 to 25 y cars The data from Wetssen- 
berg and West show a decrease in the pehdisi from 95 to 96 
per cent at 5 years of age to about 94 at 11 years of age, 
and then an increase to 95 or 96 per cent at 20 years of age 
Furthermore, the data of West and Weissenbcrg include the 
weight of light clothing, which von Pirquet estimated to 
increase the body weight by about 3 per cent 

Of the more extensive American statistics on weight, 
height and sitting height of schoolchildren, those of Porter 
show slightly the highest weight relative to stature To what 
extent this may be due to greater weight of clothing we have 
no means of determining The weight of shoes appears, how¬ 
ever, to be included If we deduct for indoor clothing 
weights graded according to stature but corresponding fairly 
well with the weights found by Carter for the San Francisco 
children we find that the “pehdisi’ of the 15,686 boys and 
the 16,197 girls, the sitting heights and weights of whom are 
tabulated by Porter in age groups, runs for the boys at 
about 93 from 6 to 14 years of age, but increases to about 
95 at from IS to 18 years of age For the girls it runs at 
about 94 to 95 up to 12 years of age, at 13 it jumps to 97, 
but then it again decreases to 95 at 14, 93 at from 15 to 16, 
and 94 at 18 

Carter says 

In actual practice the pciidisi of a ^cll nourished normal child is ^ery 
close to 100 per cent Thm children run between 83 and 94 

per cent Gcnerallj speaking a cliild with a pclidist between 

9d and 100 per cent may be said to be well nourished An adult how 
c\cr with a pehdisi below 100 per cent is undoubtedly undernourished 
In the American Relief Administration s feeding the line is 
drawn at 94 per cent If food were plentiful Pirquet would probably 
insist that the limit be raised to 98 or 100 per cenL 

For the arnij, the st'indard accepted measurement for a 
man 68 inches tall was 141 pounds Hitchcock gives the 
average sitting height for college students 173 cm (68Vio 
inches) tall as about 90 8 cm A 100 per cent pelidist for this 
sitting height is about 74 86 kg (165)io pounds) A weight 
of 141 pounds IS equivalent to about 64 kg For this the 
pclidisi IS abo6t 95 per cent The college students tabulated 
by Hitchcock at this stature had an average weight of 621 
kg, pelidisi 94 Male students entering the University of 
Wisconsin have a pehdisi of about 95 per cent Neither the 
individuals coming up to the army standard nor the average 
college student may justly be said to be undernourished 

Sitting height, however, undoubtedly should be taken info 
account in establishing normal standards of height and 
weight with which to compare measurements of individuals 
If the measurements of a large number of individuals arc 
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arranged in groups centered about a given senes of statures, 
such as a 50 inch stature group and a SI inch stature group, 
or a 127 cm group and a 129 cm group, it is found that for 
a given stature group those individuals with a relatively 
large sitting height as a rule have a greater body weight 
than those with a relatively small sitting height If the 
measurements are arranged according to sitting heights, 
those individuals at a given sitting height who have rela¬ 
tively long lower extremities are on the average heavier than 
those with relatively short legs 

For comparing the size of an individual with a standard, 
a table like von Pirquet's pelidisi table seems to have no 
advantage over tables based on average measurements in 
relation to stature and to sitting height These averages 
may be of groups of the general population or of groups 
composed of individuals selected from the standpoint of 
physical fitness On the whole, it appears best to base nor¬ 
mal tables on averages of very large groups of the general 
population, and then to compare averages of selected groups 
with these 

For the period of infancy and childhood up to 6 >ears of 
age, we now have the data prepared by Robert M Woodbury 
from several hundred thousand of the most carefully mea¬ 
sured of the manj hundreds of thousands of children exam¬ 
ined in various parts of the country under the auspices of 
the Children's Bureau of the U S Department of Labor 
These are arranged both under stature groups and age 
groups, and so as to show the average weight for a given 
stature at a given age During infancy tall children of a 
given age group are relatively light, short children heavj as 
tested by dividing the weight by the cube of the stature 
The relative weight varies inversely as the stature, so that 
for each age group the body weight divided by the stature 
forms an approximate constant for that group, according to 
W H W 

the equation — x — = — = constant This constant changes 
t If 

from one age group to the next The ^ ratio suggests that 

H 

differences in stature withm a given age group at this period 
are due largelv to differences in relative length of the lower 
extremities 

Woodbury’s data show that after the period of infancy is 
passed, weight is closely correlated to stature irrcspectiie of 
age For early childhood a table showing the average weight 
for a given stature for each sex suffices as a standard The 
statistics compiled by Crum on infancy and early childhood 
form a valuable supplement to the Woodbury data Thev 
show slightly higher average weights for a given stature 
probably because based on measurements of infants and 
children at health "contests" 

There are extensive data on the weight, stature and sitting 
height of American schoolchildren which may be utilized in 
compiling standard height-weight tables The more exten¬ 
sive data have two drawbacks The weights include cloth¬ 
ing, and the averages are for age groups 

The first is the more serious, since few of those who have 
labored on the statistics of thousands of schoolchildren have 
taken the pains to make careful estimates of the influence of 
clothing on weight Bowditch the foremost of those who 
have engaged in collecting statistics of this kind, gave some 
data which show that for boys preceding puberty the clothes 
added more than 10 per cent to body weight 

While It IS more satisfactory in the study of relative 
weight to have statistics arranged according to stature 
groups rather than according to age groups, Woodbury’s 
tables and a study of other data show that the average weight 
for a given stature group corresponds closely to the average 
weight for the average stature of that group Thus if at 
age 10 the average stature is 52 inches and the average 


weight IS 59yi pounds, 5914 pounds is close to the average 
weight for children 52 inches tall Similar relations are 
true for other measurements, such as sitting height 

Boas compiled and Burk published tables embodying the 
combined data of three of the largest statistical studies made 
on the height and weight of schoolchildren in this countrv 
those of Bowditch in Boston, Peckham in Milwaukee, and 
Porter in St Louis These combined tables make at present 
the best data we have for compiling weight for height tables 
representing the normal based on averages of schoolchildren 
of the general population Emerson has utilized them in his 
tables, but counts the weights as weight without shoes, 
whereas the original data were based on vveight with shoes 
This adds probably more than 2 per cent to the average 
weight 

In addition to weight for height tables we should have 
weight for sitting height tables compiled in a similar man 
ner Smedley compiled some years ago satisfactory tables 
based on a study of Chicago schoolchildren, which show 
stature, sitting height and weight (without shoes) of age 
groups These data may be readily utilized for stature group 
sitting height and weight tables, as may also those of Peck- 
ham in Milwaukee Porter in St Louis, McDonald in Wash¬ 
ington, Boas in Worcester, Mass, and Toronto, Hastings m 
Omaha, and others The chief difficulty m alt these cases 
IS, as stated above, to make a satisfactory allowance for 
weight of clothes Prof B T Baldwin of the University of 
Iowa has recently published a valuable study of physical 
growth of children m which American and foreign literature 
IS extensively reviewed 

For the adolescent period and maturity, standard tables 
should he arranged by age groups subdivided into stature 
groups, since at these periods average weight is closely cor¬ 
related both with stature and with age In the latter part 
of adolescence and after full growth in stature has been 
reached within each age group, the relative weight, as m 
infancy, varies approximately inversely as the stature, so 
that again ^ an approximate constant This constant 
increases from one age group to the next, and within a 
given age group does not hold true for the extremely tall 
or extremely short For the adult, the medico-actuanal 
tables offer a good basis for standard tables, but their value 
IS lessened bv the necessity for making allowance for weight 
of clothes and for heels of shoes For young adult males 
the recent army statistics, when published, will offer invalu¬ 
able data For college men and women a considerable num¬ 
ber of valuable statistics on height-weight, sitting height and 
similar data have been published The data on weights have 
the great advantage of being weights without clothes The 
period for which at present it is most difficult to get satis¬ 
factory data is the interesting period of early adolescence 
Data from private schools are as a rule based on a rela¬ 
tively limited number of individuals The data published by 
Dublin on children from 14 to 16 years of age applying for 
work certificates in New York have the disadvantage not 
only of having the weight of clothing included, but also the 
height of the heels 

Standards based on measurements of large numbers of 
individuals will in the long run prove more satisfactory than 
‘‘ideal’’ standards based on an accidental fact like the fact 
that the cube root of ten times the weight m grams divided 
by the sitting height in centimeters in infancy approximates 
unity 

The best basis for arranging the data is the stature group 
For each stature group the average vveight, average sitting 
height and such other data, like chest girth, as may seem of 
value, should he given For the period of childhood the 
average age at which a given stature is reached should he 
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indicated The lalue and interest of all these statistics is 
greatly increased if tlie standard deviation is given in con¬ 
nection with the average for each group This indicates the 
limits of variation from the average within which a given 
individual has an even chance of hemg included Note 
should also be made of phjsiologic variations Thus, a 
schoolchild may be nearly an inch shorter at night than cirly 
in the morning, weighs more after than before a meal, and 
more when he goes to bed than when he rises Racial types 
must also be considered Naturally slender individuals are 
not unhealthy Lack of attention to factors such as those 
mentioned has led to many wild statements concerning the 
extent of malnutrition among schoolchildren It must alway s 
be remembered that about half of the total number of indi- 
vtduals will fall below any standard based on averages 
More than half are likely to fall below the average weight 
of a group because the limit of thinness is so much more 
restricted than the limit of fatness One can be more than 
twice as heavy as the average There would not be much 
left of him if he varied as far in the other direction 

C R Bardev, MD, Madison, Wis 
Dean, University of Wisconsin Medical School 


LUNG ABSCESS FOLLOWING TONSILLECTOMY 

To the Editor —From Jan 1 1920, to Nov IS, 1921, there 
were 569 tonsillectomies performed in our hospital The 
great majority of these operations were done by one operator 
These patients were all given ether anesthesia, the so-called 
forced method being used during the actual operation The 
position was that of recumbency on the back All tonsils 
were enucleated and not clipped, usually by combined dissec¬ 
tion and the snare method Four patients developed typical 
pulmonary abscesses the clinical course, roentgen-ray find¬ 
ings, etc, showed marked involvement, which persisted for 
weeks, all the patients eventually recovering One man was 
operated on in October, 1920, two in April, and one in March, 
1921 Forced ether anesthesia is, apparently, insignificant, 
as the tube extends just inside the lips and does not even 
approach the pharynx, while the current which comes through 
IS not sufficient to blow feathers about on the table While 
there may be something to the factor of aspiration of debris, 
it seems to me that there is equal force and perhaps more 
logic to the metastatic theory, especially with our increased 
knowledge of the selective action of bacteria 

William Howard Lewis, MD, Rome, Ga 


Queries and Minor Notes 


Anonymous CoMMONiCAnoNS and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


TOXICITY OF AMYL ACETATE 
To the Editor —I have had a patient ask me the effects ol banana oil 
fumes (amyl acetate in ether) This man works in an engravinR and 
embossing shop and the chemical is used as a binder for oppl>ing gold 
leaf He has an asthma of undetermined cause and is anaious to know 
whether prolonged exposure to these fumes will work any subtile per 
manent harm to him I would appreciate any information you may 
give me on this subject -r,,. , , , , 

Douoeas MacFaxean M D , Philadelphia 

Answer— The symptoms reported in the liteiature as due 
to poisoning by amyl acetate are suffocation, feeling of ful¬ 
ness of the blood vessels of the head, dizziness, severe head¬ 
ache and coughing The drug is generally quick acting, and 
chronic symptoms such as asthma, have not been noted 
Salant has studied the toxicity of amyl acetate on various 
animals In frogs injection of amyl acetate in doses of from 
4 to 6 c c per kilogram of body weight caused paralysis and 


coma in from fifteen to thirty minutes In some cases these 
doses proved fatal, while larger doses inv anably proved fatal 
Five cubic centimeters given by mouth to rabbits weighing 
1,500 gra did not cause any symptoms except that death 
resulted in one instance within twenty-four hours In dogs 
the intravenous administration caused a fall in blood pressure 
of 56 per cent in twenty-five seconds, with marked slowing 
of the pulse It is suggested that the sensitivity of this patient 
to amyl acetate be tested by the following method A sat¬ 
urated, aqueous solution of the suspected solvent is prepared 
in sterile physiologic sodium chlorid solution The skin of 
the forearm is scarified in such a manner as just to penetrate 
the outer layer, care being taken not to draw blood A few 
drops of the solution are then rubbed into the tissue A con¬ 
trol with sterile salt solution should be made If the patient 
IS sensitive to the drug, a distinct urticarial wheal will appear 
around the site of the inoculation in from five minutes to half 
an hour If no reaction occurs, the patient’s asthmatic symp¬ 
toms arc probably not caused by amyl acetate, and the cause 
must be sought elsewhere, as, for example, in the various 
foods eaten 

USE or SACCHARIN IN INEViNT FEEDING 

To the Editor —Can an infant be given water sweetened with 
saccharin dai]> without detriment? 

W S Norman M D Hamburg Ark 

Answer —^Virtually all experimental researches on the toxi¬ 
cology of saccharin have been done on adults and animals, no 
authoritative researches on infants arc available Saccharin 
IS not a food but a chemical made from coal-tar derivatives 
Weight for weight, it has 500 times the sweetening power 
of sugar 

Hcrtcr and Folin (Report 94, U S Dept Agric., 1911) 
investigated the effect of administering saccharin to adults 
over a considerable period of time Herter concluded that if 
more than 0 3 gm (4)6 grains) is taken daily for months, 
disturbances of digestion may be induced A serious distaste 
for It often developed The free hydrochloric acid was 
increased, the reaction of the feces changed from neutral to 
acid, there was no specific inhibitory influence on the diges¬ 
tive enzymes He found strong evidence that part of the 
saccharin is absorbed and rccxcrctcd into the lower bowel 
Small doses were found to have no detrimental effect m 
adults Folin administered from 015 to 175 gm (2’/j to 2/ 
grams) of saccharin daily to twelve young adults for five 
months He concluded that saccharin js a relatively harmless 
drug having no definite pharmacologic effects because of the 
negative character of his results He states that it is not 
injurious to the health of normal, sound adults Blodgett 
(M Rcc 97 521 [March 27] 1920) has given 5 grams [03 
gm ) daily over a twenty year period and has observed no 
clinical ill effects Burge (it/ Rcc 94 1071 [Dec 21] 1918), 
after experimenting on rabbits, believes that saccharin serves 
to facilitate oxidation as well as acting as a sweetening agent 
Several investigators believe that deleterious effects may 
result from saccharin administration Ross (Bn/ I 
2 552 1915) reports a recent research at the McFadden 
Laboratory of the Lister Institute showing that saccharin is 
a powerful auxctic (stimulates cell proliferation) Heitler 
[irtcii med IVchnscbr 70 1029, 1920) states that saccharin 
has a depressive action on the cardiovascular system just 
opposite to sugar Sugar enhances the heart action, strength¬ 
ens the pulse decreases cardiac dulness and increases the 
blood pressure and the heart tones are more pronounced 
Saccharin weakens the pulse, increases the heart dulness, and 
lowers the blood pressure He states that saccharin should 
not be given to persons with weak hearts or heart disease. 
Grundfest [Zcntralbl f tint Med 42 234, 1921) reports a 
case of idiosyncrasy to saccharin m an adult and has occa¬ 
sionally seen patients who complained of anorexia and head¬ 
ache when taking saccharin In administering saccharin to 
infants, the safety of the infant depends on (1) amount 
given, (2) duration of administration, and (3) extent to 
which It IS used to replace the needed carbohydrates 

It may be stated on the basis of available evidence that 
saccharin can be administered daily in minimum quantities to 
most infants without danger of causing detrimental results 
Exceptionally, infants have an idiosyncrasy resulting m 
poisoning The greatest danger in its continued use is the 
probability that it may be used to replace needed disaccharids, 
as It has no food value The safer method of administering 
sweetened water would be to use sucrose or lactose, reserv¬ 
ing saccharin for cases of fermentativ e diarrhea and the rarer 
instances of glycosuria 
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COMING EXAMINATIONS 

Alabama MontgomcrN Jan 10 Chairman Dr Samuel W Welch 
Montgomery , r- , , 

ARl^o^^ rhocmK, Jau 3 4 Sec Dr Aucil Martin, 207 Goodrich 
Bldg Phoenix « 

District of Columbia Washington Jan 10 See, Dr Edgar P 
Copeland 1315 Rhode Island A\e, \Vashington 

Hawaii Honolulu Jan 9 Sec, Dr G C Milnor 401 Berctania St, 
Honolulu , , 

Indiana Indianapolis Jan 10 Sec, Dr Wm. T Gott, Crawfords 
a die 

Minnesota Minneapolis, Jan 3 5 See Dr Thomas S ]McDa\itt 
539 Lowry Bldg St Paul 

New Mexico Santa Pc Jan 910 See, Dr R E JIcBride 

Las Cruces 

New York Albany Buffalo Syracuse and New York City Jan 23 
26 Asst Professional Examinations Mr Herbert J Hamilton Slate 
Education Bldg Albany 

North Dakota Grand Forks Jan 3 See G M Wdliamson, 

860 Belmont A\e, Grand Forks 

Oklahoma Oklahoma City, Jan 30II See Dr J M Byrum, 

Sha\vnee ' 

Oregon Portland, Jan 3 Sec Dr U C Coe Stevens Bldg 
Portland 

Pennsylvania Philadelphia Jan 3 9 See Mr Thomas E Pm 

negan State Capitol, Harrisburg 

Porto Rico San Juan, Jan 3 See , Dr RL Quevedo Baez Box 
804 San Juan 

Rhode Island Providence, Jan S 6 See, Dr Byron U Richards, 
State Hou'te Providence 

South Dakota Pierre, Jan 17 Director Dr H R. Kenaston 

Bonstccl 

Utah Salt Lake City Jan 3 Director Mr J T Hammond 

Capitol Bldg Salt Lake City 

Washington Olympia, Jan 10 Director Mr Fred J Dibble 

Olympia, 

West Virginia Charleston Jan 10 Sec Dr W T Henshaw, 

Charleston. 

Wisconsin Madison Jan 1012 Sec Dr John M Dodd 220 E 
Second St, Ashland 


A METHOD FOR INCREASING EFFICIENCY 
WITHIN THE HOSPITAL 

TRANKLIN R NU2DM, MB 
Medical Director, Santa Barbara Cottage Hospital 
Santa Barbara, Calif 

Outside the hospital, many agencies have developed whose 
aim IS the uplift of medicine But withm the hospital there 
IS no special agency or department whose chief duty is the 
elevation of the plane of medicine practiced in that institution 
If hospitals are to keep pace with the demand for better 
medicine, they must assume responsibihtj for the patients 
progress The> must also assume responsibility for the four 
functions long attributed to them, namely (1) the care of 
the sick, (2) the education of future personnel, (3) research 
and medical science, and (4) serving the community as the 
center of all health promotion activities' 

Up to the present, comparatively few hospitals have made 
special efforts toward assuming these duties or becoming 
more than mere nursing institutions One way in which this 
plan may be accomplished is here suggested 
There should be established vvithm the hospital an agency 
whose chief duty is the prosecution of a never ending cam¬ 
paign for better medicine m that institution For this work 
the full-time service of a medical man should be procured, 
who, for want of a better name, may be called the "medical 
director" His first duty is the organization of laboratories 
With these well equipped and manned, he then calls the 
attention of the visiting staff to the benefit that may accrue to 
the patient from the proper use of the laboratory facilities 
He effects the proper staff organization with the various 
subgroups He brings before them regularly the various 
medical and surgical problems that arise m the institution 
He keeps in touch with the especially ill patients m the house. 


1 Warner A R Medical Care Is Measure of Hospital s Real Ser 
vice Mod Hosp 1C 325 (Apnl) 1921 


and ttith those in whose cases it is difficult to arrive at a 
diagnosis He discusses the situation with the attending man, 
offers suggestions if possible, and advises further consulta¬ 
tion, if indicated The accomplishment of a smoothlj func¬ 
tioning staff with team play dei eloped to a high degree, with 
Its members aiding one another by suggestion and example to 
obtain from the laboratories and other equipment all the help 
possible in diagnosis and treatment, would stand out in sharp 
contrast to the manner m which physicians practice in most 
hospitals at the present time The cooperation and spirit of 
helpfulness which it is possible to establish among members 
of a staff, especially when one man, such as a medical direc¬ 
tor, makes it his business to effect such harmonj, results in 
a creation of a postgraduate school in that institution 

Such a staff would eliminate the competitive element of 
present day medicine within the hospital In its place would 
he substituted the newer ideals of specialization, team pla>, 
and thorough intensive study of individual patients These 
ideals arc spreading rapidly throughout the country because 
better service is rendered the public Such a hospital will 
gain the confidence of the communit, and serve as an educa¬ 
tional institution m that community—the thing most needed 
to combat the propaganda of state medicine, social insurance 
and the numerous quacks 

Another of the difficult problems of the day is that of 
effecting a plan whereby the newer procedures m the practice 
of medicine may be taken up more quickly b> the practitioner 
of medicine Even after an excellent procedure has been 
worked out in the experimental laboratory, and its application 
to clinical medicine has been definitely established, there is a 
lapse of a long period of time, usually of years, before it is 
adopted by the profession at large Here is another oppor¬ 
tunity afforded the medical director He has established a 
library m the hospital and, through a journal club or some 
similar agency, the literature in a large group of journals 
is abstracted and discussed at regular intervals by the staff 
He suggests that certain of the newer procedures be tried 
He provides the equipment, and trains a technician if neces¬ 
sary The method, thus tested, will soon demonstrate its 
worth If it IS of no value, it can easily be dropped If it is 
of value, that group will profit bj its use over a period of 
several jears before they would otherwise have become 
familiar with it 

The advancement of research and medical science, the third 
field of endeavor of the medical hospital, has a value so well 
recognized that it calls for no discussion here Since most 
hospitals have not recognized their opportunity m the field of 
research, thej have made no provision for such persons on 
their staff This, again, would come under the scope of the 
medical director 

Two difficulties come to mind in putting into operation this 
plan of medical director The first is m selecting the proper 
man for the position The success of the undertaking is 
intimately associated with the character of the man who shall 
act in such a position Naturally he must be well trained, 
broad minded, sympathetic and cooperative, if he is desirous 
of making the plan a success A narrow minded, selfish man, 
be he ever so well qualified personally, would make a failure 
of the undertaking 

The aim of the medical director is one of help and of 
services to help the hospital provide adequate equipment for 
all diagnosis and treatment, to help the individual physician 
in making use of the equipment for the good of the patient, 
to help the staff by promoting a spirit of team work among 
them In such a position a man has an unlimited field 

The second difficulty attendant on adding a new agent to 
the hospital staff is the financial question Two means of 

2) I92^' PoW-f J A M A 
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financing such a department mtrit attention In one instance 
the fees collected from the laboratorj after the laboratory 
•was reorganized and the attention of the staff had been called 
to the importance of routine laboratory tests, very nearly bore 
the expense of the new undertaking A second method lies 
in interesting some philanthropic individual who will per- 
sonallj meet the added expense 

CONCLUSION 

Hospitals should represent the best in medicine and sur¬ 
gery Outside the hospital, specialization, group practice and 
health centers’ are becoming popular because they are an 
advance in the demand for better medical practice In order 
to be progressive, hospitals must meet new conditions as they 
arise The time is at hand when a patient entering a hospital 
should have an assurance that he will receive careful study 
and adequate treatment This cannot be done under the 
regimen of a nursing hospital It means that hospitals must 
become medical institutions and that there must be in their 
organization the same elements of team play and cooperation 
among the various specialists and men on the staff that 
obtains m group medicine outside the hospital 


FIRST NATIONAL BOARD EXAMINATION 
UNDER NEW PLAN 

The first examination by the National Board of Medical 
Examiners under the recently adopted new plan' will be 
held as written examinations in Class A medical schools 
as follows Part I, February 15, 16 and 17, inclusive. 
Part If, February 20 and 21, inclusive Part I will consist 
of an examination in anatomy, including histology and 
embryology, physiology, physiologic chemistry, general 
pathology, bacteriology, materia ffledica, and pharmacology 
Part II will consist of an examination in medicine, including 
pediatrics, neuropsychiatry and therapeutics, surgery, includ¬ 
ing applied anatomy, surgical pathology and surgical spe¬ 
cialties, obstetrics and gynecology, public health, including 
hygiene and medical jurisprudence The board announces 
that, because of prevailing industrial and financial conditions, 
reductions in the fee schedule are established as follows 
For candidates whose applications are received before June 
1, 1922, fees for Parts I and II, $10 each m addition to the 
registration fee of $S, provided the examination m Part I is 
taken before Sept 1, I92J, m case of an ‘ incomplete” exam¬ 
ination of Part I or II, approved by the board before Sept 
1, 1923, the original fee for the part shall cover the exam¬ 
inations necessary to complete the part if taken within one 
year, candidates registering before June 1, 1922, will be 
admitted to the examination in Part III, when eligible, on 
payment of $25 for the examination in Part III, m case of 
such partial payment the certificate of the board being with¬ 
held until balance is paid, until Sept 1, 1923, a candidate 
entitled to a reexamination in the subjects of Part I or II 
not involving the whole part will be permitted a reexamina¬ 
tion in one subject without extra charge, and the fee for each 
additional subject will be $5, if a candidate is entitled to a 
reexamination in the whole of Part I or II, fee for such 
reexamination shall be the same as originally charged 
Application blanks and circulars of information may be had 
by writing to the secretary, Dr J S Rodman, 1310 Medical 
Arts Building, Philadelphia 


3 Bilhngs Frank The Future of Pn\ate Medical Practice T A 
M A 76 349 (Feb 5) 1921 

1 The National Board of Medical Examiners JAMA T7 881 
(Sept 10) 1921 


EfiScient Hospital Service—Good hospital service depends 
upon brains and effort, brains to develop, organize, and direct 
the required professional skill and constant effort expended 
to keep all the hospital working efficiently, and to keep 
informed at all times as to what efficient work is A propor¬ 
tional amount of brains and effort should come from the 
trustees and the superintendent, and it is unfortunate when 
the medical staff has to do every one else's work as well as 
NS own—A R Warner, Mod Hasp 17 177 (Sept) 1921 
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ItiFLilEKZA An Epidemiologic Study By Warren T 'Vaughan, M D 
The American Journal of Hygiene Monographic Series No 1 Paper 
Price, $3 25 Pp 260 Ballimorc Amcncan Journal of Hygiene 1921 

This IS a readable, rather extensive treatise including a 
general epidemiologic survey of influenza as well as a report 
of the writer's own investigations Much interesting descrip¬ 
tive material, together with a number of instructive tables 
and charts, has been brought together A limited bibliog¬ 
raphy is appended Not all the important aspects of the 
influenza problem, however, have been covered, and some of 
the topics dealt vvitb are not treated in a throughly critical 
fashion Many readers will find the general summary of 
others’ investigations more valuable than the author’s own 
contributions to epidemiologic knowledge The sickness sur¬ 
vey which he made in Boston m 1920, cov ering approximately 
10,000 individuals, led to results substantially the same as 
those obtained b\ Frost and other workers The different 
sex incidence observed, showing a high attack rate in females, 
agrees with that observed by Frost So, too, with respect to 
immunity, the author arrives at the same results as those 
reached by Frost and others, and concludes that “a previous 
attack, contracted on an average of from ten to seventeen 
months before, conferred no protection whatever against a 
second attack ” One somewhat confusing feature of the 
report IS due to the lack of clear separation between the 
writer’s own work and the results of previous investigators 
On the whole, however, the treatise will be very useful to 
students of influenza There are a number of misspellings of 
proper names, and, unfortunately, a number of authors cited 
in the text are given no corresponding reference m the bibli¬ 
ography An interesting and attractive feature of the mono¬ 
graph is the writer’s willingness to inject his own views—in 
many cases stimulating and instructive—into the discussion 

The Psvciiolooy op Evervday Life By James Drever M A B Sc. 

V Phil, Combe Lecturer on rsjchology m the University of Edinburgh 
Cloth Price, $2 50 net Pp IS'l NewXorh E. P Button A Com 
pans, 1921 

Several books on the psychology of everyday life are 
already available, including the practical book by Swift and 
the psychanaly'tic book by Freud and Brill The present 
text IS more psychologic and less popular than Swift’s book, 
and less medical than Freud’s It is written in a clear, easy, 
readable style although somewhat advanced over elementaly 
books on psychology Of particular interest is the chapter 
on ‘‘Remembering and Forgetting,” the author accepting 
Freud’s view that slips of the tongue or pen, or slight mis¬ 
takes of carrying out intended actions, mislaying of objects 
and a host of other small errors are symptomatic of interference 
directly or indirectly on the part of submerged complexes A 
final chapter deals with spiritistic phenomena, which the 
author regards as forms of disassociation pure and simple, 
and highly improbable A valuable bibliography of the hun¬ 
dred best books in psychology for the general reader is 
appended. 

Missstande im Arzneiuittelwesen van 'Vorscueage zu hirer 
Bekampfumg "Von Dr Emil Reiss Pnvatdozenf an der Universitat 
Frankfurt a M Paper Price 6 marks Pp dO Berlin Julius 
Springer 1921 

Wanted, in Germany an institute for the examination of 
new remedies like the one now m existence in North America 
(the Council on Pharmacy and Chemistry) That is the chief 
theme of this phamphlef, aimed at the correction of abuses 
connected with the overproduction of pharmaceuticals We 
may spare ourselves the description of these abuses, as they 
are identical with those that prevailed in this country prior 
to the organization of the Council, and which unfortunately 
still continue to exist, though in somewhat less obnoxious and 
dangerous form The evil effects of these on the medical 
profession, the pharmacists, the manufacturers and the public 
are systematically discussed in turn The 'Tnstitut fur 
Arzneiraittelprufung" should he, in the author’s opinion, estab¬ 
lished by the government, but, owing to the impossibility of 
accomplishing this in Germany for a long time to come m 
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Mcw of present financial and political conditions, Reiss wel¬ 
comes the inauguration of such an institute on prnate initia- 
ti\e bj a committee of the Deutsche Gesellschaft fur innere 
Medizin in connection with the Pharmacologic Institute of Ber¬ 
lin He suggests the advisability of hav ing two such institutions 
Ill the countrj, so that a manufacturer dissatisfied with the 
decision of one might appeal to the other Another remedy 
proposed by the author is an abrogation or modification of 
the trade-mark law so that the almost perpetual monopoly 
that can be enjoyed by anj one for the mere exercise of his 
imagination would be abolished The present law directly 
encourages, and makes profitable, frauds of all kinds, as that 
of introducing substances as new by the mere coming of a 
new name for them, while it does not e\en protect the con¬ 
sumer as regards the identity of a product The owner of a 
trade-mark maj change the product as he pleases, as is 
known to have occurred in a number of instances If, on the 
other hand the patent law—which in Germany merely pro¬ 
tects the process—should be found insufficient protection to 
an inventor of a new remedy to make m\ estigation worth while, 
the law might be changed to cov er the substance itself (as 
we have it in this country) Another remedy advocated is 
improvement in the teaching of prescription writing Since 
the introduction of the biologic method in the teaching of 
pharmacology, prescription writing has become a lost art, 
and this has encouraged the dev elopment of the deplorable 
excrescences of the pharmaceutic industry of today If the 
teacher of pharmacology is purely a theorist, who merely 
knows the action of drugs upon animals, he should associate 
with himself a clinical man who can make the subject of 
prescription writing interesting and profitable to the student 
Even though, thanks to the Council on Pharmacy and Chem¬ 
istry, we are much farther along in this country m the cor¬ 
rection of the abuses under discussion, the pamphlet contains 
a number of suggestions well worthy of attention 

Bemch Stupors A Study of a New Mvnic Depressive Reaction Tjpe 
B> August Hoch M D Cloth Price $2 50 Pp 284 New 'iork 
The Macmillan Company 1921 

This posthumous monograph, edited by Dr John T 
McCurdy, contains an excellent description and an intelligent 
analysis of this syndrome of mental medicine The stupors 
are defensory actions, one may say that they are the result 
of choice by the individual There is but one way to give a 
mental history correctly in diary form and in extenso There 
are 100 odd pages of fine print devoted to case histones The 
cardinal symptoms of the stupor reaction are paucity of affect, 
inactivity, negativism and catalepsy These symptoms can be 
shown in most cases to be due to ideas of death The dis¬ 
cussion on diagnosis shows the same high plane of assurance 
as it would if typhoid or syphilis, instead of intangible 
mental states, were the subjects There is a concise summary 
of the stupor reactions, and the book closes w ith a short dis¬ 
cussion of the literature 

A Manual of Surgical Anatomy By Charles R \\ hittaker 
FRCS FRSE, Senior Demonstrator of Anatomv Surgeons Hall 
Edinburgh Third edition Cloth Price $3 50 Fp 429 with 90 
illustrations New \ork William Wood & Co 1921 

This volume contains material prepared and used in the 
author's lectures to students The surgical anatomy of the 
various regions of the body is discussed according to a 
definitely outlined plan Each region is described and the 
surgical possibilities pointed out in such a way as to visualize 
them and to hold the attention of the reader This application 
m instances may be open to criticism, although the anatomic 
descriptions show a thorough preparation in that subject In 
stating that the free communication between the lymiphatics 
of the pancreas and bile ducts explains why chronic pan¬ 
creatitis IS often a sequel of cholecy stitis and cholangeitis, 
the author is assuming as proved only one of several theories 
of origin, and that one not generally accepted The old 
nomenclature is used with a few exceptions In certain 
instances the old is used in one place and the new later Since 
the Basle anatomic nomenclature has been set as a standard 
and IS being taugbt in the best medical schools, the old 
nomenclature should be discontinued The diagrams and 


illustrations are nearly all original and are inserted where 
most needed A table of the ossification centers of the 
epiphyses of the bones, with a brief discussion, is given, 
unfortunately, the date of beginning ossification is not 
entered This knowledge must be available in the inter¬ 
pretation of roentgenograms, and the table should be com¬ 
pleted The volume gives the student that clinical applica¬ 
tion so necessary for visualizing anatomic details and remem¬ 
bering them from dissections and studies of exhaustive text¬ 
books To the practitioner it offers a much-needed review of 
surgical anatomy that will not overburden his time and will 
hold his interest by taking him back from his clfnical experi¬ 
ence to the anatomic details 

Tasciienduch dee okonomischen u eationellen Rezeptue Von 
A Frolich Prof fur Pharmakologie und R Wasicky Prof fur Phar 
makognoste Paper Pp 215 Berlin Urban 6L Schvvarzcnberg 1921 

The deplorable financial condition of tbe masses of central 
Europe is reflected by this booklet, which aims to suggest to 
the physician ways by which he can greatly reduce the 
expense of medicaments to his patients Thus, to save the 
almost prohibitive price of glassware, the physician is advised 
to prescribe powders instead of solutions, and to have the 
patient prepare the solution at home This frequently has 
other advantages Ordering tannic acid in powder form and 
having It dissolved by the patient, as required, overcomes the 
disadvantage of instability of the tannic acid solution, which 
has so great a tendency to become moldy Some of the other 
rules formulated are Have the patient prepare his own infu¬ 
sions and decoctions of mildly acting vegetable drugs by writing 
for “species ’ Prefer tablets to pills powders and mixtures 
AVhen prescribing m solution, use aqua fontana instead of 
aqua destillata whenever expedient Order ammoniacal 
rather than alcoholic liniments Use domestic instead of 
imported drugs Avoid as much as possible the prescribing 
of specialties and 6f trade-mark chemicals In the “special 
part,” the various therapeutic classes of drugs are briefly 
reviewed, and the least expensive means of securing drug 
effects are pointed out In prescribing for the poor whom we 
have with us even in this land of plenty, some of the prin¬ 
ciples pointed out might well be applied 


Miscellany 


PLUMBING INSPECTION 

The Journal has often commented on the inconsistency of 
the claims advanced for “sanitary plumbing’ as an agency m 
preventing tbe dissemination of disease For reasons that 
are easily understood money can often be raised more readily 
for purposes of health protection than for some other pur- 
noses There are consequently frequent attempts made to 
utilize interest m disease prev ention as a means for expen¬ 
diture which might otherwise meet opposition A recent 
movement in this direction is seen in the endeavor of plumbers 
to assume the title of “Sanitary Engineer ’ 

The whole case has been admirably presented in a recent 
article m the Bngiticcnng News Record (87 195 1921) 

“According to a law affecting all cities m New York State 
plumbing inspection is included m the duties of the local 
health authorities With our present conceptions of public 
health work such an idea seems highly fantastic for the effects 
of faulty drainage m causing disease are known to be very 
small indeed Whatever the original idea the plumbing codes 
now generally in effect have but the slightest connection with 
the activities of a public health unit as now carried on The 
plumbing code of Rochester like the building code concerns 
only questions of materials workmanship and type of fixtures 
A plumbing inspector does not attempt to decide whether con¬ 
ditions are sanitary or not He simply secs that the plumbing 
system is of an accepted kind of proper materials and prop¬ 
erly installed This done he goes away and forgets it until 
informed that it has broken down in some particular Then 
he makes sure, as before, that the necessary repairs arc made 
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m a workmanlike manner The plumbing inspector requires 
that a stack be of a given size, the building inspector makes 
sure that rooms have the floor and window area considered 
necessary to the health of the occupants One is as much 
concerned with the public health as the other Both are con¬ 
cerned with original construction only, and both should be 
m the Bureau of Buildings, which has the control of original 
construction for its object, not in the Bureau of Health, which 
is charged with the correction of unhealthy conditions 

"It furthermore is not good management to put an inspec¬ 
tion service concerned only with materials and workmanship 
under the inspection of a man trained in medical matters, 
whose attention is almost wholly taken up with fighting dis¬ 
ease It has resulted, in the case under discussion, m almost 
complete separation and independence of the inspection 
service 

"The municipal health bureau is an organization whose 
purpose IS the prevention and control of disease Its annual 
appropriations almost always are inadequate, and it is unfair 
to that body and misleading to the taxpayers to support out 
of these appropriations, ostensibly for protection of public 
health, an inspection service concerned with protection of 
property values far more than with the prevention of disease 
This practice is quite general in American cities, and seems 
to be a survival of the older public policy which puts property 
interests above human life or health It is a neat and success¬ 
ful scheme for protecting property values with money the 
uninformed citizen naturally believes is being spent in con¬ 
trolling disease ” 


THE UNITED STATES PHARMACOPEIA 
Many Deletions from the Tenth Revision 

The chairman of the committee on revision of the United 
States Pharmacopeial Convention has made public a report 
which includes the following statement 
The Subcommittee on Scope recommends that the following 
articles official in the U S P IX be not admitted to the 


U S P X 

Acidum Gallicum 
Acjdum Hydrobromicum Dilutum 
Acidum Hydroc>amcum Dilutui 
Aetdum Hypophosphorosum Dilu 
turn 

Acidum Nitrohydrochloncum 
Acidum Nitrohjdrochloncum Di 
lutum 

Aethylis Carbamas 
Aluraini Hydroxidum 
Ammonii lodidum 
Ammonu Salicylas 
Ammonii Valeras 
Amygdala Dulcis 
Anisum 
Aqua Rosae 
Aqua Aurantii Florum 
Argenti Ovidum 
Arnica 

Aspidosperma 

Auri et Sodii Chloridum 

Bismuthi Betanaphtholis 

Bismutbi et Ammonn Citras 

Bismuthi Subsalicylas 

Bromoforum 

Caffeina Citrata 

Oiffeina Citrata EfFer\escens 

Calcii Glycerophosphas 

Calcii H>pophosphis 

Calcii Sulphidum Crudura 

Camphora Monobromata 

Ceni Oxalas 

Chondrus 

Cimificuga 

Cinchoninae Sulphas 
Copaiba 
Coriandrum 
Diacetjlmorphina 

Diacetylmorphinae Hydrochlo- 
ndum 
Diastasum 

Fern et Quinae Citras 
Fluidextractum Sarsapanllae Com 
positum 
Foeniculum 
Frangula 
Guaiacum 
Guarana 
Humulus 

Hydrarg>n Oxidum Rubrum 
Hydrastina 

^ Hydrastminae Hydrochlondum 
Lactucarium 


Liquor Sodii Arsenatis 
Lithii Bromidus 
Lithii Carbonas 
Lithii Citras 
Maltum 

Mangani Dioxidum Praecipitatum 

htatncaria 

Mezereum 

Morphina 

Moschus 

Oleorcsma Petroselmi 
Olcoresina Pmens 
Oleoresina 7ingibcris 
Oleum Cubebae 
Oleum Pimentac 
Oleum Thymi 
Pctroselinum 
Physostigma 
Pilocarpus 
Piper 

Potassn Hypophosphis 
Pyrethrura 
Quininae Salicylas 
Sabal 

Sanguinana 

Sarsaparilla 

Sassafras 

Sinapis Alba 

Sodii Arsenas 

Sodii Arsenas Exsiccatus 

Sodii Glycerophosphas 

Sodii Hypophosphis 

Sodii Perboras 

Sodii Phenolsulphonas 

Sparteinae Sulphas 

Spigelia 

Staphisagria 

Strontii Bromidum 

Strontu lodidum 

Strychnina 

Sumbul 

Syrupus Calcii Lactophosphatis 

Syrupiis Hypophosphitum 

Syrupus Sarsapanllae Composilus 

Taraxacum 

Tnticum 

Uranii Nitras 

Veratnna 

Viburnum Prunifolium 
Xanthoxylum 

Zinci Carbonas Praecipitatus 
Zinci Phenolsulphonas 
Zmci Valeras 


Medicolegal 


Note to Be Paid by Medical Exanunationa 

(Dobbs cl al V Johnson (Texas) 230 S Ji JOSS) 

The Court of Civil Appeals of Texas says that the plain¬ 
tiffs were the agents for a life insurance company The 
defendant was a physician whom they had had appointed 
medical examiner for the companj, and who admitted receiv¬ 
ing $485 in examinations He took out a policj m the com¬ 
pany for $10,000 life insurance, and for the premium gave 
the plaintiffs his note for $285 The note at its close pro¬ 
vided “To he paid by medical examinations ” When they 
sued on the note, it contained credits amounting to $85 The 
evidence showed that not enough examinations were made 
during the first six months after the note was executed to 
pay It off, and the defendant contended that failure to give 
him enough examinations in the six months, at the end of 
which the note became due, automaticallv discharged his 
liability on the note Judgment was rendered that the plain¬ 
tiffs take nothing by their suit, and that the note be can¬ 
celed and annulled, but that judgment is reversed by the 
court of cuil appeals, which renders one in faior of the 
plaintiffs The court holds that the defendant should be 
estopped to deny his Inbilitj He obtained full \alue for 
the note, and he should not be allowed to profit at the 
expense of the pajecs of the note Where a party to a con¬ 
tract has recened and retained the benefits of a substantial 
performance thereof by the other party, he cannot rescind 
the contract, but it must be earned out There was no 
basis in the c\ idence on which to found a cancellation of 
the note There was no pretense of fraud, accident or mis¬ 
take, but the cancellation was based on a claim of payment 
because enough examinations were not furnished the defen¬ 
dant to pay off the note This could form the basis of no 
suit, except one for damages, and these were neither alleged 
nor proved The consideration for the note was fully paid 
in the issuance of the $10,000 policj, and the defendant could 
not escape pajunent of the premium after having enjojed the 
benefit of the insurance for more than a year The partial 
breach of contract, if such breach occurred, would not form 
the basis for a rescission of the contract, but might justify 
a suit for damages In this case, however, the defendant 
continued the contract after he said it was breached, and 
such waiver would have the effect of doing away with the 
effects of a breach 

A Childbirth Case—Error in Referring to Pus 

(Sr/incLky j Zanto (IVts) 182 N tV R 751) 

The Supreme Court of Wisconsin says that, March 5, 1919, 
while attending the defendant, the plaintiff was employed to 
take care of the defendant’s wife, who was delivered of a 
child on the same evening For several dajs thereafter the 
plaintiff attended both husband and wife According to 
his testimony, he detected sjmptoms of pneumonia in the 
wife, March 9, and on the 10th began a course of treatment 
for such disease, and continued it until the 13lh, and treated 
her for no other ailment during that time At the defendant s 
request, on the 11th another physician was called in consul¬ 
tation, who thereafter testified that Mrs Zanto was suffering 
from a critical stage of pneumonia, that he made a manual 
examination of, and found there was no trouble with, the 
uterus March 13, the plaintiff was discharged, and a Dr 
Berwick was called When the plaintiff sued the defendant 
for the medical services which he had rendered to the defen¬ 
dant and his wife, the defendant counterclaimed for damages 
on account of the plaintiff’s alleged negligence in treating 
Mrs Zanto A number of physicians were called by each 
side as experts Dr Berwick testified that at his first visit 
he found the defendant’s wife suffering from septic, or blood 
poisoning, with a very high temperature caused by such con¬ 
dition, that the source of such trouble was in the uterus, 
that the condition of the uterus at that time was such that 
it was dangerous to attempt to clean it out That at such 
time, March 13, Mrs Zanto had no pneumonia, and there 
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^^e^e present no indications that she had recentl> been so 
afflicted, that four da>s afterward the witness flushed artd 
cleared out the uterus, that in the strongly odorous fluid 
discharge that came at that time, in quantity approximately 
a pint, he found a portion of the placenta about the size of 
a pigeon’s egg, that the critical condition in uhich he found 
Mrs Zanto Mas the direct and probable result of the failure 
to remoie such portion of the placenta He also testified 
that at the time of such discharge from the uterus there was ^ 
no pus Nor was there any testimonv in the record which 
tended to qualify or contradict this statement as to the 
absence of pus in the discharge Nevertheless, a hjpothetic 
question v\ as put to one of the medical experts m which was 
included the finding of such a piece of placenta eleven days 
after the birth of the child, that the womb gave away blood 
and pus in amount equal to half a pint, and a temperature 
that rose from 104 to 106 during the period of five to seven¬ 
teen days after the birth Moreover, the existence of pus 
was made a part of the hypothetic questions by the defen¬ 
dant’s counsel m his examination of all the medical experts 
save one The plaintiff testified that he did examine the 
afterbirth and found that it was intact He was corroborated 
on both of these points by the midwife m attendance, and 
as to the fact thaf-he did make some examination of it by 
the defendant The trial resulted in a verdict and judgment 
for the defendant That judgment is reversed, and the cause 
remanded for a new trial, because, although Dr Berwick 
testified directly that there was no pus in the discharge some 
eleven days after the birth of the child and in which was 
found, as he claimed, an overlooked portion of the placenta, 
yet it was quite apparent that, through a mistake which 
could easily arise in the trial of such a lawsuit, the court 
and counsel on both sides seemed to have assumed that there 
was testimony which would warrant the including as an 
impor’ant feature of the hypothetic question asked of the 
medical witnesses the existence of pus in such discharge A 
consideration of the entire testimony satisfies the supreme 
court that the reiterated inclusion of and emphasis on this 
element of pus as being present in the discharge must have 
influenced the jury in a substantial degree m arriving at the 
verdict which it rendered The supreme court is also con¬ 
vinced that the error was of such a nature that it must be 
declared to have caused a substantial prejudicial error, for 
which the plaintiff should be granted the relief of a new 
trial 

Due Process of Law Denied by Vasectomy Statute 
ct al v Smith (Ind) 131 N E R 2) 

The Supreme Court of Indiana, in affirming a judgment in 
favor of plaintiff Smith holds that the trial court was correct 
in enjoining the defendants from performing, or causing to 
be performed, the operation of vasectomy on him The 
supreme court says that the plaintiff was a prisoner in the 
Indiana Reformatory, and that the chief physician, board of 
managers, and two chosen surgeons were proposing to act 
pursuant to the Indiana statute of 1907, which provides that 

It shall be compulsory for each and every institution m the state 
intrusted with the care of confirmed criminals idiots rapists and 
imbeciles to appoint on its staff in addition to the regular institutional 
physician two skilled surgeons of recognized ability whose duty it shall 
be in coniunction with the chief surgeon of the institution to examine 
the mental and physical condition of such inmates as arc recommended 
by the institutional physician and board of managers If, in the judg 
ment of this committee of experts and the hoard of managers procrea 
tion IS inadvisable and there is no probability of improxemcnt of the 
mental condition of the inmate it shall be lawful for the surgeons to 
perform such operation for the preieution of procreation as shall be 
decided safest and best But this operation shall not be performed 
except in cases that have been pronounced unimprotable 

Wholly aside from the proposition of cruel and unusual 
punishment, and infliction of pains and penalties by the legis¬ 
lative body through an administrative board, it is very plain 
that this act is in violation of the fourteenth amendment to 
the federal constitution in that it denied the plaintiff due 
process of law He had no opportunity to cross-examine the 
experts empowered to decide that this operation should be 
performed on him He had no chance to bring experts to 
show that It should not be performed, nor had he a chance 
to controvert the scientific question that he was of a class 
desiginled in the statute 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists New Ha\en Conn Dec 28 30 
American Phjsiologjcal Society New Ha\en Conn, Dec 28 30 
Am Soc for Pharm and Exper Therap Ncr Haven Conn Dec. 28 30 
Society of American Bacteriologists Philadelphia, Dec. 27 29 


SOUTHERN MEDICAL ASSOCIATION 

Fifteenth Annual Meeting held at Hot Sfrings Ark Nov 1417 1921 

The President, Dr. Jere L Crook, Jackson, Tenn, 
m the Chair 

Early Diagnosis and Treatment of Joint Tuberculosis 
Dr loHh T O Ferrall, New Orleans Sufficient care is 
not taken m making a diagnosis in the average case of early 
joint tuberculosis Not only local treatment but also rigid 
and long continued constitutional treatment is required, for 
tuberculous joints over a period not less than two years, 
especially as regards weight bearing The promiscuous open¬ 
ing of tuberculous abscesses and haphazard curetting of 
sinuses IS extremely bad surgery The end-result striven for 
should npt be ankylosis, but a functioning joint 

Roentgen-Ray Study of the Lumbosacral Spine 
Dr Archer O’Reillv, St Louis Abnormalities and varia¬ 
tions in the lumbosacral region are very common In some 
cases, how ev er, variations m a minor degree are due to dis¬ 
tortions as a result of the position of the patient when the 
roentgenogram is made Variations of the lumbosacral spine 
arc not confined to patients with back symptoms, but are 
also seen in about 50 per cent of the cases in which back 
symptoms were absent It is probable that in these cases the 
spine IS inherently weak, and that eventually backache or 
strain may develop Irregularity at the lumbosacral articula¬ 
tion is very common, not only in persons suffering from back¬ 
ache, but also in those who have never had back symptoms, 
so that the surgeon in cases of injury, must be very guarded 
in stating that there has been displacement or fracture as a 
result of the accident 

Operative Treatment of Certain Fractures 
(Femur, Humerus and Forearm) 

Dr. Edwin W Ryerson, Chicago Whitman’s method is 
simple and is followed by a high percentage of good results 
It can rightfully be called an operative method, because it 
involves the actual reduction of the fracture, usually under 
an anesthetic The technic should be perfectly understood 
by general practitioners, for they are the men who take care 
of most fractured hips This method is applicable to the 
great majority of cases of fracture through the neck of the 
femur (intracapsular type), no matter how old or how fat 
the patient may be The union may not be absolutely 
accurate from an anatomic point of view, but it is almost 
certain to be excellent from a functional standpoint Very 
few fractures will require open operation if they have had 
competent mechanical treatment, but few communities at 
present are provided with the requisite appliances and 
materials for the proper treatment of many of the common 
and disabling forms of fracture 

Essentials of Successful Leadership for Public Work 
on a County Basis 

Dr S W Welch, Montgomery, Ala The primary require¬ 
ment for successful leadership for public health work on a 
county basis is native ability to deal with people supple¬ 
mented by a medical education and an understanding of the 
operation of law in human conduct, particularly with rela¬ 
tion to rural psychology A detailed and comprehensive 
knowledge of scientific phases of the health field seems less 
essential to the health officer in the early beginnings of 
health organization than ability to anticipate popular needs 
and harmonize divergent interests The extent to which w. 
effective supervision bv the state board of health may con- / 
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tribute to an uninterrupted yield of results in county health 
work and to the continued individual growth of professional 
personnel is dependent on a set of conditions in which prob¬ 
lems of organization and administration are inextricably 
interwoven 

Control of Typhoid in Rural Communities 
Dr Aleck P Harrison, Austin, Texas There is a con¬ 
stant source of infection in rural districts, the open-back 
privj, the open, unprotected wells, the unscreened houses 
being the chief sources of danger Typhoid may be controlled 
and eradicated by educating the people, building sanitary 
privies, using pumps instead of open wells, screening the 
houses, properly treating patients and protecting all water, 
food and milk supplies and, lastly, by rendering a large 
proportion of the population immune by vaccination 

Soil Pollution, a Public Health Problem of Today 
Dr E L Bishop, Nashville, Tenn In the selection of a 
type of privy for community installation in rural districts, 
attention should be given to two general factors 1 The soil 
formation and ground water level The vertical distance 
between an area of pollution and ground water is the impor¬ 
tant one, the horizontal distance is of relatively little impor¬ 
tance, except in the case of limestone fissures and other 
natural or artificial openings 2 Ability to secure commu¬ 
nity application of the type selected, taking into account the 
accessibility of materials, the economic status of the commu¬ 
nity to be served, and individual willingness to buy the 
degree of protection decided on 

Fish as an Antimosquito Agency 
Dr J A Leprince Memphis Tenn Each county health 
officer in the malaria belt should make it his business to see 
that a fish hatchery is established at the county seat, where 
those who come into town on Saturday afternoons can and 
will notice It In some towns a concrete tank can be placed 
in the court house square, gambusia installed therein, and the 
attention of the public invited to it by an appropriate sign 
Also, owners of permanent stock ponds generally allow us to 
use their property as hatcheries In many counties there are 
permanent ponds near well traveled good roads These ponds 
can easily be stocked at small expense, and large signs used 
to tell the rural public that the county health officer can 
supply them with gambusia In many cases the women’s 
clubs, chambers of commerce or similar bodies will gladly 
help to finance the making and installing of this large adver¬ 
tising sign If correctly planned, mosquito control measures 
can be made to be a lever for other classes of rural sani¬ 
tation that are not yet so readily measured by the public eye 
The county superintendents of schools can be interested, and 
jars of fish kept in each school Final school examination 
papers can contain a question or two about gambusia There 
should be properly labeled exhibits of gambusia at every 
county agricultural fair This exhibit could be used to induce 
farmers to breed this fish in their stock ponds 


The More Common Causes of Chrome Urinary 
Obstruction in Male Children 
Dr W a Frontz, Baltimore Congenital valves of the 
posterior urethra and spina bifida are the most frequent 
causes of chronic urinary retention in children As the 
internal vesical sphincter and prostatic urethra are frequently 
widely dilated in both conditions, developmental defects of 
the lumbar and sacral spine should always be eliminated 
The treatment of obstruction from congenital urethral \alves 
is most satisfactory if instituted before the development of 
serious lesions of the upper urinary tract 


Spina Bifida with Associated Diverticulum of Bladder 
(Urachus) and Pyonephrosis 

Dr Joseph H Smith, Memphis, Tenn My case presented 
failure to close of the third, fourth and fifth neural arches 
of the third fourth and fifth lumbar vertebrae, some contrac¬ 
tion and distortion of the pelvic bones, curvature of the 
spine over this region, supernumerary or accessory first 
lumbar rib, meningocele over the sacrolumbar region, marked 
trabeculation of the bladder in its entirety, distorted left 


ureteral orifice and orifice of diverticulum (urachus) The 
diverticulum extended far up into the right hy pogastrium, the 
contents were approximately SOO c c , it formed a large 
fluctuating tumor when distended There was also a pyo¬ 
nephrosis of the left kidney, a large pelvis with abrupt ter¬ 
mination of the distention downward of the thorium shadow 

Problem of Chrome Infection of Prostate 
Dr Adraham Nelken, New Orleans It is my opinion that 
the prostate is involved in 8S per cent of all cases of gonor¬ 
rheal urethritis and in about SO per cent of all cases of non¬ 
specific infection of the urethra 

Postoperative Care in Surgical Conditions of the Kidney 
Dr H W E Walther, New Orleans The immediate 
after-care of the patient as relates to shock deserves careful 
attention Keeping the patient quiet, warm, away from drafts, 
guarding against pain by hypodermic administration of mor- 
phin sulphate, pantopon, papaverin or the oral administration 
of some anodyne, and establishing diuresis by giving water 
freely either by mouth, by hypodermoclysis, by proctoclysis 
or by infusion will do much toward restoring the patient 
Hemorrhage at operation, which cannot be arrested by hemo¬ 
static forceps and ligature, is best controlled by packing 
Whether the guaze pack employed should be dry or saturated 
with one of the thromboplastin preparations still remains a 
mooted question 

Glucose Tolerance Test in the Obese 
Dr James E Paullin, Atlanta, Ga We selected for this 
study twenty -SIX cases, all showing from 10 to 80 per cent 
overweight Before accepting them we determined as nearly 
as we could that the kidneys showed no essential damage 
which would influence the character of the reaction We 
detected at least five prcdiabetics, and two of the five have 
definitely developed diabetes The test is of great value in 
stressing the importance of dietary therapy in these cases 

Food Allegry as a Cause of Abdominal Pain 
Dr W W Duke, Kansas City, Mo The gastro-intestinal 
mucosa may become hypersensitive to an article of food with 
the result that the patient experiences severe abdominal pain, 
often associated with nausea and v omiting, whenever he eats 
the food to which he is sensitive The symptoms of food 
allergy may sunulate somewhat those of a surgical lesion in 
the abdomen, and an error in diagnosis can be made unless 
this condition is kept in mind 

Rationale of Digestive Therapy 
Dr Ernest H Gaither, Baltimore Our most encouraging 
results have been obtained by the use of various combina¬ 
tions of iron, arsenic and strychnin, given in the hypodermic 
form My personal experience is not sufficient to venture 
an opinion as to the efficacy of the intravenous method of 
drug application Postoperative digestive cases call for the 
exercise of the greatest discretion and closest attention, but, 
as a class, they are the most neglected with which we have 
to deal In the hands of certain investigators, lavage of the 
duodenum and drainage of the gallbladder by the newer 
methods seem to have been productive of good results, but 
their value in digestive therapy has not been conclusively 
established as yet In true digestive neurosis, when an 
absence of organic change is proved the best results are 
obtained by prescribing a well regulated, properly balanced 
general diet, and psychotherapy with hygienic, dietetic and 
medicinal principles applied symptomatically 

Newer Methods m the Treatment of Diabetes 
Dr Elliott P Joslin, Boston Improvement in the care 
of patients with diabetes will come from physicians hav ing 
them in their own hands If the duration of diabetes acci¬ 
dentally discovered by insurance companies is twelve years, 
it lies in the power of every practitioner not only to dupli¬ 
cate their results for similar age periods, but to surpass them 
The physician should detect diabetes, not by accident but 
by design Thereby treatment can be begun at a still earlier 
stage 

(To be continued) 
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American Journal of Obstetrics and Gynecology, 

St Louis 

November 1921 No 5 

■*De^ elopmcnt of Hjmien F J Taussig St Louis—p 471 
Hemorrhage from Nonpregnant Uterus in Absence of Neoplasm \V A 
Scott Toronto Ont—p 479 

0\ulation and Menstruation as Postoperatue Considerations T J 
Walkins Chicago —p 489 

Radical Conscr\atism m Surgical Treatment of Chronic Adnexal Dis 
ease. F C Holden New \ork—p 493 
•Disposition of Uterus Following Salpingectom) Where It Is Desirable 
to Preser\e Menstruation C Culbertson, Chicago—p 497 
Torsion of Uterine Adnexa Occurring Before 1 uberty Torsion of 
Normal Adnexa Report of Case Review of Literature Since 1900 
R R Smith and W J Butler Grand Rapids Mich —p 507 
Management of Abortion from Study of 530 Consccutne Cases O A 
Gordon Neu "iork—p 521 

Development of Hymen—Picturing a vagina that lies 
nearer the surface than in lower animals Taussig says the 
squatting posture must have gn en rise to contamination with 
insects and irritating substances from the ground unless 
Nature had taken some means to offer protection The usual 
conception of the labial folds is that they hat e such a protect¬ 
ing function and it does not seem unreasonable to suppose 
that the hjmen similarlj and in a more direct manner served 
to keep out foreign material from the tagina Particularly 
during the first years of life before the labia and their hairy 
covering are fully developed would such a htuneneal fold 
sene a definite purpose According to this view, then, the 
hymen dates back to the time when the progenitors of the 
human race squatted on the ground 
Fundectomy After Salpmgectomy to Preserve Menstrual 
Function —Culbertson maintains that the reduction of the 
uterus in size hj removal of its entire fundus is a ready 
method of disposing of the organ after salpingectomy when, 
particularly in joung women, it is desirable to preserve 
menstruation Fundectomy becomes a logical procedure not 
only in operating for the cure of infectious processes, but 
also for simple sterilization, for ectopic pregnancy, ovarian 
C} stomata and like conditions Its only contraindication from 
a technical point of Mew is that of procidentia uteri 

American Journal of Ophthalmology, Chicago 

No\ ember 1921 4, No 11 

Disciform Keratitis \V C Bane and W M Bane Denver—p 801 
Late Traumatic Detachment of Retina Its Prophylaxis and Importance 

from Disability Compensation Standpoint H Gifford Omaha_ 

p 803 

Tenotomy and Looping for Surgical Correction of Strabismus. F O 
Schwartz St Louis—p 806 

Retinal Angiosclerosis L A Copps Marshfield Wis—p 810 
Eye Findings in Brain Injuries N M Black Milwaukee—p 8J9 
Causes and Preiention of Blindness N B Harman London—p 82? 
Neighborhood Signs m Pituitary Tumor J J Keegan Omaha—p 835 
Extraction of Senile Cataract C A Veasej Spokane Wash—p 846 
Microphthalmia with Encephalocele H I Begle Detroit—p 850 
Ophthalmic Herpes Zoster H G Thomas Oakland Calif—p 853 
E>e Complications of Variola J C Decker Sioux City, la—p 854 
Toxic Amblyopia from Alcohol and Copenhagen Snuff E J Brown 
Minneapolis—p 854 

Paralsis of Conxergence Report of Cases J P Israel New York_ 

p 856 

Amencan Journal of Public Health, Chicago 

Ko\ember 1921 11 Jvo 11 

Use of Centrifuges for Dewatering Sludge T C Hatton_p 953 

'Results of Reccntlj Passed Ordinance Requiring Pbrsical Examination 
of All Persons Connected witb Food Handling m Restaurants Bak 
ones Grocer, Stores Etc t, B Glojne Kansas Cit, Kan —p 963 
Abstract of Report of Committee on Accuracy of Certified Causes of 
Death —p 966 

Need for Specul Health Protection of Employed Adolescents H H 
Mitchell—p 973 

Smallpox Incidence and Measures of Control in Amencan and Canadian 
Cities 1919 and 1920 L. K. Frankel—p 979 

Public Health Program of League of Women Voters V H Parker_ 

p 992 


National Child Health Counml C Dmwiddie.—p 995 
Coordination of Public Health Actmties P K. Brown San Francisco 
—p 999 

Sacramento Water Supply J R Snjder—p 1004 

Results of Physical ETiammation of Food Handlers—Up to 
the present time, 1,860 persons have been examined by the 
Kansas Citj Department of Health and Sanitation Two 
hundred and forty-nine ha\e been examined by a family 
physician One hundred and twelve persons either left town 
or quit work as soon as the department started to enforce 
the ordinance The vast majority of those who left town 
and quit work did so because they felt sure that they could 
not pass the examination From the results of the examina¬ 
tions It would appear that the hotel and restaurant workers 
have a greater liability to venereal infection Another point 
stressed is that all of the persons examined by family physi¬ 
cians were reported to be in perfect health The chief service 
rendered by the ordinance has been the locating of a large 
number of infectious venereal diseases 

Archives of Dermatology and Syphilology^ Chicago 

December 1921 4, No 6 

•Treatment of Early Sjphilis C M Smith Boston—p 723 
•Therapeutic Action of Silver Arsphenamin J A Fordice New \ ork 
—p 737 

•Rare Form of Suppurating and Cicatrizing Disease of Scalp F Wise 
and H J Parkhurst New York—p 750 
•Bowen Type of Epithelioma L B Mount Alban> N \ —p 769 
•Treatment of Late Syphilis and of Syphilis m Mother and Child 
J H Stokes Rochester Mmn—p 778 
•Crude Coal Tar m Dermatology C J White Boston —p 796 
Parapsoriasis E D Chiproan San Francisco —p 807 
•Herpes Zoster as Primary Ascending Neuritis D W Montgomery, 
San Francisco—p 812 

Treatment of Early Syphilis—The minimum of treatment 
for a case of primary or early secondary syphilis m Smith's 
opinion should consist of (1) mercurial dressings to initial 
lesions, (2) intravenous arsphenamin, 01 gm to 40 pounds 
body weight, repeated m from three to five davs, and then 
at five day or weekly intervals until six to ten injections have 
been given, (3) full doses of mercury, preferably by intra¬ 
muscular injection, if an insoluble salt, fifteen injections 
should constitute the first course, and (4) frequent examina¬ 
tions of the urine Following the mercurial injections, an 
interval of five or six weeks should elapse before checking 
up with the Wassermann test If it is positive, the first 
courses should be repeated If negative, a vacation of three 
months is allow ed, at the end of which time ten or tw elv e 
mercurial injections and from four to six of arsphenamin are 
given With a second negative Wassermann reaction during 
the following six months from six to eight mercurial injec¬ 
tions are given, and during the next year the patient should 
receive short courses of mercurv An examination of the 
cerebrospinal fluid should be made early m the disease if 
possible and certainly before the patient is discharged 
Patients with organic disease who acquire syphilis are to be 
treated with the same or greater consideration than patients 
showing the same sort of damaged organs of syphilitic origin 
Therapeutic Action of Silver Arsphenamin —Fordyce 
reports on 168 cases of syphilis in which he used silver 
arsphenamin The cases were distributed as follow s Pri¬ 
mary syphilis, four cases, beginning secondary syphilis, ten 
cases, secondary syphilis with a four-plus Wassermann reac¬ 
tion, thirteen cases, secondary syphilis with eruption and a 
four-plus Wassermann reaction thirty-five cases, latent syph¬ 
ilis, twenty-seven cases, tertiary syphilis, nine cases with gum¬ 
mas, neurosyiihilis, fifty-six cases The chief objection to the 
use of silv er arsphenamin is the fear of producing an argyria 
To date, more than a million doses of the drug have been given 
on the continent and about 125 000 doses in this country, and 
no authentic cases of argyrism have been reported Fordyce 
regards silver arsphenamin as being a valuable addition to 
our remedies for syphilis because of its greater freedom from 
reactions It is as efficacious as the older remedies in caus¬ 
ing cutaneous lesions to disappear, and in certain earlv’ cases 
It was perhaps, more rapid m its action The patients in 
whom negative reactions have been obtained have not as yet 
had a 'pinal fluid examination Positive statements, there¬ 
fore, cannot be made as to what the percentage of cures will 
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be ultimately Wbile some of the continental physicians are 
giving as high as 0 5 or 0 6 gm at a dose, until more is known 
about the drug Fordjce does not favor making the maximum 
dose at the present time greater than 0 3 gm 
Suppurating and Cicatrizing Disease of Scalp—Wise and 
Parkhurst report a case of perifolliculitis capitis abscedens 
et suffodiens The disease is a rare one, only three examples 
being reported in the literature The clinical appearances in 
these three cases are almost exactly alike In its active 
stages, before atrophy and scarring have taken place, the 
disease picture differs markedlj from that of any other 
atrophying and destructive disease of the scalp In its end 
stages, after complete involution has occurred, the affected 
areas resemble those seen in folliculitis decalvans, pseudo¬ 
pelade and other similar conditions 
Bowen Type of Epithelioma —Mount summarizes briefly 
eleven cases recorded in the literature and cites one personal 
case 

Treatment of Syphilis —Only that mode of approach, Stokes 
says, will leave a significant impress on our future knowledge 
which envisages the entire disease, employs one or two 
methods in a large series of cases over a period of many 
years, records the results, and which, by lifelong observation 
and periodic complete reexamination, detects impending 
serious pathologic change, and evaluates in detail and with 
accuracy the response of parasite and host 
Crude Coal Tar in Skin Diseases—White is impressed with 
the efficacy of crude coal tar in certain skin diseases He 
uses S per cent incorporated in zinc paste His formula is as 
follows Crue coal tar, 2, zinc oxid 2, cornstarch, 16, 
petrolatum, 16 Mix thoroughly the cornstarch and the 
petrolatum, second, rub together the coal tar and the zinc 
oxid, third, combine the first product with the second This 
method produces a nearly black, perfectly smooth paste 
which smells strongly of coal gas and tar These two injunc¬ 
tions are absolutely essential to success Proper methods of 
application and removal of this paste are to be observed 
Always cut all involved hair short when possible Never 
bandage crude coal tar, pustulation is the result if this injunc¬ 
tion is disobeyed Smear on a medium coating of the paste 
with a wooden throat stick, and cover over the part with 
one thickness of old cotton or linen Thin white cotton 
gloves may be advantageously substituted when we are treat¬ 
ing the feet and ankles, and the footless legs of white cotton 
stockings may be drawn over the arms or legs of the patient 
All of these dressings must be washed and boiled ever> 
twenty-four hours The same crude coal tar should never be 
allowed to remain on the human skin for more than twelve 
hours Every vestige of the previous application must be 
removed before making the next dressing, and this may be 
accomplished by means of sterilized gauze, soaked in the oil 
of sweet almonds or in olive oil 
Herpes Zoster a Primary Ascending Neuritis—Montgomery 
believes that the zoster eruption is due to a trophic distur¬ 
bance following inflammation of a posterior root ganglion, 
and that this ganglionitis is due to a specific virus, possibly 
one of the streptococci, which attains the ganglion by way of 
the skin and the peripheral nerves 

Archives of Neurology and Psychiatry, Chicago 

December 1921, 6, No 6 

•Some Theoretical and Some Practical Aspects of Psychanalysis C K 
Mills Philadelphia—p S95 

•Cntique of Psjchanalysis M Prince Boston—p 610 
•Anatomic Seat of Emotions A Discussion of James Lange Theory 
C L Dana New York—p 634 

Frontal Lobe Pneumonia as Observed in Cyst in Left Frontal Lobe 
Marked Remission of Symptoms Decompression After Thirteen 
Months Necropsy G A Molcen Denver—p 640 
Histopathology of Porencephalus J H Globus New York—p 652 
•Artificial Pneuroorachis m Treatment of Acute Infections of Meninges 
Preliminary Report E A Sharp Buffalo N Y p 669 
Syndrome of Visuopsychic Cortical Area—Based on Stabile Hallucina 
tions and Defective Visual Association in Sane Person H H 
Hopge Cincinnati —p 674 

Psychanalysis Waning —Mills believes psychanalysis, espe¬ 
cially the freudian or sexual variety, is tending toward the 
discard and in another generation will have lost its hold on 
the profession and the community 


Criticisun of Psychanalysis—Prince maintains that the 
great majority and general body of freudian doctrines reached 
by this method of free-association have not only been con¬ 
firmed by other and more exact methods of research, but have 
also been contradicted by the results so reached The failure 
of the psychanalytic method is due to the fact that the find¬ 
ings require and depend on too elaborate, intricate, and, how¬ 
ever ingenious, debatable interpretations, which themselves 
depend on debatable theoretical mechanisms and forces, and 
the method itself is not only inexact and inadequate but open 
to artefacts of the most subtle kind, particularly in the selec¬ 
tion of the data The conception of the subconscious and the 
theoretical structure built upon it approaches more nearly a 
philosophy than a science 

Seat of Emotions—Dana inclines to the opinion that the 
James-Lange theory of emotion is true only m part, that is, 
that the peripheral visceral stimuli are only later and con¬ 
tributing factors to emotion, and that the skeletal muscles 
and sympathetic system do not play an essential part He 
believes that emotion is centrally located and results from 
the action and interaction of the cortex and thalamus The 
bodily sensations which accompany emotion are produced by 
stimuli from the automatic centers in the brain-stem (acting 
on heart, blood vessels and glands), but they only cooperate 
to extend and perhaps intensify the emotion 
Artificial Pneumorachis—Of sixty-four patients treated by 
artificial pneumorachis (mtraspinal injection of air or 
oxygen) by Sharp, twenty-eight have died In the meningo¬ 
coccus meningitis eases only the severe and apparently 
unfavorable cases were treated by this method The mor¬ 
tality of 23 per cent compares very favorably with the statis¬ 
tics of all cases of meningococcus infection in vihich the 
antimcningococcus serum is used alone The mechanical 
effect of the gas in opening secluded pockets of infection has 
undoubtedly prevented relapses as none of the patients who 
have recovered have had a recurrence such as occasionally 
occurrs in other cases The average amount of oxygen 
injected has been from 10 to IS cc The technic employed is 
the ordinary procedure of lumbar puncture with the patient 
lying on the side After removal of as much fluid as will 
flow through the needle, the oxygen is injected bv means of a 
20 c c Luer syringe The oxvgen is injected slowly, using 
from S to 10 cc as measured on the syringe Removal of 
the syringe allows the gas and fluid to escape m a frothy 
mixture Injection of the gas is repeated and the head and 
shoulders slightly elevated to allow the gas to reach the 
cerebral ventricles This results in additional fluid escaping 
when the svringe is removed 

Archies of Ophthalmology, New Rochelle, N Y 

No\erubcr 2921 20, No 6 

Treatment of Cataract 11 Smith London Eng—p 515 
Episcleritis New Method of Approach H L Smske) M B Lcmo 
and B Sacks Bahimore—p 526 
Case of Keloid of Cornea H D Lamb St Louis—p 535 
Lipcmia RetmaJis W F Hard> St Lows—p 543 
Action of Mydnatics and Miotics Their Effects in Hjperfcnsion 
(Glaucoma) C Koller New York—p 550 
Action of Epmephrm on Glaucomatous Eje A Knapp New "iork — 

P 556 

Character of Intis Caused bj Focal Infection W L Benedict, 
Rochester Mmn —p 560 

Case of Intermittent Exophthalmos W G M Bjers Montreal Can 
—p 569 

Arkansas Medical Society Journal, Little Rock 

November 1921 17, No 6 

Nonsiirgical Treatment of Surgicvl Tuberculosis J D Southard Fort 
Smith—p 115 

Skin Lesions of Svphilis L Thompson, Hot Springs National Park 
—p 117 

Journal of Experimental Medicine, Baltimore 

December 1921 34, Ko 6 

•Studies on Treatment of Human Trypanosomiasis wth Tryparsamtd 
(Sodium Salt of N PhenyJgljcincaraid p Arsonic Acid) L Pearce, 
New ork —p 1 

Tryparaamid m Trypanosoimasis —This study of the action 
of tryparsamid in human trypanosomiasis concludes a senes 
of chemical and biologic investigations in a particular prob¬ 
lem of chemotherapy and thus represents the final step in a 
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logical method of approach to such a problem It has been 
shown that triparsannd, the sodium salt of N-phciiylglicme- 
amide-‘/>larsonic acid, possesses a marked trypanocidal 
activity m human tr^panosomIas^s caused by Tr gamhtcnsL 
Single doses of from 0 5 to 50 gm produced a peripheral 
sterilization of lymph glands and blood in an average of 
from SIX to twelve hours The duration of the peripheral 
sterilization following single doses of 17 to 83 mg per kilo¬ 
gram ranged from seventeen to fifty-eight dajs in patients 
who ultimately showed a return of trrpanosomes to the 
peripheral blood In a number of patients, however, treated 
with single doses of 9 to 68 mg per kilogram, no such relapse 
was detected during an observation period of from forty to 
111 days The drug is extremely soluble in water and may 
be administered intramuscularly as avell as intravenously 
The immediate trypanocidal action after intramuscular 
administration was as rapid as that following the intravenous 
route while the duration of peripheral sterilization was 
appreciably longer Relatively few repeated doses produced 
in advanced cases a marked and rapid diminution of the cells 
of the spinal fluid and were associated with definite improve¬ 
ment of mental and nervous symptoms The occurrence of 
visual'disturbances in certain advanced cases was the only 
untoward effect detected during the course of the work, and 
was apparently related to a too frequent administration of 
the drug The condition was transitory in the majority of 
instances and resumption of treatment was not followed by 
a recurrence of this symptom The general beneficial effect 
of the drug was a noticeable feature of its action in both early 
and advanced cases as shown by the disappearance of sub¬ 
jective symptoms, by the return of the pulse and temperature 
to normal limits, by the pronounced improvement of the blood 
picture, and by well marked gains in weight 

Journal of General Physiology, Baltimore 

1921 4, No 2 

Nature of Fo\eal Dark Adaptation S Hccht Woods Hole Mass — 
p 113 

Selective Absorption of Potassium by Animal Cells II Cause of 
Potassium Selection as Indicated by Absorption of Rubidium and 
Cesium P H ilitchell J W Wilson and R E Stanton Provi 
dcnce R I —p 141 

Relation of Respiration to Rhythm in Cardiac Ganglion of Ltmulus 
Polyphemus W E Garrey New Orleans —p 149 
•Comparative Studies on Respiration XI\ Preliminary Stage in 
Progress of Ether Anesthesia E P Smith Cambridge Mass—o 
157 

Stereotropic Orientation of Tube Feet of Starfish (Astenas) and Its 
Inhibition by Light A R Moore New Brunswick N J—p 163 

Comparative Studies on Respiration \X Cause of Partial Recovery 
O L Inman Cambridge Mass—p 171 

Effect of Hydrogen Ion Concentration on Production of Carbon Dioxid 
by Bacillus butyncus and Bacillus subtilis M M Brooks Wash 
ington D C—p 177 

Influence of Electrolytes on Solution and Precipitation of Casein and 
Gelatin J Loeb and R F Loch, New York—p 187 

Origin of Potential Differences Responsible for Anomalous Osmosis 
J Loeb, New York—p 213 

Effect of Ether on Respiration—Using concentrations of 
ether (1, 3 65 and 7 3 per cent), Smith noted that the first 
effect of ether is to cause a depression in the rate of respira¬ 
tion This is followed by a rapid rise above normal, which 
in turn is succeeded by a fall With all these concentrations 
the respiration is ultimately reduced to approximately the 
same level, the stronger the ether, the less time required to 
produce this result Even when the respiration has been 
reduced below normal, recovery is possible on removal from 
the ether, and appears to be complete if sufficient time is 
allowed If, however, the rate has been too far depressed no 
recovery IS possible ’ 


Journal of Immunology, Baltimore 

September 1921 O, No 5 

Identity ot Antibodies H Zinsser New York —p 289 
‘Studies on Acute Respiratory Infections VIII Cultural and Serolot 
Relationship of HcmolyUc Streptococci Isolated from Inflammato 
Conditions of Respiratory Tract E ValcnUne and L Misliulo 
New \ork—p oOl 

Id I\ Differences in Character of Hemolytic Action of Strcptocoi 
and Relative Value of Various Methods in Demonstrating The 
Differences L Mi bulow New York —p 329 

Id X Nature and Value of So Called Precipitin Reaction as Apple 
to Serologic Grouping of Streptococci C. Krumvnede and E Vale 
tine New \ork—p Sda 


Conglutination Phenomenon F Maltoncr and E Johnson Albany 
N Y—p 349 

Complementing Activity of Blood Serum with Relation to Suprareiiul 
Deficiency E E Eckcr and J M Rogoff Cleveland Ohio — 
p 355 ’ 

•Hereditary Blood Qualities Medico Legal Application of Human Blood 
Grouping R Ottenberg New York City—p 363 

Relationship of Hemolytic Streptococci in Respiratory 
Tract—study made by Valentine and Mishulow of the 
streptococci of the hemolytic group obtained from inflam¬ 
mations or the respiratory tract shows that these strains fall 
into many cultural groups and subgroups A serological 
study showed so few similarities that the probability of a 
dominant strain seemed remote There was no correlation 
between the grouping and the type of disease These obser¬ 
vations and the relative infrequence of streptococci of the 
hemolytic group in inflammations of the respiratory tract 
seem to justify the conclusion that none of the strains isolated 
were of primary etiologic importance 
Hereditary Blood —The work done by von 

Dungern and Hirschfeld and others on the agglutinogens 
A and B of red cells is the basis of Ottenberg’s paper The 
results of these investigations are applied to the question of 
disputed paternity If the child s blood is the correct group 
for the alleged parents, then the child could be their off¬ 
spring, not that it must of necessity be But, on the other 
hand, if the child’s group is wrong for the two asserted 
parents, then one can say with absolute certainty that the 
child must have a parent other than one of those asserted 
The same evidence can be used, either to prove the illegiti¬ 
macy of the offspring or (circumstances being reversed) to 
prove the innocence of a correspondent asserted to be the 
father of a given child In infants and very young children 
the test can only be relied on if it shows definite group 
characteristics which it does in the majority of cases The 
test can be easily done with a few drops of blood obtained 
from a painless prick with a small needle Considering this, 
and the importance of the questions often at issue, it seems 
as though some legal means could be devised by which the 
persons concerned could be compelled to allow the examina¬ 
tion at the hands of a representative of the court 

Journal of Industnal Hygiene, Boston 

November 1921 3, No 7 

When Are Disabilities of Bock Arising Out of Pathologic Conditions 
Reportable Accidents ’ R B Cram and B J Slater Rochester 
N \ —p 197 

Ficnc Acid m Industnal Surgery A G Bolduc Bayonne N J — 

p 202 

Suggestions for Cuspidors in Industrial Plants H F Smyth —p 204 
Spray Infection S R Douglas and L Hill London —p 206 
Carbon Monoxid Illuminating Gas and Benzol Their Effect on Blood 
Coagulation Time H S Forbes and L Hompe —p 213 

Journal of Urology, Baltimore 

July 1921 6, No 1 

•Squamous Cell Carcinoma of Bladder F Hinman and T E Gibson 
San Francisco—p I 

Value of Preparation in Kidney Operations H G Bugbee, New 
\ork—p 51 

Vaginovesical and Uterotesical Fistulac D W MacKen4,ie, Montreal 

—p 61 

Postoperative Care of Vesicovaginal Fistulae A L Chute Boston 
—p 77 

Changes m Blood Concentration in Experimental Nephritis F P 
Underhill and B Greenhouse New Haven —p 83 
New Advance in Silver Therapy (Colloidal Silver Chlond) R B 
Cobb Chicago —p 91 

Squamous Cell Carcinoma of Bladder —Hinman and Gibson 
present the results of a study of hetcrotopic epidermizafion, 
with a review of the literature and report of cases Only 
ninety cases have been collected The etiology of these neo¬ 
plasms has been variously ascribed to (1) an ascending 
epidermization (2) an ectodermal embryonal inclusion in 
the vesical wall, (3) a carcinomatous degeneration of pre¬ 
existing leukoplakia, and (4) leukoplakia malignant in char¬ 
acter from the beginning It seems that no single theory will 
explain the etiology of these neoplasms in every case 
Definite proof in support of these theories appears to be lack¬ 
ing except in those few cases where the growth appears to be 
the result of malignant degeneration of preexisting Icuko- 
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plakia Squamous cell carcinoma appears to be the most 
malignant form of lesical carcinoma There are two t>pes, 
the tubular t>pe (epithelioma paiimentcux tubulee) or non- 
cornif)mg epithelioma, and the lobular type (epithelioma 
paviraenteuv lobulee ou come) or cornif) ing epithelioma 
The former is said to be more common type The latter is 
generally a malignant ulcer resembling those seen on cuta¬ 
neous surfaces Metastases are uncommon, having been 
reported in only three cases The cause of death in most 
cases IS attributed to one or more of the following factors 
infection h) dronephrosis, and cachexia Symptoms are not 
characteristic The most common prodromal symptom is 
hematuria Treatment has been palliative in many cases, and 
the reports of the operative treatment are too incomplete to 
determine with certainty the results 

Marne Medical Association Journal, Portland 

No\v.mber 1921, 13, No 4 

Obstetric Problems from Standpoint of General Practitioner F W 
Mann Houlton —p 95 

Diagnosis of Tuberculosis E O Otis—p 106 
Cancer Control J C A Gerster New York—p 110 

Neurological Bulletin, New York 

August 1921, 3, No 8 

Meningo\TiscuUr Neurosyphilis F Tilney New York —p 271 

New Orleans Medical and Surgical Journal 

November 1921 74, No 5 

Tribute to Dr Pierre Rouanct Discoverer of Cause of Heart Sounds, 
at One Time Practitioner in New Orleans E Souebon —p 314 
Clinico Philosophic Interpretation of Immune Therapy G H Sherman 
Detroit —p 317 

Diagnostic and Therapeutic Value of Lumbar Puncture in Lethargic 
Encephalitis G H Hauser New Orleans—p 331 
Fcaematoid Dermatitis Due to Ringworm Fungus R Hopkins New 
Orleans —p 336 

Plea for More Careful Examination as Means Leading to More Accurate 
Diagnosis J E Knighton Shreveport *—p 340 
Bronchiectasis G S Bel New Orleans —p 345 
Municipal Refuse Collection and Disposal H R Crohurst Washing 
ton D C—p 354 

Situs Inversus Viserum Totalis L J Williams Baton Rouge—p 362 
Cancer Prophjlaxis J C Willis Shreveport—p 367 
Some Fractures of Base Treated by Repeated Spinal Punctures L B 
Crawford Patterson—p 374 

Case of Tetany After Third Partial Thyroidectomy H B Gessner 
New Orleans—p 382 

New York Medical Journal 

Nov 16 1921 114, No 10 
Galen and His Times J Wnght PlcasantMlle—p 557 
Diagnostic Value of Pupillary Symptoms m General Disease M L 
Foster New Rochelle —p 563 

Ocular Factor in Headache J A Kearney New York—p 565 
Mobilization of Bony Ankylosis of Knee Joint, Arthroplasty C 
Ogilvy New York—p 566 

Treatment of Fracture of Femur W H Irish New York—p 568 
Radium in Surgery W S Schley New*Iork—p 573 
Etiology and Treatment of Hand Infections C D Hill Jersey Citv 
N J—p 575 

Important Points m Bone Surgery J W Walsh, Brookljn—p 576 
Thoracic Tumor Mistaken for Aneurysm H I Goldstein Camden 
N J—p 578 

Psj chotherapy C R Ball St Paul —p 580 

Organic Conditions Associated with Psjchoncuroses C B Covej 
Waukesha Wis —p 583 

Acute Diffuse Suppurative Labyrinthitis with Report of Cases J 
Friedman and S D Greenfield New \orl —p 585 
Immanence of Health J J McNulty, New York—p 589 
Sjphilis J H Stevens, Boston—p 592 

Mercurial Therapeusis of Syphilis L G Hadjopoulos R Burbank 
and L P Kyndes New York—p 596 


New York State Journal of Medicine 

November 1921 31, No 11 

•Nonspecific Protein Therapy in Arthritis and Infections Remarks on 
Nature of amical Reaction D M Come Ann Arbor Mich—p 39S 
•Dietetic Treatment of Arthritis with Special Relation to Maximum Tat 
Feeding F R Wnght and R S Hubbard Clifton Springs N Y 

•Trratmcnt of Arthritis by Drugs S W NewTork—p 406 

•Special Treatment of Chrome Arthritis C E Coon Syracuse N T 

l’araless°^Nondisscminating Chemical Remotal (Zme Chlond) of 
Inoperable Cancer of Breast and Axillary Nodes C \\ Strobell 

Anthrax 1 ? Infant”and Children G D Scott New 
Endoscopic Excision of Tracheal Web C J Imperatori New Tork 
p 425 


Nonspecific Protein Therapy in Arthritis—Not until after 
all foci of infection have been carefully considered should 
tile advisab]lit> of using foreign protein therapy be con¬ 
sidered, says Cowie One might argue because of the effect 
on local infectious foci, as those of the e>es and ears and 
skin, foreign protein might in itself clear up an infectious 
focus, but the best practice is to eliminate a known focus 
first W^e learn from the clinic that the acute local pro¬ 
cesses arc benefited most, as well as those parts to which 
there IS a free blood supply Cowie seldom uses a dose under 
500,000,000, and children, as well as adults, have received 
billion doses Reactions are usuallj sharp and include the 
unpleasant sj-mptoms of nausea, headache, and sometimes 
vomiting There has never been an untoward result Cowie 
thinl s it IS perfcctlj safe to fix the average dose for child 
or adult at 100,000,000 dead tjplioid bacilli and the maximum 
at 500,000,000 Succeeding doses may have to be increased 
in certain indniduals and in certain t>pes of cases There 
ma> be found a failure of response, and a gradual decrease 
in the clinical reaction with same dose On the other hand, 
a marked clinical reaction ma> occur with the same size 
dose and a definite decrease ma> take place in the blood 
reaction Cardiac decompensation, acute cardiac difficulties, 
and conditions associated with hjperthjroidism should be 
considered contraindications It is also thought that intra¬ 
venous protein injections increase gastro-intestinal peris¬ 
talsis , hence the importance of careful consideration before 
emplojing them in intestinal hemorrhage to increase blood 
coagulability If time and clinical obscnation is of any value 
m determining this point, Cowie sajs that jears after foreign 
protein treatment he has not encountered any bad results 
that could be attributed to the treatment 

Maximum Fat Feeding in Arthritis—From their studies on 
the application of a -diet containing 80 per cent of the calories 
as fat and 10 per cent as carbohydrate to arthritics Wright 
and Hubbard considered such a diet a little too high m fat 
for practical use, but diets containing a slightly lower per¬ 
centage of fat—say from 70 to 75 per cent—seem well adapted 
to the need of the patient They have fed such diets m a 
number of instances, and hare not found that more than 
slight traces of the acetone bodies were excreted by any of 
the patients In each case the metabolic requirement should 
be determined and the response to the diet followed by urine 
analvses In this way diets can be fed containing minimal 
amounts of carbohy dratc w hile maintaining body weight 

Drug Treatment of Arthritis—^The treatment of arthritis, 
Lambert says, comprises the elimination of all foci of infec¬ 
tion by the streptococci and allied pathogenic germs, the 
ONcrcoming of the growth of those germs m the blood and in 
the colon, the assisting of the elimination of the toxins of 
the germ grow th, the caring for the painful joints and the 
allcMatmg of the general symptoms of the disease, and finally 
the supporting of the strength of the patient by an appro¬ 
priate diet which shall not add to the poisons of the disease 
Itself Drugs are useful for all these therapeutic indications, 
hut there is no specific, and the disease must be attacked by 
a course of treatment of much detail 
Special Treatment of Chrome Arthntis—Lack of apprecia¬ 
tion of the mechanics of the forces which produce the defor¬ 
mities Coon says, is a very important and much neglected 
part of the treatment of arthritis no matter how one may 
classify arthritis or treat it, if the disease is progressne, 
deformities will occur, and early attention may mean be ^er 
function and more comfort in succeeding years 

Ohio State Medical Journal, Columbus 

Nov 1 1921 17, No 11 

Fractures from a Surgical Standpoint R Carothers Cinannati — 
p 733 

Medical and Medical Defense Aspects of Fractures J E Tuckerman, 
Cleaeland—p 735 

Legal Pha es in Relation to Liability for Malpractice iMth Specul 
Reference to Fractures L E Eastman Toledo.—p 739 

Public Healtb Work m Portage County R D Worden Ray enna —p 
745 

Latent Tonsillar and Peritonsillar Abscess E G Galbraitb Tolcda 
—n 749 

Chylous Ascites Report of Four Cases M A Blankenhorn Clcvelana. 
—p 7S1 
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Unexplained Morbidity of Fncrpcnum Report of Case A Rogers, 
Columbus,—p 755 ,, j. -a n 

Physical and Psychical Reaction of CliUd to Its Environment ii C 

King Lakewood—p 758 

Skin Changes Accompanying Certain Constitutional Diseases j 
Murray Toledo—p 761 /-i i. 

Future of Medicine as Affected by UltraspccialieJtion E H Ochsner, 
Chicago—p 764 


Public Health Journal, Toronto 

No\eraber 3921 1S» No 31 

Role of Microscope m Diagnosis of Syphilitic Infection R W Naylor 
—P 481 

Community Nursing at Sulphide J Farqubarson p 492 
Leprosy in Inverness County P S Campbell p 495 a 

Syphilis Its Relation to Infant Mortality and Child Welfare h A 
Morgan —p 500 ^ .at 

Victorian Order of Nurses Child Who Is Different A Joynes — 
p 507 


Surgery, Gynecology and Obstetrics, Chicago 

December 1921 33, No 6 

Technical Points in Abdominal Surgery J Schocmaker, Holland — 

Fellowship Address H J Sides Edinburgh ScoOand —p 597 
Old Methods Versus New m Surgical Diagnosis J B Dca\er Phila 
dclphia —p 60S t,. ^ 

Massive Hypertrophy of Breast L D Keyscr Rochester Mmn 

'Bactenology and Pathology of Fallopian Tubes Removed at Operation 
A H Curtis Chicago—p 623 

•Treatment of Pyelitis H L Kretschmer Chicago—p 632 
Treatment of Peripheral Nerve Injuries F J Tees Montreal, Can— 

DmgnoL of Peripheral Nerve Lesions F H Mackay Montreal Can 
646 

•Preoperative Preparation of Patients with Obstructive Jaundice W 
Walters, Rochester Minn—p 651 

Blood Vessel Suture J M Neff Chicago—p 6S7 , ^ . 

Diagnosis and Surgical Treatment of Tumors m Front of Spinal Cord 
C ^ Elsberg New York—p 670 
Surgery of South China J O Thomson Canton, China —p 674 
Case of Diverticulum of Ascending Colon R 0 Callaghan Calgary 
Alberta—p 679 . . t. . i 

♦Disconnecting Gastro Enterostomy Stomata Clinical and Experimental 
Study R C Webb Minneapolis—p 681 
Mycetoma H L D Kirkham Houston Tejeas—p 687 
♦Treatment of Fracture of Neck of Femur H P H Galloway Winni 
X peg Man —p 692 

Posterolateral Incision for Removal of Loose Bodies from P^terior 
Compartment of Knee Joint M S Henderson Rochester Mmn — 
p 698 

♦Treatment of Canes of Hip Joint Use of TracUon Abduction Splint 
E H Bradford, Boston —p 700 


Massive Hypertrophy of Breast—Four cases of this con¬ 
dition are recorded by Keyser He slates that massive hjper- 
trophy of the breast is of two types (o) fibro-epithelial and 
(h) adipose It may occur between the ages of 12 and 48 but 
IS most frequently associated with puberty or pregnancy The 
normal development of the breast seems to depend on the 
ovary and there is evidence which strongly suggests that the 
massive hvpertrophy may be related etiologically to an 
ovarian malfunction If spontaneous regression of the process 
fails to occur, surgical amputation is, at present, the preferred 
treatment 

Pathology of Fallopian Tubes—^The diseased tissues 
removed from 192 cases were submitted to bactenologic study 
and analyred by Curtis Cultures were positive in 38 cases, 
as follows gonococcus, 19, nonhemolytic sterptococcus, 6, 
hemolytic streptococcus, 3, anaerobic streptococcus, 5, 
BaaUns colt, 3, mixed infection, 3, Bacillus prolcus, 1 Nine 
revealed tuberculosis The results of this work again direct 
attention to the dangers of uterine instrumentation Nearly 
all streptococcus infections in this series were traceable to 
instrumental abortion or subsequent tntra-uterme manipula¬ 
tion, some tubal infections recurred after curettage, tenth 
dilatation was followed by streptococcic pelvic abscess It 
would appear that the normal uterus and fallopian tubes are 
comparable with an unopened tube of culture media, passage 
of instruments through the bacterial barrier of the internal 
os IS analogous to removal of the cotton plug, and nature is 
not always able successfully to combat infection before 
serious lesions have resulted This is particularly true if 
infection which has been previously introduced is stirred up 
tirough subsequent instrumentation 

Treatment of Pyelitis—Kretschmer’s paper is based on a 
study of 200 cases of renal infection llore or less accurate 


cvstoscopic data were available in 177 of the cases Patho¬ 
logic changes were seen m 128 cases Eighty-nme patients 
gave a history of having had some sort of surgical operation 
In cases of acute colon bacillus pvehtis, instrumental or local 
treatment was not resorted to The treatment of the chronic 
cases of pyelitis consisted of (1) vaccine therapy, (2) med¬ 
ical treatment and (3) pelvic lavage Pelvic lavage with 
silver nitrate was found to be an efficient, simple method for 
treating infections in the renal pelvis In this series of cases 
66 4 per cent of the patients treated were finally discharged 
with urine sterile and free of pus Careful routine examina¬ 
tions of the urine in all cases of obscure abdominal pain is 
urged before patients are subjected to surgical operation 
Preoperative Preparation in Cases of Obstructive Jaundice 
—In order to determine whether deaths from hemorrhage 
were dependent on an elevated coagulation time and marked 
jaundice, a study was made bv Walters of the case histones 
Fifteen jaundiced patients dying from postoperative (intra- 
ahdominal) hemorrhage and fourteen jaundiced patients dying 
from causes other than hemorrhage The effect of preopera- 
tive preparation on coagulation time of venous blood in 
patients with obstructive jaundice was also considered It 
was evident that most patients with obstructive jaundice who 
die after operation succumb from intra-abdominal hemor¬ 
rhage In most cases postoperative hemorrhage occurs when 
the coagulation time of the venous blood is longer than nine 
minutes The coagulation time of the blood can be reduced 
greatly and the toxicitv diminished in patients with obstruc¬ 
tive jaundice by daily intravenous injections of 5 cc of a 
10 per cent calcium chlorid solution for a three-day period 
Carbohydrates and glucose prevent disintegration of body 
proteins when the patient is in a state of toxemia Large 
quantities of water aid m eliminating toxic bile pigments 
and increase the body fluids It is self-evident that in opera¬ 
tions for obstructive jaundice the various steps of the opera¬ 
tion be earned out with the utmost gentleness, care being 
taken not to traumatize the tissues, especially of the liver, and 
for this reason cholecystectomy should not be performed at 
the primary operation if it can be avoided 
Disconnecting Gastro-Enterostomy Stomata—Three cases 
are reported by Webb in which the Andrews operation was 
employed successfully The results in these three cases and 
in the two animal experiments prove the value of the use of 
a cuff of stomach wall and the efficiency of the method to 
prevent constriction These cases also illustrate that gastro¬ 
enterostomy should not be performed without demonstration 
at the time of operation of the definite indication or lesion 
Treatment of Fracture of Neck of Femur—In the treatment 
of these cases Galloway advocates complete removal of the 
head and neck of the femur, followed by implantation of the 
trochanter in the acetabulum 

Treatment of Caries of Hip Joint—Evidence is presented 
bv Bradford demonstrating that canes of the hip joint taken 
earlv and treated thoroughly can be cured definitely with 
practical restoration of function 

Wisconsin Medical Journal, Milwaukee 

November 1921 20 No 6 

•Sequels of Epidemic Encephalitis P Bassoe Chicago—p 263 
Ocular Manifestations in Lethargic Encephalitis G I Hogue Mil 
waukee—p 268 

Metabolic Diseases Caused by Tissue Extract (Cjtost) P B Turck 
New York—p 271 

Infections of Kidnej AV J Tucker Ashland—p 277 
Obstetrics in Rural Communities B J AAadey BellcMlle —p 2Sa 

Sequels of Epidemic Encephalitis—Among the sequels 
observed by Bassoe the following are the more striking and 
frequent types (1) The paralysis agitans syndrome, uniht 
eral or bilateral, stationary regressive or slowly progressive 
sometimes combined with neurasthenic or psvchotic symp¬ 
toms, (2) cases with prolonged psychoneurotic condition of 
marked hypochondriacal character, (3) a prolonged simple 
exhaustive state similar to what is usually called neuras¬ 
thenia (4) hemiplegic tvpes Not common and often mixed 
with other features, (5) persistent somnolence and (6) per¬ 
sistent disturbance of innervation of muscles of the face and 
the jaw Illustrative cases are cited 
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Bntish Journal of Surgery, London 

October, 1921 9, No 34 

Keconstruction of the Common Bile Duct A J Walton, I^ndon — 
p 169 

Bone Grafting M F Forrester Brown, Edinburgh —p 179 
*Chronic Duodenal Ileus D P D Wilkie, Edinburgh—p 204 
Testicular Symptoms in Appendicitis Z Cope London —p 215 
Fneture of Humerus in an Individual with Obscure Bone Lesions 
E E Hughes Manchester—p 217 

*Onc Hundred Operations for Gallstones m Private Patients Special 
Reference to Recurrence G Barling Birmingham —-p 221 
*C 3 Stic Disease of First Rib Causing Loner Arm (Klumpke) Type of 
Paralysis W C B Meyer London —p 224 
•Tuberculosis of Flat Bones of Skull V St John Transylvania — 

p 228 

•Cysts and Papillomas of Breast G L Cheatlc London—p 235 
Reconstruction of Ankylosed Knee Joints W I D Wheeler Dublin 
—p 242 

Reconstruction of Shoulder by Bone Transplant W I D Wheeler 
Dublin —p 247 

•Bronchobiliary Fistula A H Burgess Manchester —p 253 
'Iraction Fracture of Lesser Trochanter of Femur H Poston, Man 
Chester —p 256 

Operative Treatment of Closed Fractures of Long Bones by Metal 
Bands Description of NeW Instrument E G Stanley and J 
Gatdher Fans —p 2S9 

Chrome Duodenal Ileus—Chronic duodenal ileus from 
compression of the third part of the duodenum bj the root 
of the mesentery, Wilkie asserts, is a clinical and pathological 
entity It may be associated with duodenal or gastric ulcer, 
and with biliary and pancreatic lesions Visceroptosis and 
congenital lack of fixation of the proximal colon predispose 
to Its development Fixation of the proximal colon may 
relieve certain cases Drainage of the dilated duodenum by 
duodenojejunostomj is the most certain method of treatment 
and the only one suited for well developed and late cases 
Acute dilatation of the stomach either idiopathic or post¬ 
operative, IS probably merely a gross manifestation of a 
previously present chronic condition Four cases were 
reported by Wilkie 

Testicular Pain in Appendicitis—Testicular pain or dis¬ 
comfort, Cope says, occurs in probably about 5 per cent of 
the cases of appendicitis occurring m the male The pam is 
often not so severe as the general abdominal pain, and may 
not be complained of by the patient unless he he directly 
questioned on the point The pain is either a dull aching or 
of a sharp shooting nature Cope believes it to be a pure 
referred pam, since the appendix and testicles appear to be 
supplied bv the same cord segment 
Cholecystectomy for Gallstones—Removal of the gall¬ 
bladder rather than draining, m Barling’s opinion, should be 
the routine procedure because an easier and safer recovery 
follows, although it does not prevent recurrence of stone in 
the common duct 

Cyst of Rib Causes Lower Arm Paralysis—The tumor m 
Meyer’s case was situated between the posterior border of 
the left sternomastoid and the anterior border of the trapezius. 
Its lower margin encroaching over the clavicle superficially 
It was soft, nonfluid, nonpulsatile, with a smooth surface, 
presenting three or four distinct lobulations, and with a very 
clearly defined edge It moved remarkably freely m all 
directions, was subcutaneous, and the skin moved easily over 
Its surface The left first nb—more particularly its posterior 
half—was full of cystic spaces and the nb itself was 
expanded and irregular m outline The left transverse process 
of the first dorsal vertebra exhibited the same cistic change 
In addition to the superficial tumor there was a deeper tumor 
involving the pleura Pressure caused almost complete 
physiologic interruption of the first dorsal nerve root The 
eighth cenical root was also suffering from pressure and the 
second dorsal nerve showed irritative sensory pressure signs 
It was clear that either the expanded first nb or the deep 
tumor or both together could cause these pressure symptoms 
Operation established the diagnosis of hydatid disease of the 
first nb, the superficial and deep tumors being connected with 
the nb by perforations in the expanded bone The superficial 
tumor had a long, narrow pedicle leading to the first nb, while 


both tumors were filled with a thick creamy substance, which 
closely resembled the sebaceous secretion of dermoids, but 
avas entirely odorless Daughter cysts of varying size were 
present and from these scolices of Tciua echinococcus avere 
obtained 

Tuberculosis of Skull—Four cases of cranial bone tuber¬ 
culosis are cited by St John The disease has but one symp¬ 
tom of any practical value, the cold abscess, and the diag¬ 
nosis, like the symptom, loses much of its worth from the fact 
of Its coming too late This is an insidious affection avhich 
can make astonishing progress avithout giving obvious signs 
of Its presence, and avhich is consequently all the more 
dangerous A real symptom avould he headache, hut this is 
often absent and avhen present it is of equivocal value since 
It IS perhaps more frequcntlv indicative of cranial syphilis 
than of tuberculosis The local treatment is operative, and 
only operative Repeated interventions are sometimes neces¬ 
sary hut all surgical intervention must be as extensive in 
degree as is demanded by the extent of the disease 
Papilloma of Breast—Two forms of papilloma in ducts are 
discussed by Cheatle The papilloma with a single fibrous 
stalk of attachment he terms uniradicular papilloma The 
papilloma with many stalks of attachment to the duct in which 
It occurs IS termed multiradicular papilloma 
Bronchobiliary Fistula—Burgess cites the case of an 
elderly woman, apparently in good health and without any 
previous illness of note, suddenly commenced without any 
obvious cause to cough up bile, and has continued to do so 
in amount from 10 to 20 ounces daily for the past five months 
Physical examination failed to reveal anvthing definitely 
abnormal A diagnosis was made of bronchobiliary fistula of 
unknown origin A laparotomy was performed as the patient 
was becoming exhausted The findings led Burgess to con¬ 
clude that the most probable sequence of events had been— 
gallstones in the gallbladder and common duct, suppurative 
cholangitis, perforation of the left hepatic duct, formation of 
a small subphrenic abscess between the extremity of the left 
lobe of the liver, diaphragm, spleen and lesser curvature of 
the stomach, adhesion of the left lung to the upper surface 
of the corresponding area of the diaphragm, gradual inspis- 
satioii of the contents of the abscess with thickening and 
calcification of its walls, extension of the lumen upward 
through the diaphragm into the left lung, and finally rupture 
into one of the smaller bronchi with development of a 
bronchobiliary fistula 

Glasgow Medical Journal 

No\cnibcr 1921 9G, No 5 

Postnatal Treatment of Congenital Syphilis G B Fleming—p 257 
Sulfarsenol in Congenital Svphilis E Crawford—p 263 
Antis>pbilitic Action and Other Effects of Arsenical Compounds in 
Relation to Their Constitution C H Browning—p 266 
Antenatal Treatment of Congenital S>phihs J R C Greenlees—p 270 
Ra\ngcs of Congenital Syphilis—How to Combat Thera Plea for Noti 
fication L Findlay—p 278 

Syphilis as Seen by a Hospital Physician T K Monro —284 

Indian Medical Gazette, Calcutta 

April 1921 56, No 4 

•JIalarta and Lost Cities of Ceylon L Nicholls—p 121 
Dangers of Delay in Operiting on Appendicitis in Children and Preg 
nant Women F J W Porter—p UO 
Off Hand Diagnosis of Cataract S K. Ganguly —p 131 

Malaria Destroys Cities of Ceylon—Nicholls writes of 
ancient cities of the island of Ceylon which have fallen to rum 
because of the exodus from them of peoples who became 
malaria infested and wandered away m search of a more 
healthful locality Extensive and wonderful rums of cities 
of an ancient civilization are scattered throughout the large 
areas of forests of the north central province of Ceylon The 
existence of these rums was unknown at the beginning of tne 
last century, but the Sinhalese priests had preserved a record 
called the Mahawansa which relates the- history of Ceylon 
from about 500 B C on and recounts the building and the 
rise of these cities 

October 1921 66, No ID 

•Typhus Like Fever m India Possibly Transmitted by Ticks J AV D 
Megaw —p 361 

Ttvelve-Day Fever of Nigeria J \V D Megaw—p j71 
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Use of Galvanic Current in Treatment of Fibrous Ankylosis and Km 
drcd Affections F J W Porter—p 373 
•Formol Gel Test in Kala Azar E C R Fox and F P Mackic — 
p 374 

*Iodin Injections for Septic Conditions A B Dc Castro —p 375 
Present Position of Leprosy in India E Muir—p 375 
Sebaceous Horn C C Munson —p 379 

Liver Abscess Treated by Aspiration and Injection of Quinin Hydro 
chlond J C John —p 379 

Typhus-Like Fever in Inflia —Megaw’s personal experience 
and a consideration of the available evidence have led him 
to form a strong suspicion that the disease is one affecting 
the animals of the jungle and that it is conveyed to man by 
a tick, and that the disease is either the same as Rocky 
Mountain fever or, at any rate, closely related to it The 
disease is probably widely distributed in India and other 
parts of the world, but remains unrecognized because of its 
superficial resemblance to typhoid fever 
Fonnol-Gel Test in Kala-azar —Fo-^ and Mackie have 
devised a simple technic by which the test may be applied 
by the general practitioner with the minimum of equipment 
(o) Collect the blood from the finger in a Wright’s capsule 
jpst as IS done for the Widal reaction for typhoid fever 
(b) When the serum has separated from the clot take one 
drop and place it on a slide (c) Invert the slide over a 
watch glass containing a few drops of commercial liquor 
formaldehyd solution, the vapor from which will arise and 
act on the drop of serum In cases of kala-azar the serum 
will solidifj in a few minutes, while other serums will 
remain fluid and unaffected The solidified serum is opaque 
and IS in the condition of a stiff jellj which adheres to the 
slide, whilst the serum in negative cases will run off the 
slide when it is tilted 

lodin Injections for Septic Conditions,—In the Andaman 
Isles, during the monsoon weather, ulcerative processes of 
various gradations, from the simple punctured “angry look¬ 
ing,” to the extensive phagadenic type, are by no means 
uncommon The results accruing from the use of phenjl- 
salicylate locallj, and tincture of lodin injections intrave¬ 
nously in alternate cases were most gratifying, but with 
far-reaching quicker, and greater beneficial action with the 
lodin injections than the phenylsalicylate dusting De Castro 
invariably starts with an injection of tincture of lodin, 5 
minims mice physiologic solution of sodium chlond, and 
goes up to 20 minims in 10 c c The injections m bad cases 
are given every da>, in ordinary cases every second day 
Within thirty-six or fortj-eight hours after the injections, an 
unhealthy looking surface freshens up and takes on a healthy 
look, sloughs are cast off, profuse discharges of pus stop, 
and healthy granulations start to shoot up all around In 
extensive necrotic ulceration, if there is a concomitant 
pyrexial condition, the temperature falls to normal, and pain 
also disappears 

Journal of Laryngology and Otology, Edinburgh 

November 1921 36, No 11 
Nasal Sinusitis in Children F J Cteminson —p 505 

Experiences of an Otologist in France 1915 1919 J K M Dickie__ 

p 514 

Vestibular Reactions in Deaf Mutes G Young—p 524 
Fatal Case of Shawl Pm xn Esophagus W F Wilson —p 526 

Journal of State Medicine, London 

Isovember 1921 29 No 11 

Problems of Industrial H>giene in Relation to Public Health T Oliver 
—p 321 

Prevention of Venereal Diseases E W Hope—p 333 

Medical Journal of Australia, Sydney 

Oct 22 1921 2 No 17 

Prevention and Treatment of Pulmonary Tuberculosis. J W Brown 
—p 333 

•problem of Tuberculosis D R W Cowan—p 341 
Blood Transfusion in Oi e of Puerperal Streptococcal Septicemia 
S Crawcour —p 347 

Tuberculin in Pulmonary Tuberculosis —The specific treat¬ 
ment of ptilmonarj tuberculosis by means of tuberculin is 
specially commended by Cowan The general treatment of 
the patient must necessarily be joined with the tuberculin 
t'catment This combination- of the tvv o treatment,, is at 


present the most efficient means of combating active pul¬ 
monary tuberculosis If the combination of treatments be not 
possible, tuberculin by itself must be used whenever it can 
be done More will certainly be achieved with it than with 
any other method of treatment used by itself Cowan believes 
that every patient with early tuberculosis before the "open” 
stage has been reached can be cured b> means of tuberculin, 
frequently with no radical alteration in liis ordinary mode of 
living and with the minimum of interference with his ordi¬ 
nary avocation Once a patient has an “open” form of tuber¬ 
culosis, with all its consequent risk of mixed infections, the 
chances of cure are uncertain, no matter what treatment is 
adopted This is an indication of how imperative it is to 
diagnose these cases before this stage arrives and to treat 
the patients during the period when they can be cured 

Oct 29 1921 2 No 18 

•Simplified Sacral Proctectomy W J S iMcKay Sydnci -—p 36S 
' Oxyuris Incognite in Australia G H Burnell Brisbane —p 374 
•Simple Levitation Method for Detection of Hookworm Ova H H 
Wilhs—p 375 

Three Cases of Cancer of Pelvic Colon Complicating Gynecological 
Operation R Worrall —p 376 

Sacral Proctectomy—McKay describes an operation which 
he claims is almost bloodless and shock is reduced to a 
minimum because the essential stages can be performed in 
thirty minutes, the tying off of vessels and sewing up occupy¬ 
ing a similar time An inguinal colostomy is done two weeks 
before the sacral operation is undertaken The incisions were 
made in a similar way to those employed by Miles in the 
perineal portion of his abdominoperineal operation for cancer 
of the rectum The details of the various steps or stages of 
the operation are described 

Detection of Hookworm Ova —In the method employed by 
Willis the specimen is mixed with salt solution After wait¬ 
ing a few minutes to allow the ova to rise, a clean, polished 
slide IS placed on the container in contact with the surface 
of the fluid After a further few minutes this is gently 
removed, inverted and examined under the microscope with a 
magnification of 100 times If it be negative, a second slide 
IS placed on the brim of the container and similarly examined 
In special cases it may be desirable to examine more than 
two slides prepared m this way, but experience has shown 
that for ordinary work two are sufficient Many advantages 
are claimed for the method, not the least of which is its great 
freedom from error 

Practitioner, London 

November 1921, 107, No S 
Diabetes Mellitus W H Willcox—p 305 
Surgery of Right Iliac Fossa J E Adams —p 322 
Treatment of Cardiospasm N Mutch —p 339 
•Recurrent Colds m Head’ F Stoker —p 348 
Nonthyrotoxic Goiter E G Slesinger—p 355 

Three Cases of Fracture of Scaphoid Bone (Wrist) F D Saner_ 

p 367 

Review of 150 Cases of Surgical Operations under Local Anesthesia 
K S Ray and L M Sen —p 371 
•Familial Jaundice J B C Brockwell—p 375 

Recurrent Colds in Head—In addition to taking measures 
to remove foci of infection in the accessory nasal sinuses, the 
tonsils, the teeth and elsewhere. Stoker suggests that owing 
to the resemblance of the phenomena of hyperthyroidism to 
the condition obtaining in the nose during an attack of 
spasmodic rhinorrhea, soluble calcium salts would seem to 
be strongly indicated, and as a matter of fact are often of 
great benefit, particularly the freshly prepared lactate in doses 
of from IS to 30 grains three times a day after meals 

Familial Jaundice —Brockwell reports the case of a woman, 
aged 37 who had had seven full term pregnanccs and two 
miscarriages at the fourth month All the children, except 
the first, developed jaundice ’ on the second or third uay, 
which lasted for about five months, except in the case of the 
fourth child which died, aged one week, from "jaundice and 
convulsions ’ The mother had always had good health 
neither she nor her parents, brother, or sisters have had 
jaundice Syphilis could be excluded The patient was six 
months pregnant She was given 10 grains of sodium sahcvl- 
ate with 5 grains hexamethjlenamin three times daily up to 
the date of confinement There was no vomiting throughout 
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the pregnancy She was duly deluered of a healthy male 
child and up to now (se\en months) there has been no sus¬ 
picion of jaundice in the child 

South African Medical Record, Cape Town 

Oct 8, 1921 19, Ao 19 
Cases of Venereal Disease H GlucKtnan—p 362 
Sachs Georgi Sjphihs Reaction T J Maclie—p 363 
South Amer can Impressions D P Marais—p 369 

Oct 22, 1921 19, No 20 
Treatment D C Watt —p 382 

Use of Bone Graft Illustrative Cases W Welchman —p 38S 
Public Health in Union J A Mitchell —p 390 

Annales de Medecine, Pans 

1921 10, No 3 

•Progressue Mj asthenia P Mane H Bouttier and I Bertrand — 
p 173 ' 

^Determination of Albumose Content of the Blood E Wolff—p 185 
^Glandular Dystrophia V HiUinel and M Maillct—p 198 
^Decerebrate Rigidity in Man J Lhennittc—p 228 

Progressive Myasthenia —The necropsy findings arc illus¬ 
trated from a case of Erb-Goldflam’s disease prcMOUslj pub¬ 
lished with emphasis on the great and permanent benefit 
dented from suprarenal treatment The nertous system was 
found apparently intact, the classic picture of bulbospinal 
myasthenia was thus presented without any lesions in the 
nerte centers Small lymphoid nodules scattered throughout 
the suprarenals and the muscles testified that the suprarenals 
and muscles must have been responsible for the disease, and 
explained the benefit from the suprarenal treatment The 
improvement had persisted for six montlis when the woman 
died in a few days after the onset of pulmonary edema 
Albumosenua—Wolff has devised a micromethod for esti¬ 
mating the albumose content of the blood, and describes the 
findings with it in health and in various diseases The physio¬ 
logic albumosemia ne\er ayerages above 08 per thousand, 
but it IS high in fevers and in leukemia 
Glandular Dystrophia—In this second article, Hutincl and 
Maillet discuss monosymptomatic dystrophia, especially from 
aplasia or atrophy of testicles, ovaries, and kidneys They 
summarize from their own and others’ experience eighteen 
cases of the various kinds of dystrophia including some of 
infantilism with chronic nephritis 
Decerebrate Rigidity in Man—Lhermitte reviews the 
recent literature on this subject and discusses the physiologic 
data and clinical applications The war has thrown much 
light on the release of function m the nervous system when 
the brain is shut off 

Archives de Medecine des Enfants, Pans 

November 1921 S4, No 11 
*Scurvy in Infants J Comby—p 649 
*PartiaI Sclerosis of Lung in Children P Duhem —p 663 
*PHgiie in Children L Guinon and Mile de Pfcffcl — p 670 
*Pernicious Anemia in Girl of Pourteen Mile Condat—p 676 
Primary Ileocecal Sarcoma m Boy of Eight Idem —p 679 
*Bubonic Plague at Pans J Comby—p 681 

Scurvy in Infants—Comby adds twelve more cases to his 
record, bringing his total to seventy-two, and he declares that 
in 90 per cent the correct diagnosis had not been made until 
the pediatrist was called in In more than 22 per cent there 
had been no hemorrhage from the gums and he based his 
diagnosis solely on the kind of food the child had been getting 
and the pains in and impotence of the legs, the child scream¬ 
ing when It was moved This painful pseudoparaplegia is 
practically never absent There is never hemorrhage from 
the gums in infants without teeth 
Sclerosis of Lung in Children—Duhem gives roentgeno¬ 
grams showing the lulus type and the diaphragm type of 
partial sclerosis of the lung in children When there is 
extensive sclerosis of the lung, it drags the heart out of 
place as the lung tissue retracts There may thus he dis¬ 
placement of the heart to the right or left 
Bubonic Plague in Children—Among the special features 
that distinguished the six cases of plague in children from 
the disease in adults were a pyodermatitis and plague menin¬ 
gitis The exanthema was mistaken for smallpox at first 


The meningitis developed the ninth day, notwithstanding the 
intravenous and intramuscular use of ahtiplague serum for 
nine days There were no hypertrophied g ands at any time 
in the two cases described in detail 

Pernicious Anemia in Child —In Condat’s case the anemia 
of the aphstic type became installed soon after puberty, and 
the girl of 14 died the ninth month after the onset of men¬ 
struation 

Plague at Pans—Comby reviews the various publications 
on the small epidemic of bubonic plague at Pans They 
testify, he remarks, that plague can be easily stamped out in 
civilized communities None contracted the disease among 
the 1,000 contacts given prophylactic vaccination Among 
the 91 cases recorded, the mortality was 80 per cent among 
the 40 not receiving serotherapy, while it was only 39 per 
cent among the 52 given intravenous serotherapy 

Gjoiecologie et Obstetnque, Pans 

October, 1921 4, No 4 

Welfare W orV for Prospccti\c Mothers A Dolcris—p 281 Codcxu 
•R admm Treatment of Uterine Fibromas J L Faurc.—p 290 i 
*Radium Treatment of Uterine Cancer H Hartmann—p 301 
•Radium Treatment of Hemorrhagic Metritis. "M Koenig—P -317 
•CcsarcTn Section During I-alior J Hcnrota> —p 336 
•Cesarean Section During Labor A Cou^clairc—p 353 

Radium Treatment of Dtenne Fibromas—Faure regards 
medium sized hemorrhagic fibromas as the special field for 
radium treatment, as also cases in which a major operation 
IS contraindicated on account of weakness or other cause. 
Almost all other patients with fibromas, he says, should be 
given operative treatment The results of operations, on the 
whole including the danger of death, immediate or remote, 
arc actually better with operative treatment than with radio- 
ihenpy The first condition for treating a fibroma with 
radium is the exact diagnosis, and this mav require direct 
inspection He prefers to operate also on young women when 
the fibroma is small, and can be resected without interfering 
with ovarian functioning 

Radium Treatment of Dtenne Cancer—^Hartmann found 
cancer cells still present in the uterus in two of five cases 
in which the uterus had been removed or taken from the 
cadaver after a course of radium treatment Tlie three found 
apparently free from cancer cells had been given from 30 to 
64 miHicurics, the two others only 20 and 22 He describes 
the technic he advocates Three applicators, end-to-end in 
a tube arc introduced down to the fundus of the uterus, with 
anotlfer applicator in the culdcsac of the vagina each side of 
the cervix, and a sixth one against the os Each applicator 
represents a 50 dose except the two in the cervix, and these 
represent 100 each Recurrences are almost always at a 
distance, in the parametrium, and hence hysterectomy after 
the exposures seems useless Eight illustrations are given 
of the technic. 

Radium Treatment of Hemorrhagic Metntis—^Koenig 
refers to hemorrhages outside of cancer and fibroma cases 
and declares that the regulantv of the cures under radium is 
most striking For women over 40 it is the chosen ^net o , 
he says, but for younger women he advocates it only a er 
failure of the ordinary measures Adnexitis contraindicates 
absolutely any radium treatment, if it is acute, and any 
uterine applications if it is chronic He has treated in this 
way only thirty cases, but his experience confirms in every 
respect those published by others 

Abdominal Cesarean SecUon—Henrotav^ is chief 
Maternity at Antwerp and has compiled 55 cases in w ic 
cesarean section was applied for fibroma (12), eclampsia 
(7), placenta praevia (16), with 6 deaths, or for c^use 
exclusive of narrow pelvis All the infants were saved except 
4 With infected placenta praev la, he adv ocates follow ing or 
preceding the hysterotomy vv ith hy sterectomy cii bloc, as also 
with manifest infection under any conditions unless vaccine 
therapy can be perfected Couvelaire analyzes his experience 
with 86 high abdominal transpentoneal hvsterotomies dunng 
labor, exclusive of narrow pelvis cases In a compilation ot 
1 040 cases of cesarean section in a number of French 
tVie indications were narrowness of the pelvis m all but 
He thinks that the tendency now is for tlie decision to operate 
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to be made earlier, dot left for an emergency operation The 
articles in this and the preceding number of Gynecologic were 
presented at the recent gjnecologic congress 

Pans Medical 

Nov 5 1921 11, No “tS 

•Podiatncs in 1921 P Lereboullct and G Schreibcr—p 341 
•Gastro Intestinal Lesions in Infants Causes and Clinieal Forms A B 

Marfan—p 352 

Anaphylaxis and Antianapbylaxis in Pediatrics Pehu —p 357 
•Lack of Fat as Factor in Athrcpsia Nobdeourt et al —p 363 
Present Status of Serotherapy in Diphtheria P Lcreboullct —p 369 
Intravenous Mercurial Treatment of Infants G Blechmann p 374 

Children’s Diseases in 1921 —Lereboullet and Schreibcr 
open their annual review with the statement that 1921 has 
been distinguished by the practical organization of social 
hygiene for children on a huge scale \mong the important 
works of the year in pediatrics are Marfan’s study of 
athrepsia in infants (summarized on pages 495 and 1450), 
Putzig’s report of benefit from injection of horse scrum as a 
kind of protein therapy in atrophy in infants, and de ViUa’s 
intradermal test with a culture autolysate of the Bordet- 
Gengou bacillus in the earlj diagnosis of whooping cough 
(summarized on page 74) They mention a recently reported 
case of mild epidemic encephalitis in a woman who soon 
recovered but her nursling died with symptoms and necropsy 
findings suggesting the same disease In conclusion they 
comment on the increasing value of organotherapy in com¬ 
bating endocrine dystrophia in children, and mention a case 
of infantilism for which the pituitary was not directly respon¬ 
sible, a tumor being found in the third ventricle 

Digestive Disturbance in Infants —Marfan classifies three 
grades of denutrition in joung infants by the thickness of 
the adipose tissue left, especially in the abdomen and trunk 

Fat in Infant Feeding—The infant, 45 days old, had been 
given only vegetable bouillon and a salted farinaceous gruel 
General edema and a condition defined as azotemic atrophic 
athrepsia had developed, but the child began to thrive as soon 
as the salt was dropped and it was given buttermilk to which 
butter had been added 

Presse Medicale, Pans 

Nov 2 1921 39, No 88 
•Articular Syphilis A Broca —p 873 

Syphilitic Disease of Joints —Broca relates that in nineteen 
of twenty cases of syphilis of the knee sent to him to confirm 
the diagnosis, the disturbances had been labeled tuberculosis 
A number of typical cases are described which demonstrate 
the necessity for applying the Bordet-Wassermann test in 
certain cases of hydrarthrosis and arthritis without effusion 
even when all seems to indicate merely an ordinary traumatic 
or rheumatic joint lesion, especially when the knee is involved 
The bilateral occurrence, the persistence for months and 
years with alternating periods of improvement and aggrava¬ 
tion, the lesion almost or entirely indolent, and not interfer¬ 
ing much with ordinary life—these features should suggest 
search for syphilis 

Nov 9 1921 29, No 90 

•Hypercholestennemia and Albuminuric Retinitis F Gaudissart —p 893 
•Treatment of Acute Articular Rheumatism R Lutembachcr—p 895 
•Anastomosis Between Large and Small Intestine H Duboueber—p 895 

Hypercholesterinemia and Albuminuric Retinitis—Gaudis¬ 
sart found hypercholestennemia only in 7 of 18 persons with 
albuminuric retinitis, and also in 8 of 16 with chronic nephritis 
without retinitis "This shows that hypercholestennemia is 
not an indispensable factor m albuminuric retinitis, and that 
It does not always entail the latter On the other hand, either 
a high blood pressure or uremia or both were always found 
in albuminuric retinitis 

Treatment of Acute Articular RheumabsuL—Lutembacher 
insists that when there is recurrence of the disease, the treat¬ 
ment must have been inadequate Given properly, sodium 
salicylate ought to cure this disease once and for all without 
danger of recurrence As m syphilis, the cure depends on 
the early diagnosis, adequate doses and perseverance in giving 
them Sodium salicylate is rapidly eliminated and the dose 
should be regulated to correspond to the elimination It is 


much more rapid in children than in adults To avoid dis¬ 
turbing the stomach, the drug can be given by the vein The 
elimination then takes twelve or thirteen hours, and the drug 
gets a better chance to ward off complications involving the 
heart After the disease has apparently subsided, he keeps 
up the large doses for two or three weeks longer, and then 
continues with small doses for another three or four weeks 
The mild cases are the ones that usually get neglected, the 
medication being dropped as soon as benefit is apparent, when 
in reality the tenacious sepsis takes vigorous and prolonged 
treatment to eradicate He makes a practice of giving 2 or 
5 gm of sodium salicylate for ten days each month for the 
following twelv e or eighteen months ev en when there is noth¬ 
ing to suggest recurrence By this means the disease does 
not return, if treatment was begun at the first attack The 
infection becomes more tenacious in recurrences For intra¬ 
venous use he recrystallizes the sodium salicylate, and injects 
a 1 30 solution in a 3 gm dose twice a day In eight very 
severe cases with heart and lung complications, this proved 
the only means to arrest these complications Two of the 
patients were unable to bear the drug at all by the mouth 
He infuses a little of a physiologic solution of sodium chlorid 
directly afterward to prevent hardening of the vessel wall 
Anastomosis Between Large and Small Intestine — 
Diiboiicher’s illustrations show the simple technic with which 
the small stump is invaginated in the large stump with the 
edge of the latter turned in with it The extra width is 
puckered in above the invaginated stump first four stitches 
one on each side, and then four more in the interspaces This 
forms a firm and safe union, leaving the lumen entirely free 
below 

Progres Medical, Pans 

Oct 22 1921, 36, No 43 

•Duodenal Ulcer G Parluner and P \asselle—p 495 
Antianaphylaxis Action of Mineral Water* G Billard Ferreyrollcs 
and A Mougeot —p 502 

Oct. 29 1921 36, No 44 

The Blood and Circulation in the Pregnant H Vignes —p 507 
Clinical Forms and Diagnosis of Miliary Tuberculosis L Ramond — 
p 509 

Tuberculosis in Hernia Metzquer—p 513 
Fracture of Joints Idem —p 513 

Differential Diagnosis of Duodenal Dicer—Parturicr 
refers to the ulcer remote from the pylorus and free from 
complications This portion of the duodenum has a silent 
and deceptive pathology, periods of apparent health interven¬ 
ing This evolution by successive attacks is the most charac¬ 
teristic feature of this form of duodenal ulcer, much more 
instructive than the tardy pain The appetite keeps good, 
and the pain at night, starting in the right hypochondnum, is 
not accompanied by vomiting Besides the classical signs 
of contracture of the right rectus, occult bleeding, and hyper- 
chlorhydria, he emphasizes the import of the tender point in 
the left side of the neck, and tenderness in the duodenum 
when It IS forced against the rear wall of the abdomen by 
palpation along the line connecting the tenth rib with a 
point at the center of a line connecting the crests of the ihacs 
Another sign is the relief, rather than the aggravation, of 
the pain on deep inspiration An enema of antipynn and 
laudanum has also differential importance, as this eliminates 
the tender points for which the gallbladder or celialgia is 
responsible Cancer rarely affects the duodenum The ulcer 
IS usually on the posterior vvall of the duodenum and is thus 
liable to escape detection, he says even when the abdomen is 
opened 

Revue Frang de Gyuecologie et d’Obstet, Pans 

September 1921 16, No 9 

'Surgical Treatment of Uterine Fibroma E. Alfien —p 465 
•Fluidity of the Menstrual Discharge J L M Jansen —p 479 
Roentgenograms of a Calcified and of a Cystic Uterine Fibroma L. 
Bouchacourt.—p 507 

Surgical Treatment of Dtenne Fibromas.—Alfien reviews 
a series of 138 operative cases of uterine fibromas, and com¬ 
pares them with various series published by others All but 
one of the 138 women vvere cured of their gynecologic affec¬ 
tion the exception was a case of a racemose cyst in m 
ovary, left with a small fistula The list includes 111 abdom- 
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inal subtotal and IS total hj stercctomies, and 6 vaginal, with 
9 ni\omectoniies Malignant disease was found in 217 per 
cent of the cases, the adnexa were pathologic in a large 
proportion of the cases, and heart disease was manifest in 
36 2 per cent of the total Eight of the women were preg¬ 
nant, one was m labor and another had ;ust been delnercd 
The imanable fine results in such series as this should be 
taken into consideration, he adds, when hesitating between 
operative measures and radiotherapy 
The Fluidity of Menstrual Blood—Jansen gives an illus¬ 
trated description of a cup that fits over the cervix in the 
vagina and conveys the menstrual blood into a receptacle 
below the bed The findings with this apparatus m Treub’s 
service are tabulated from 100 observations The largest 
amount thus obtained was SO c c in the twenty-four hours, 
the smallest, 2 cc From 50 to 75 per cent of the fluid is 
mucus and minute flakes of fibrin are scattered through the 
fluid, with debris of the uterine mucosa The greater the 
admixture of blood the larger and finer are the macroscopic 
and microscopic clots 

Schweizensche medizimsche Wochenschrift, Basel 

Oct 20 1921 51* No 42 Dedicated to T Fntzsche 
*Roentgenographj of Pulmonary Tuberculosis H Staub Oetikcr—p 961 
Ultimate Results of Operations on Stomach A Schwyzcr (St Paul) 

—p 966 

•Influence of Menstruation on Chronic Endometntis K. Meyer—p 968 
Cleft Palate Operations E Monnier —p 970 
•Geograph> of Scrofulosis L Steiner—p 974 
•Treatment of Vances H Holler Aeby —p 975 
Infant Mortality in Neighboring Communities Gramiger—p 977 
•Oil Tampon for High Intestinal Fistula E Stadlcr —p 978 
Butter Flour "Mixture in Infant Feeding A Rcsch —p 978 
Acute Mesocolitis as Complication of Resection of Stomach A \V>dlcr 

—p 980 

Roentgenography in Diagnosis of Pulmonary Tuberculosis 
—Staub-Oetiker gives his conclusions from the roentgenologic 
stiidv of over 2 000 tuberculous inmates of a sanatorium at 
Zurich during the last ten jears Great as is the importance 
of radiograph}, he adds, if we trust to it alone we will be led 
into the grossest blunders The findings even m the normal 
hiliis are not uniform, and the most striking shadows are 
cast by harmless healed processes In children, beginning 
tuberculosis generally settles at the hilus and thus is more 
accessible to roentgenoscopy, while percussion and auscul¬ 
tation are less dependable than in adults Consequently 
roentgen examination is indispensable for every child with 
positive skin tuberculin test and symptoms suggesting pul¬ 
monary tuberculosis It is indispensable also to detect chali- 
cosis in stonecutters and others exposed to inhalation of 
mineral dust as this is often mistaken for tuberculosis and 
treated accordingl} when a change of occupation is the one 
thing needed to ward off disease and death 

Influence of Menstruation on Chronic Uterine Disease — 
Mever calls attention to the instructive case he reports of 
painful chronic endometritis with profuse purulent discharge 
which had kept up for three }ears unmodified by the whole 
arsenal of measures applied It was originally of gonococcus 
origin, and Me}er finallj made up his mind that it was the 
influence of the menstruation that prevented its healing This 
supposition was confirmed by the prompt healing as soon as 
the remaining ovar} had been removed 

Scrofulous Eye Disease—Steiner comments on the rarity 
of “scrofulous’ e}e disease noted during his twenty years 
of ophthalmologic practice in Java, although pulmonary 
tuberculosis is common He ascribes this to the scanty cloth¬ 
ing and the bamboo houses, the skin being exposed constantly 
to light and air Tuberculosis of glands and joints is invited 
and fostered by the clothing and close houses of colder 
climes 

Treatment of Varicose Veins — Aeby reports gratifying 
results in fifteen cases of disturbances from varicose veins in 
which he supplemented the ligation of the vems with injec¬ 
tion of 5 per cent phenol 

Cure of a Rebellious Bile Fistula—Stadler finally cured 
the persisting bile fistula by packing it with gauze dipped 
n ohv e oil The oil prev ented the soakung up of fluids from 
1 elov and gav e the opening a chance to heal 


Policlimco, Rome 

Oct 31 1921 28, No 44 

■"Ps>cliosis After Spinal Anesthesia G Bianchi—p 1459 
Estimation of Wassermann Reaction P F Zuccola —p 1463 
*The Faciahs Sign in Children L D Veronese—p 1465 
Indications for Treatment ’nith Duodenal Ulcer P Gilberti —p 1466 

Psychosis After Spinal Anesthesia—The young man was a 
hard drinker, and after spinal anesthesia for a herniotomy 
he developed an acute psychosis, with hallucinations, and 
recovery in two weeks 

Chvostek’s Sign in Children—^Veronese has been testing 
for Chvostek’s sign 413 children examined in the last two 
years A positive response was obtained in 21 per cent All 
the children were between 5 and 9 In 49 with manifest 
rachitis it was evident in 28 5 per cent and m 21 8 per cent 
of the 41 tuberculous children, and also in 23 7 per cent of 
those who seemed to be free from tuberculosis, rachitis and 
tetany 

Rifonna Medica, Naples 

Oct 8 1921 37, No 41 

•Embryology of Jackson s Membrane L de Gaetano —p 962 
Auscultation of the Mouth I Jacono —p 970 

Oct 15 1921 37, No 42 

Simultaneous Strangulation of External and Internal Inguinal Hernia. 

S Scigliano —p 985 

EIcctropuncture in Treatment of Spinal Disease G Piccinino—p 986 
Bcnil Adenocarcinoma in Girl of Nine E dc Gironcoli—p 990 
Indol in Urine O Cantclli —p 993 

Surgical Treatment of Stomach from Physiologic Standpoint. E 

Alev oil—p 994 

Embryology of Jackson’s Membrane—De Gaetano gives an 
illustrated description of the findings in several of thirty 
fetuses examined to detect conditions which might explain 
the formation of Jackson’s membrane in later life Such 
were found m about a third of the fetuses, and when the 
membrane develops from this cause, its removal puts an end 
to the disturbances without danger of recurrence But when 
the membrane is of inflammatorv origin, it is liable to form 
anew after resection Tins membranous pericolitis is difficult 
to cure and is extremely liable to recurrence 

Rivista di Clinica Pediatrica, Florence 

Sept 2 1921 10, No 6 
•Steeple Skull G B Saxclli—p 321 

•Toxin in Blood Scrum During Diphtheria P Busacchi—p 331 
Case of Rat Bite Disease. V Zamorani —p 352 

steeple Skull—Savelli cites Hochsmger’s case in which 
optic neuritis from congenital steeple skull was manifest in 
the 4 weeks’ babe He then describes a case in a girl of 5 
in which the anomaly was not only congenital but inhented, 
the mother showing a similar but less pronounced oxycephaly 
The sutures in the child were ossified, and convergent strabis¬ 
mus exophthalmos, atrophic optic neuritis and occasional 
headaches were the special symptoms Lumbar puncture 
showed the pressure normal m the spinal fluid 

Diphtheria Toxin in Serum During Diphtheria—Busacchi's 
findings in fourteen cases were positive in some and negative 
in others, when guinea-pigs were injected with the child s 
blood scrum It was absorbed vv ithout reaction in some, 
while in others it induced a lively local reaction 

Sept 20 1921 19. No 7 

•Cerebrospinal Meningitis in Infants C Pestalozza—p 385 
•The Neck Sign of Inflammation of Meninges S Segagni —p 409 
Somatic Structure in Congenital Myxedema, and Modification Under 

Thyroid Treatment M Rosso —p 422 
Sclerodermia in an Infant. R PoUitzer—p 435 

Oct 15 1921 19, No 8 

Group Agglutination m Typhoid in Children D Caffarena—p 449 
Protein Therapy in Tjphoid A F Canelli —p 495 

Meningitis in Infanta—Pestalozza agrees with those who 
say that the abortive, incomplete character of meningococcus 
meningitis is its special feature in infants This peculiar 
feature is most marked m the early phase, “the period of 
diagnostic blunders” as Babaud calls it, but it may persist 
throughout Only the spinal puncture fluid will give the clue 
to the puzzling respiratory and digestive derangement, or 
mere general malaise In 10 cafes of this meningitis in 
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infints from 18 dajs to 7 months old, seen during the last 
four jears, the antiserum was injected subcutaneously ni 
3, both bj this route and mtraspinallj in 4, and bj the latter 
route alone m 3 In one of the 7 fatal cases there was com¬ 
plicating pneumococcus infection, and in another crjsipelas 
In 2 of the others the meningitis had been walled off, and 
this was not discoaered until too late Pcstalozza regards 
as the best treatment an antiserum made from meningo¬ 
cocci isolated from the cerebrospinal fluid of some patient m 
the prevailing local epidemic When this is not available, a 
poljvalent antiserum might be preferable, including para¬ 
meningococci The 3 infants in his senes that recovered 
were- treated bj daily injection of the antiserum, alternately 
subcutaneous and intraspinal One was given the intraspmal 
injection alone These 3 who rccov'ercd were 6, 7 and 8 
months old Each of the 10 case histones is given in full to 
illustrate, as he says, the “typicil atjpical” course. 

The Neck Sign of Meningitis—Segagni reviews fourteen 
different phenomena utilized in the diagnosis of meningitis, 
and emphasizes the instructive character of Budzmski’s neck 
sign, that IS, the involuntarj fiej.ing of the legs on the thighs 
and of the thighs on the pehis when the head is passively 
forced toward the sternum This sign occurs early in 
inflammation of the meninges, and seems to be pathognomonic 
of this He found this sign positn e in 21 cases of tuberculous 
meningitis, m 11 of epidemic and 8 of serous meningitis, and 
m 2 of pneumococcus meningitis secondary to pneumonia It 
was never negative except in one moribund child with tuber¬ 
culous meningitis, while it was never positive among the 
2 900 children free from meningitis tested since 1913 A table 
gives the parallel findings with this sign the Kernig and the 
Babinski in 12S cases They were positive respectively in 
ov er 99, m SS and m 41 per cent 

Anales de la Facultad de Medicma de Lima 

Maj June 1921 4, No 21 

•Cerebrospinal Meningitis Induced b) Micrococcus Catarrhiilis J Arce 
—p 259 

Canthsridcs Used in Ancient Peru E Escomel and A Maldonado — 
p 170 

•Infant Mortalitj in Peru R Ejzasuirre.—p 175 
Pathogenesis of Dementia Praecos Bajard Holmes.—p 185 
Studies on the Materia Medica of Peru A hlaldonado —p 194 

Micrococcus Catarrhalis Meningitis.—The young man’s 
meningitis was ascribed at first to bis old malaria Even 
after discovery of Micrococcus catarrhalis in the spinal fluid 
its causal connection with the meningitis was doubted A 
staggering gait was noted for a time after recovery was 
otherwise complete The main reliance in treatment was on 
qumm and hexamethylenamm 
Infantile Mortality in Peru—Eyzaguirre’s statistics show 
that at Lima 1985 per cent of the children bom die before 
thej are a year old The corresponding figure in Buenos 
Aires IS given at 8.66, m New York (1917) 887, m Rome, 
1222, in Callao, 3076, and in Bombay, 4097 per cent He 
outlines the measures necessary to combat this high infant 
mortality 

Archives Espanoles de Pediatna, Madnd 

September, 1921 No 9 

•Treatment of Ascites in Children IVI Vasquer I,cfort—p 513 Cone n 
Sjstcm for Medical Inspection of Schools C Samz de los Terreros 
et al —p 528 

•Ipecac in Treatment of Constipation in Infants J Garcia del Diestro 
—p 549 

Tuberculous Pentomtis in Children—The previous instal¬ 
ments of Vasquez’ study of this subject were summarized on 
page 1929 He recapitulates the whole in his appeal to 
beware of draining the ascitic fluid in such a way as to 
deprive the organism of the antibodies contained in it The 
ascites should be combated by stimulating the emunctories to 
the utmost, and not by tapping The curative action of the 
defensive elements in the ascitic fluid should be utilized 
further by reinjecting it suhcutaneouslv, as a form of auto- 
plasmotherapv This seems most effectual in tuberculous 
peritonitis The disappearance of the ascites under its influ¬ 
ence should be regarded as testifying to the cure of the causal 
disease. 


Ipecac in Treatment of Constipation in Infants — Garcia 
endorses the cholagogue and stimulating action of tincture of 
ipecac on the functioning of the digestive tract It is espe¬ 
cially useful when nothing can be found to explain the gastro¬ 
intestinal derangement It is in this rebellious “idiopathic 
constipation” that this treatment seems to restore conditions 
permanently to normal The tincture of ipecac can be given, 
6 to 10 drops a day, to infants less than a year old, fractioned 
m two or three doses, or it may be given 1 or 2 drops at a 
time ten or fifteen minutes before feeding He assures that 
Ipecac in this way is harmless, and does not cause nausea or 
V omiting 

Archiv fur Kmderheilkunde, Stuttgart 

Oct 29 1921, 70, No 2 

•Basal Metabolism in Children W Klein E Muller and M Stcuber 

—p 81 

•Hot Baths as Test of Constitution A Meyerstem —p 88 
Importance of Tuberculosis Reinfection T Koffler—p 95 
•Action of Narcotics on Respiration A Eckstein and E Rominger — 

p 102 

Case of Biphtbcna Glandis Peni<i m Boy of Si^ P Bode—p 112 
•Suspension Stability of Erythrocytes m Children Martha Bardach — 
p 114 

Basal Metabolism of Energy m Children—^The extremely 
carefully planned tests were made on two 8 year old boys 
who had been prepared by a light diet, and nothing but a 
little fluid for the nine preceding hours They had also taken 
1 long walk to insure sound sleep for the ten hours of the 
tests Two nights a week were devoted to it, a total of eight 
in all, and the two boys kept each other company throughout 
The average figure of the entire series w'as 1033 8, utilizing 
the Meeh formula, it was 11239 cal with the Lissauer, per 
square meter of surface and 44 52 cal per kilogram of body 
weight The writers regard the results thus obtained from 
two subjects, repeatedly examined, as more instructive than 
from a larger number examined only a few times The work 
was done m the pneumatic cabinet of the Agricultural College 
at Berlin 

Hot Baths as Test of the Constitution—Meyerstem noted 
the effect on twenty-nine children of hot baths, the tempera¬ 
ture of the water 3S C at first, and in two minutes raised to 
40 the first day, to 41 the second, and to 42 (104 F ) on the 
following days A total of 245 ten minute baths was thus 
studied The age did not seem to modify the reaction The 
temperature of most of the infants ran up rapidly and rapidly 
subsided afterward, confirming the prompt response to exter¬ 
nal heat, which is important in estimating the effect of hot 
weather on infants The capillaries are evidently responsible 
for the reaction, and in some of the cases the skin grew pale 
instead of red One 7 or 8 months babe had been given arti¬ 
ficial heliotherapy before the bath, and after the bath had 
tonic-clonic spasms, with loss of pupil and tendon reflexes, 
the fontanels bulging, and the heart beat intensely accelerated 
Under chloral, the spasms subsided in twenty minutes, but 
this case emphasizes anew the decisive role of the capillaries 
in the skin in the heat phenomena of infants 

Tests of Narcotics—-This is the third communication on 
the physiology and pathology of the respiration in children 
The modification of the respiration m sleeping infants was 
utilized as a gage of the action of the different hypnotics 
tested The respiration rate and volume and regularity is a 
sensitive index of the toxic action of the drug on the vital 
centers in the medulla, observed in connection w ith the depth 
of the sleep 

Suspension Stability of the Erythrocytes in Children — 
Bardach found acceleration of sedimentation in certain dis¬ 
eases, and that the sedimentation on the whole seems to be 
more active in children than in adults 

Archiv fur klinische Chirurgie, Berlin 

Stpt 3, 1921 116, No 3 

•Operatue Treatment of Surgical Tuberculosis Fritz Konig_p 371 

•Operation for Acute Cholecystitis O Nordmann—p^388 
•Centripetal Massage of Scars Szcncs —p 398 

•Open Pneumothorax JT Ararcich and R Sparroann_p 413 

Local Infection of Hand with Foot and Mouth Disease. Israel_p 453 

•I.OOSC Bodies in Joints L Buchner and H Rieger—p 460 
•Influence of Hjpcrtonic Solutions on Absorption by Pcntoncura 
Kcschkc —p 466 
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•Action of Roentgen Rays on Brain Tissue H Brunner •—p 489 
Biology of Greater Omentum E Seifert.—p 510 
Resection of Duodenal Ulcer E Nowak—p 518 
Rrcgl s lodm Solution E Streissler —p 542 

Surgical Tulierculosis—Konig tabulates the outcome in 
1,932 operative cases of joint tuberculosis, with permanent 
recovery in 1,329, and discusses the indications for operative 
measures 

Acute Cholecystitis—Nordmann analyzes his 134 cases of 
this kind, his conclusion being an appeal to internists to 
refer gallstone patients to the surgeon in the acute stage, 
before irreparable damage has been done 
Centnpetal Massage of Scars—The aim is to loosen up 
the scar from the bone or soft parts beneath, and Szenes' 
illustrated description shows how this can be best accom¬ 
plished It requires medical knowledge, skill and patience, 
and hence can he done successfully only by the physician 
Open Pneumothorax—The condition directly after a gun¬ 
shot wound IS meant, and the proper treatment is outlined for 
this menacing condition 

Loose Bodies in Joints—Arguments are presented against 
the assumption that trauma can induce the formation of a 
loose bodv in a joint Occlusion of a vessel by fat embolism 
explains them more plausibly 

Influence of Hypertonic Solutions on Absorption by the 
Pentonemn.—Reschke’s experimental research has confirmed 
the advantages of injection into the peritoneum of a hyper¬ 
tonic sugar solution as reducing absorption by the peritoneum 
As the absorption of bacteria and toxins is a grave danger in 
peritonitis, hy checking absorption in this way, we must aid 
materially the effect of our other measures He injected salt 
and sugar in substance to make the tests as severe as possible 
Influence of the Roentgen Rays on the Brain—Brunner 
announces that the mature glia cells of the animal brain seem 
to be very little affected by roentgen rays When stimulated 
to reparative proliferation, they continue this unmodified by 
even intensive irradiation The connective tissue eells of the 
pia display the same behavior 

Medizinische Khnik, Berlin , 

Sept 25 1921, 17, No 39 
•Growing Old H Siegmund—p 1163 
Notification of Tuberculosis A Winkler—p 1166 
•pathogenesis of Itching Skin Disease E Pulay—-p 1169 
Lymphogranuloma of Eleven Years Standing O Schiffner—p 1170 
Recklinghausen s Disease of the Bones H Florckcn—p 1171 
Biologic Action of Silversalvarsan Karezag and Hct^nyi—p 1172 
•Whooping Cough in Adults R Neurath—p 1173 
A Village Cancer Focus E Sachs—p 1173 
Spirochetes in Healed Plaques in Mouth A Schcelc—p 1176 
Ear Disease from Practitioner’s Standpoint Grahe—p 1178 Cont’n 

Growing Old—Siegmund lists atrophy and pigmentation as 
the mam changes in the physiologic growing old process The 
pigmentation he ascribes to defective elimination of waste, 
and its secondary damage of the cell The most noticeable 
changes from growing old occur in the connective tissue, 
which becomes less porous for the tissue fluids This impedes 
both the supply of nourishment and the casting off of waste 
products Steinach’s operation merely “rejuvenates” the 
ageing puberty gland by a transient piling up of the protein 
and fat substances accumulating from the destruction of the 
generative cells These carry the specific internal secretion 
The effect therefore is merely a temporary stimulation of the 
sexual function m consequence of the sudden and exaggerated 
resorption of this internal secretion No proof has ever yet 
been advanced that the atrophy and pigmentation of growing 
old is a reversible process, either in whole or in part 

Pathogenesis of Itching Skin Diseases—Pulay argues that 
prurigo, strophulus and urticaria are the result of action of 
electrolvtes in the tissues They can all be grouped as the 
pruritus of children Among the arguments presented is the 
finding of intense uncacidemia m a child with both prurigo 
and urticaria 

Whooping Cough in Adults—Neurath thinks that whooping 
cough occurs more often in adults than we realize The 
inclination to cough meets with such exercise of will power 
in adults that the tendency to the spasmodic cough is uncon¬ 
sciously repressed below the characteristic type 


Medizinische Klimk, Berlin 

Oct 2 1921, 17, No 40 

•Urine Production in the Elderly E Zak—p 1193 

•influence of Diseases on Each Other J Lowy—p 1195 Conc’n No. 

42, p 1259 

Anacidity with Syphilitic Gastric Ulcer F Glaser—p 1199 

Eosinophilia with Quincke s Edema M Gansslen—p 1202 
•Hemoclasic Crisis Test of Liver Functioning E Somjdn—p 1203 
•Import of Hemolysins in Spinal Fluid F Schleissner—p 1206 

Ear Disease from Practitioner’s Standpoint Grahe.—p 1207 Contn 

The Urinary Function m the Aged —Among the points 
brought out by Zak is the undependabihty of the axilla tem¬ 
perature in the aged The poor circulation in the skin may 
reduce the axilla temperature much below the actual tem¬ 
perature of the body Another is that the glycosuria in 
elderly diabetics may subside from the kidneys betoming 
less permeable This is not a turn for the better but exactly 
the reverse When the nigljt urine surpasses considerably in 
amount the day urine, this points to weakness of the heart 
and digitalis may be required or dieting and restriction of 
the intake of fluids Urobilinogen in the freshly voided urine 
may explain stomach disturbances as due to stasis m the 
liver, and enable their cure under digitalis and caffein, when 
otherwise cancer may be assumed In the water test of the 
kidnejs, the response is more instructive when only SOO cc 
of water is ingested than when more is taken In the normal, 
200 c c can be voided in the first hour, and the whole in three 
or four hours 

Influence of One Disease on Another—Lowy remarks that 
the chief danger is from the fever, when an intercurrent dis¬ 
ease develops m a diabetic He cites some fatal cases of 
pneumonia or typhoid in diabetics, and says that the tendency 
to complications is particularly great when gout and diabetes 
are associated He cites Fitz’ case in which myeloid leukemia 
and diabetes were associated, and each improved under the 
usual treatment In Rebitzer’s case, necropsy confirmed the 
lymphatic leukemia and chronic nephritis, after death in 
diabetic coma In Umber’s case the diabetic woman had 9 
per cent sugar and megalosplenic polycythemia, with ISO per 
cent hemoglobin In a case of tuberculosis in a diabetic, 
there were no night sweats, very little expectoration and 
fever, while the glycosuria, polyuria and hyperglycemia 
entirely disappeared The tuberculosis seems to transform 
the diabetic organism so that the clinical symptoms of dia¬ 
betes subside This may occur with granular atrophy of the 
kidneys, amounting to a cure of the diabetes He quotes 
further several instances of a leukemic blood picture develop¬ 
ing when the unstable balance of the bone marrow is upset 
by any toxic-infectious irritation In actual leukemia, the 
blood picture may change to normal in the course of an 
infectious disease, but this is no~5ign of general improvement 
but rather the reverse Pernicious anemn may be speeded 
up to a fatal termination by an intercurrent disease, or it may 
become transformed into an ordinary, secondary anemia type 

The Hemoclasic Crisis as Test of Liver Functioning — 
Somjen applied Widal’s test ingestion of 200 gm of milk to 
eighty-two persons, and thus confirmed the specific connec¬ 
tion between the positive reaction and the liver When 
leukopenia or leukocytosis is observed, twenty minutes after 
sipping the milk, this tells the story, the leukopenia or 
hemoclasic crisis, as he calls it, testifying to inability of the 
liver to retain and modify the proteins brought to it by the 
portal vein The leukocytes may drop by 20 to 60 per cent 
but this leukopenia does not parallel the severity of the liver 
changes For diabetes, the test is made with 20 gm glucose 

Hemolysins in Spinal Fluid in Meningitis—Schleissner has 
found the presence of hemolysins in the lumbar puncture fluid 
a reliable index not only of the presence of purulent and 
cerebrospinal meningitis but of the trend toward recovery 
or aggravation Before the clinical manifestations showed 
any improvement, the reduction in the proportion of hemol¬ 
ysins enabled a more favorable prognosis, and this was con¬ 
firmed by the course On the other hand, the negative 
findings with serous meningitis and with convulsions from 
spasmophilia were always dependable, as also m hydro¬ 
cephalus, chorea epilepsy and spastic diplegia He urges 
greater use of this Weil-Kafka method by pediatrists, all that 
IS necessary is to add 0 5 c c of the sheep blood solution to 
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S c c of the cerebrospinal fluid The hemoljsins normall) 
in human blood do not get into the spinal fluid in normal 
conditions 

Monatssclmft f Geb u Gynakologie, Berlia 

September 1921 G6| No 4 5 
*ritc of Fetus with Hjdramnion G Knhuh—p 199 
•F*\te of Ccs*\reau Section Children H Dcnckcr-—p 207 
Pirtial Antigens T Kirstein —p 218 
•Genital Prolapse During Delncry F Hannak—p 233 
Radiotherapy Versus Operation P Hacndl> —p 239 
Treatment of Chronic Gonorrhea in the remalc O Fcis—p 246 
Tuberculous Infection of Ov’anan Tumors D F Pribram—p 256 
\rtiricial Vagina Made from Intestine H Futh —p 262 
Atjpical Dcli\cry iMtU Narrow Pcl\is C Ocrtcl—p 266 
The Question of Medical Certificates for Marriage F Hcinsius—p 274 

Prospects with Hydranmion for the Child—Krahula tab- 
ulatcs the details of 291 cases of hjdramnion compiled from 
the Bonn clinics and the literature In the Bonn clinics, 375 
per cent of the 41 children were deformed and 5413 were 
still-bom or soon died Onl> 3 78 per cent of the total 
children were born viable and left the maternitj, while onij 
103 per cent were normal With acute hjdrammon, a viable 
child cannot he anticipated The fact of a twin gestation 
docs not modify the prognosis, some of the normal children 
were twins 

Fate of Cesarean Section Children—Dcncker has traced 
236 V lable children dehv ered at the Breslau clinic by cesarean 
section since 1909 Eight of them gave the normal co at 
once, and 148 were m asphjxia The mortalitj m the first 
month of life was 6 per cent hut 95 4 per cent left the hos¬ 
pital in good condition, and 815 per cent were living at the 
end of the jear, and since then have averaged well In fact, 
they average better than other children as the cesarean chil¬ 
dren are often exceptionallj cherished as coming to parents 
who had almost given up hope of offspring 
Prolapse of Uterus and Vagina During Delivery—^Hannak 
remarks that the child is m unusual danger when prolapse 
occurs He reports five cases and one in which total inver¬ 
sion of the vagina occurred seventeen dajs before delivery, 
but the latter proceeded normallj Four of the women died, 
and the cliild of the fifth required perforation 

Monatssclmft fur Kmderheilktinde, Berlin 

July 1921 SI, No 4 

'Creatin Metabolism and the Thyroid Gland C Iseke —p 337 
Adhesive Pericarditis in Early Childhood E. Reuter ^—p 350 
•Disturbances of Growth in Children with Diabetes Insipidus Gayler 

—p 356 

•Stomatitis as Complication in Dysentery N Kundratitz —p 366 
•Typhoid Fc\er in Infants. VV Larsson—p 373 

Creatin Metabolism and the Thyroid Gland—Iseke con¬ 
cludes, from a series of investigations, that hyperfunctioning 
of the th>Toid gland causes an increased creatin metabolism, 
and a hypofunctioning of the gland a lowering of the creatin 
output In children up to 13, creatin, which occurs phjsio- 
logicall} m the urine, is diminished in myxedema This may 
serve as an early and differential sign by which athjreosis 
maj be diagnosed In exophthalmic goiter we find a high 
creatin content, also m fevers, toxicoses, retrogressive mus¬ 
cular changes and severe diabetes excessively high creatin 
values appear The excretion of creatin m the urine of 
children reaches its apex at about the fourth month Then 
it gradually decreases and disappears from the urine at the 
age of 12 to 14 By noting the effect on creatin values 
brought about b> the administration of th>roid extracts or 
preparations, we have an excellent means of judging their 
quality 

Disturhaacea of Growth m a Child with Diabetes Insipidus 
—^In a child of 12 who for nine jears had been suffering from 
diabetes insipidus and who was in the habit of drinking 5 
liters of liquids dailj, Gajler conducted metabolism experi¬ 
ments to discover whether the assumption was justifiable 
that the large quantities of liquids ingested washed away 
nutrient elements, thereby bringing about retardation of 
growth, which m this case (and very commonly in such cases) 
was an accompaniment of diabetes insipidus He found that 
the excessive fluid intake was responsible for a marked 
elimination of nitrogen and large loss of calcium, which he 
considers substantial evidence m confirmation of the said 


assumption vvith respect to the cause of the retardation of 
growth m diabetes insipidus m childhood 
Stomatitis Ulcerosa Cachectica as a Complication m Bacil¬ 
lary Dysentery—Kundratita describes two cases of severe 
stomatitis, resulting in necrosis of the hone, as a complication 
of bacillary djsentery not previously described m the litera¬ 
ture He thinks this disease process may possibly be classed 
with the group of gangrenous inflammations to which both 
Matzenaucr and Rons assign noma and hospital gangrene 
Clinical Aspects of Typhoid Fever in Infancy—Larsson 
states that the prognosis of tjphoid m infants is, as a rule, 
more favorable than m adults and older children Diagnos- 
ticallj It must be differentiated from dysentery, paratyphoid, 
the various types of meningitis, and alimentary toxicosis 
Treatment may he confined to tepid baths to combat the fever 
and the application of the ordinary rules of infant feeding, of 
especial importance being the (if necessary, forcible) inges¬ 
tion of liquids in case the water balance has been much 
reduced If food is refused, feeding by sound may be 
resorted to without hesitation 

Munchener medizimsche Wochenschnft, Munich 

Sept 16 1921, 68 , No 37 

Tabcrculosis in Edition to Pregnancy E, Kehrer—p 1171 
•Tuberculous Infection in the Family T Kolller—p 1172 
•Latency of Sensations m Hyperalgesic Areas. F Kauffmann —p 1174 
Surface Tension as a Physiologic and Clinical Gage Kisch—p 1173 
An Improved Method of Ophthalmoscopic Eiramination of Certain 
Fundus Changes O Haab—p 1179 
Roentgen Ray Dosage from Biologic Standpoint Holifcnecht—p 1180 
Roentgenographic Examination in Ileus H Kloiher—p 1181 
Evidence that Gonorrhea in Women is Curable L Zill—p 1183 
Advantages of Electric Bath in Disturbances of Circulation L Haab 

—P 118$ 

Protective Measures in Roentgen Ray Laboratory A Lorey—p 1187 
Acute Respiratory Disturbances in Tabes Dorsalis Pette—p 1188 

A Life Saving Operation on Preverlebral Tuberculous Abscess m the 
Posterior Mediastinum. G Riedel—p 1190 
Operation for Extensive Rectal Prolapse Eschenbacb— p 1192 
Treatment for Head Lice A Hase—p 1193 
Pumice Pencils for Granulosis Schmidt —p 1197 
D Espine s Sign of Bronchial Tuberculosis in Children Klare—p 1397 
General Diagnosis of Hip Jomt Disease. J Wieting—p 1158 

Obaervations on Tuberculosis Infection in the Family — 
Koffler reports the results of his investigations to discover 
the extent to which members of families in which tuberculosis 
is present become infected He reaches these conclusions 
1 A patient expectorating tubercle bacilli in large quantities 
will infect all the children m the family, but infants under 1 
year of age often show no reaction m spite of every oppor¬ 
tunity to become infected 2 Tuberculous patients whose 
sputum contains only small quantities of bacilli are much less 
infectious for the other members of the family 3 Patients 
who eliminate no bacilli are not infectious 4 Bacillus- 
negative patients with grave clinical pulmonary tuberculosis, 
profuse, occasionally bloody expectoration are to be regarded 
as "facultativ e open" cases, and are exceedingly dangerous to 
children 5 Young children over 1 year old are sure to 
become eventually infected if there is abundant and long- 
continued opportunity for infection Such children often are 
taken ill following the first infection and present a high mor¬ 
tality 6 Young children m contact with patients with rare 
and slight bacillus findings do not show such a great tendency 
to become infected 7 Children past 2 years of age, though 
abundant opportunity is given, become infected much more 
rarely and their mortality is correspondingly less 8 Chil¬ 
dren of patients w ho eliminate large quantities of bacilli are, 
on account of constant reinfection, highly sensitive to tuber¬ 
culin and m a condition of continual sensitization 

Latent Interval in Pam Sensations in Hyperalgesic Areas 
—^Kauffmann discusses the various methods in use for testing 
the sensitiveness to pain of different areas of the body, and 
recommends a method which he has found superior to the 
common test by pinching a fold of the skin He fills a test 
tube with hot water and inserts a thermometer, so that the 
temperature of the water may he read at any time He found 
a temperature of from SO-75 C the most favorable for com¬ 
parative tests The base of the test tube, which is fiat is 
aHovved to rest without pressure on the part to be examined 
The surface of the base is about 1 5 sq cm With a stop 
watch he measures the time that elapses between the applies 
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tion of the irritant and the fii st sensation of pain The mea¬ 
sure for the sensitiveness of a given skin area is the latent 
interval before the pain sensation 

Therapeutisclie Halbmonaishefte, Berlin 

June 15 1921, 35, No 12 
Silver Therapj A Bottner—p 353 

Respiratory Disturbances m Children and Their Treatment E Rom 
inger —p 367 

Clinical Aspects of Arsphenamm Exanthems L Kleeberg—p 370 

July 1 1921 35, No 13 
New Derivatives of Qumin A Heffter—p 385 
Blood of Relatives for Transfusion M Burger—p 386 Cont <1 
^Surgical Treatment of Hypertrophied Prostate W Karo—p 393 
Regulation of Diet and Medication in the Treatment of Kidney Disease 
G Stroomann —p 401 

Treatment of Pointed Condjlomas B Zelnik—p 407 
Surgical Treatment of Hypertrophy of the Prostate—In 
57 cases Karo operated by the suprapubic route Of the 57 
patients, 38 had aseptic urine, and of these, although many 
patients were over 70 years old, he lost only one—a man of 
79—through embolism The other 19 cases were already 
infected before the operation, and of these patients 8 died 
(nearly 50 per cent ) He therefore emphasizes strongly that 
patients should not be operated on until the infection has been 
combated by preliminary treatment The best means of com¬ 
bating urosepsis is the retention catheter It is thus often 
possible to counteract septic infection of the urinary passages 
in a surprisingly short time The effect of the retention 
catheter should be supplemented hy systematic lavage of the 
bladder with a boric acid or nitrate of silver solution Also 
rectal enemas with sodium chlorid solution are beneficial 
Sometimes it is well to alternate these with a 4 per cent 
solution of glucose, to which a few drops of epinephnn may 
be added A cleansing soapsuds enema should precede the 
use of sodium chlorid enemas, which may be given dailv 
(from Vs to % liter) Furthermore, by suitable internal 
medication, we may endeavor to effect a sterilization of the 
urinary tract Through frequent tests of kidney function the 
improvement should be controlled, so that the opportune time 
for the operation may not be overlooked 

Zeitschnft fur Tuberkulose, Leipzig 

October 1921 34, No 7 

•Tie Transactions in Full of the German Tuberculosis Congress, May 
19 1921 pp 535 to 742 

Tuberculosis Congress—Several of the twenty-six addresses 
and long papers read at this congress and all here repro¬ 
duced have already been summarized elsewhere, in particular 
Wassermann’s and Neufeld’s addresses on immunity, reviewed 
on page 1852 and on page 1669 
Surgical Treatment of Pulmonary Tuberculosis m Children 
—Brauer discussed the surgical treatment of pulmonary 
tuberculosis in children, saying that this can scarcely be 
anything but the artificial pneumothorax, and that all the 
points of view from which this procedure is regarded for 
adults are the same for children There is of course the 
ouestion what will become of the lung thus compressed, and 
whether the benefit realized will stand the strain of puberty 
In considering the indications for it in children, the tendency 
to generalization, the predominance of the hilus processes, 
and the various forms of hepatization of the lung have to be 
borne in mind Hepatization does not respond well to col¬ 
lapse therapj Only when the hilus process has spread to 
involve extensive areas of lung tissue, is there any prospect 
of benefit from the pneumothorax, when this is the case, it 
may render great service Thoracoplastic operations now 
accomplish the desired purpose quite effectually, but the 
pediatrist maj well query the outcome later of such an opera¬ 
tion on a child A few scattered observations seem to show 
that even in a child a plastic operation with correct technic 
may provide more favorable conditions for the later growth 
of the thorax Years of research will be required before we 
can estimate the ultimate outcome of surgical measures on 
children 

Surgical Treatment of Pulmonary Tuberculosis—Only the 
conclusions of Sauerbruch’s address are given These are 
to the effect that unilateral chronic fibrous pulmonary tuber¬ 
culosis, with cavities, has been cured by operative measures, 


restoring earning capacity and the joy of life These cures 
have been realized not only in the well to do but in manv 
of the poor This operative treatment extinguishes the source 
for the contagion of others, and hence it should be regarded 
as a cardinal measure in the campaign against tuberculosis 
to have surgical treatment of pulmonary tuberculosis pjr- 
fected and applied on an extensive scale 
Tuberculosis and Pregnancy—Petruschky is the advocate 
of percutaneous tuberculin treatment for the tuberculous at 
any age, and also in prophylaxis He relates that with this 
specific treatment of pregnant women, the children are born 
free from tuberculosis and grow up strong, and if they 
acquire tuberculosis later, it is readily curable Unfortunately, 
he adds, gynecologists have paid no heed to his announce¬ 
ments along this line in 1904 and 1911 Kehrer’s communica¬ 
tion was devoted to the indications and methods for inter¬ 
rupting a pregnancy in the tuberculous He said that there 
was no activation of the disease during pregnancy in fully 
90 per cent and during the pregnancy and puerperium in 80 
per cent of the latent cases of pulmonary tuberculosis When 
the tuberculosis first becomes manifest during a pregnancy, 
the Turban phase I, the physician has a grave respon¬ 
sibility but expectant treatment is indicated In phase II 
there is aggravation in 80 per cent Improvement follows 
interrupting the pregnancy in 80 to 90 per cent of these cases, 
and the best method is abdominal panhysterectomy under 
sacral anesthesia In phase III little is to be gained by total 
extirpation or sanatorium treatment, which, on the other 
hand, is especially beneficial for the pregnant m phases I 
and II 

Zentralblatt fur Chirurgie, Leipzig 

Sept 17, 1921 48, No 37 

•Cholangiolitis m Relation to Operations for Gallstone. P Ponoert — 

P 1342 

Sigmoido Anastomosis C Pochhammer—p 1343 
Supraremlectomy in Epilepsy O Specht—p 1347 
Sauerbruch s Tunnel Method to Replace Sphincter Activity in Artificial 
Anus H Hans— p 1348 

Cholangiolitis in delation to Pam Following Operations 
for Gallstone—Poppert says that his clinical observations 
lead him to believe that the colicky pains that frequently 
occur after operations on the bile tracts cannot be due solely 
to adhesions, but that an infectious cholangitis or cholangio- 
litis plays a part These cholangitic processes are the regular 
accompaniments of manifest cholelithiasis If at the time 
of operation an infectious cholangiolitis is present, recur¬ 
rences of pain must be expected in spite of cystectomy 
Recently, bactenologic ev idence for the correctness of the 
assumption as to the cause of the recurrence of colic has 
been secured 

Zentralblatt fur GjTiakoIogie, Leipzig 

Sept 3 1921 45, No 35 

Hundred Births Under Scopolamin Arancsin Anesthesia Meyer — 
p 1237 

Ccrvicovaginal Fistula from Criminal Abortion ,E. Kosminshi —p 1243 
Skin Sutures Comment H Hellendall —p 1245 
War Amenorrhea in Petrograd L v Lingen—p 1247 
Operative Treatment of Ovarian Cysts Schafer —p 124S 

War Amenorrhea in Petrograd—Von Lingen discusses the 
bad food and labor conditions in Petrograd, during the war, 
which resulted in many cases of amenorrhea extending over 
from four or eight months to two years He observed per¬ 
sonally 320 cases Hunger edema, while very common in 
Petrograd, was seldom noted in his amenorrhea cases, most 
of which concerned married women Nulliparas, pnmipara;> 
and multiparas were all affected alike There were no further 
phenomena noted, ascribable to the interruption of the 
menses, no hypoplasia of the uterus resulted therefrom 
Operative Treatment of Ovarian Cysts After the Manner 
of Klapp's Hydrocele Operation —Schafer not wishing to 
sacrifice the left ovary of a 25 year old nullipara, notwith¬ 
standing the presence of a retention cyst, since he had 
removed the right ovary one vear previously for a similar 
cause, decided to operate after the method proposed by Klapp 
for hydrocele in men, shown in the illustration in the article 
The cyst was split in two and part of it was removed, but a 
narrow free-hanging edge of the cyst was left This was 
folded back on itself and sutured with small catgut sutures 
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to the health} o\ anan tissue The bright red ground of the 
c}st was thus exposed and presented a somewhat “pickled” 
(suhig) appearance. Reco\ery w^as uneventful Menstrua¬ 
tion has since been normal Six months later the patient 
was married, and six months later still an abortion m the 
third month occurred Se\en months afterward he operated 
for mobile rctrotleMon of the uterus, and found incidentally 
that the left ovary was normal in size, color and shape, and 
free from adhesions w ith neighboring organs Of the suture 
in the edge that was turned back no trace could be discov¬ 
ered The former site of the c}st could no longer be estab¬ 
lished Since retention c}Sts must be regarded as the product 
of inflammation of the follicle, it must be assumed that their 
inner surface is in an inflamed, irritated condition He 
therefore expeeted to find adhesions between the remnant of 
the c}St and the surrounding structures He counted only 
on a functioning of the ovarian remnant m the form of an 
internal secretion, and had not expected that conception 
would occur 

Zeatralblatt fur innere Medizm, Leipzig 

Sept 10 1921 42, No 36 

Changes in Blood Sugar in Poisonings J Low} —p 713 

Sept 17. 1921 42, No 37 

I^ecohar Type of Dyspnea m Diabetes K Pichlcr—p 729 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Aug 13 1921 2, No 7 

•Joint Disturbances in Syringomj clia R A Kooptnans —p 822 
•Congenital Lymphosarcoma in Posterior MediTstinum C de Lange 
and W T ^an Goor—p 828 
•Gastric Cancer After 70 EH D \an Lier—p 837 
Anatomy of the Femoral Canal G C Hcringa—p 841 
•Treatment of Refractori Malaria J L A, Peutr—p 854 
•Tests for Sugar in Blood D G Chhen Tervaert—p 857 Idem. A 
Foyer—p 866 

Epidemic Encephalitis J M A M ^an den Bergh—p 865 

Joint Disturbances in Syringomyelia—Koopmans warns 
that arthritis deformans, especially in the young, should 
alwa}S suggest the possibilit} of syringomyelia It is more 
probable when there is a destructive process or dislocation 
w ithm or near the joint The arthropath} maj develop carl\ 
in s\nngom}elta, sometimes preceding all other appreciable 
manifestations of the disease Recurring dislocation of the 
shoulder is usually due to s) ringomyelia The degeneration 
of the trophic and vasomotor nerves interferes with the 
nourishment of the joint He describes three cases in men 
between 18 and 43 In the youngest and the oldest men the 
first sign of trouble had been cracking sounds m one shoulder, 
and the joint swelled and function was impeded. There was 
no history of trauma The lower ends of the radius and ulna 
were enlarged, and the hands were swollen, but the wrist 
seemed normal Roentgenoscopy confirmed the spontaneous 
fracture of the humerus at the epiphysis This healed m a 
month but spontaneous fracture occurred a second time in 
the region three months later In the second case the shoulder 
disturbances had been ascribed to tuberculosis but the con¬ 
stantly sterile puncture fluid and signs of syringomyelia, con¬ 
sidered by the light of the first case, soon corrected the 
diagnosis In the third case the elbow was the region 
invohed The loss of sensation exposes the bones and skin 
to trauma, and the hand and arm of all three showed numer¬ 
ous traces of cuts and burns Treatment can be onh con¬ 
servative, rest and massage, but the prognosis as far as 
function of the joint is concerned is relatively favorable 
Congenital Lymphosarcoma—^The child died when 8 weeks 
old, and the tumor in the left posterior mediastinum meas¬ 
ured 24 by 56 and 67 cm There was metastasis in the Iner, 
and the Achilles reflex could be elicited in the child, but not 
the knee-jerk In fifty other infants tested, the Achilles reflex 
could be elicited in 3 

Gastric Cancer in the Elderly—Van Lier protests against 
the pessimistic view that cancer of the stomach should be 
assumed when a person approaching or past 70 has severe 
stomach disturbance and blood m the vomit He asserts 
emphatically that the age of 60 or more testifies against 
cancer, also that the sudden aggravation of long persisting 
stomach disturbance is scarcely ever due to cancer He also 


asserts with equal emphasis that elderly persons can stand 
a gastro-enterostomy much better than many suppose In the 
last year and a half he has operated in seven cases of the 
kind in persons between 68 and 82, and all were cured by the 
gastro-enterostomy from long persisting stomach distur¬ 
bances, with extreme retention The acidity ranged from 
60 to 113 in all but one, and this patient was the only one 
without blood m the vomit The recent rapid aggravation of 
the stomach -disturbances, with pain, loss of flesh and strength 
and vomiting of blood, had been ascribed to cancer, but the 
operation revealed m all a benign stenosis of the pylorus, 
with lumps of connective tissue, the recent aggravation due 
to further closing of the lumen He insists that this benign 
stenosis of the pylorus is comparatively frequent after 60, and 
he reiterates that it is possible that certain persons, who have 
been allowed to die from supposed cancer, in reality might 
have been saved by a gastro-enterostomy if the benign nature 
of the stenosis had been recognized He protests against the 
universal carelessness m examining persons in the seventies 
and eighties As nothing can be done to remedy their 
advanced age, the physician is too apt to feel that an exact 
differential diagnosis is scarcely worth the trouble He 
operated under local anesthesia m the two men of 80 and 82 
The latter had suffered from lus stomach since his student 
days, and the other for years and had had hematemesis In 
all his seven cases, the stomach tube introduced after a twelve 
hour fast brought from 300 c c to 1 liter of watery fluid con¬ 
tents, usually with more or less blood m the coffee-ground 
form As to malignant degeneration of an ulcer, this certainly 
docs occur, and in the leg as well as m the stomach, but in 
both It is rare On the other hand, stenosis of the pylorus 
ought to be given surgical treatment the same as an incar¬ 
cerated hernia regardless of the age 
Eebelhous Malaria—Peutz reports a case of malaria in a 
man of 31 m which no apparent benefit was derived from 
qtiinin, methylene blue or neo-arsphenamin The attacks 
seemed to grow more severe under all this treatment Then 
he applied tlie roentgen rays to the spleen, and there were no 
further attacks after the first exposure Four more were 
given and the man has had no return of symptoms during the 
SIX months to date The exposures were for three minutes, 
2 milliamperes, 3 mm filter, and 20 cm distance 
Estunation of Sugar Content of the Blood—Terv aert has 
been testing the latest technics for this purpose, and reports 
that the Shaffer and Hartmann and the Folin and Wu, Ponder 
and Howie methods are comparatively simple, while the first 
mentioned can be applied to minute amounts of blood He 
commends them all as thoroughly dependable Foyer com¬ 
pares a number of other technics, and states that as the 
erythrocytes seem to be impermeable to sugar, this should be 
taken into account m estimating the sugar content of the 
plasma in anemic diabetics 


Finska Lakaresallskapets Handlingar, Helsingfors 

Stplember October 1921 63, No 9 10 

•The Defensne Ferments Under Anesthetics Etc J Gronberff_ p A29 

•Acute Hematogenous Nephritis B Runeberg—p 473 

Hydrocele of Kidney m Form of Pararenal Cj st A Krogms_p 49J 

Spiral Spring in Extension for Fracture. R Faltm—p SI2 


Defensive Ferments m Blood Under General Anesthesia 
and Certain Intoxications —Gronberg’s extensive research o i 
man and animals with Abderhalden’s nmhydnn dialysi, 
method was done in part at Abderhalden’s Physiology Instituti. 
at Halle and partly at the Wiborg hospital It has confirmed 
the reliability of the method, he says, and demonstrated tint 
besides the clinical manifestations induced by ether, chloro¬ 
form, phenol barbital and compound solution of cresol these 
drugs and poisons have a toxic action on certain organs With 
ether (11 surgical cases, 8 rabbits and 4 dogs) the serum gave 
negative findings beforehand, but during the general ether 
anesthesia, a positive reaction with brain tissue was obtained 
in 21 of 23 serums, with nerve substance m 10 of 20 with 
lung substance in 14 of 23 The intensity of the reaction was 
proportional to the duration of the narcosis The action of 
the ether was evident m this respect up to the sixth to tenth 
day, and the serum of man and animals responded -il.l,. 
With chloroform (11 clinical cases, 3 rabbits and 3 dovs*) tV 
corresponding figures were 14 with brain, 12 with nene md 
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6 with lung tissue In 5 cases of acute phenol barbital or 
compound solution of cresol poisoning, reaction was positive 
in all for brain, nerve and liver tissue, and, with phenol and 
compound solution of cresol, for kidney tissue likewise In 
5 cases of morphin addiction and 6 of lead poisoning, all 
reacted to brain and nerve substance and most to liver also, 
and 4 of the morphin addicts to thyroid tissue Control tests 
with normal subjects were constantly negative 
Acute Infectious Nephritis—Runeberg emphasizes the 
importance of curing the primary streptococcus or staphylo¬ 
coccus infectious process responsible for the acute blood- 
home kidney disease, or curing the tendency to constipation 
when the colon bacillus is responsible He has very seldom 
tried rinsing out the kidney pelvis, but a retention ureter 
catheter has often rendered invaluable service, especially in 
pyelonephritis with retention The benefit may be remark¬ 
able not only when pus but also when merely urine is thus 
evacuated relieving the effect of the inflammatory paresis of 
the ureter, and thus acting on the Ijmphangitic process in 
the kidnev parenchyma His experience with vaccine therapy, 
especially with colon infection has not been large, but has not 
been encouraging Surgical treatment is not required except 
with vital indications, colon bacillus processes in particular, 
although apparently alarming, are usually fundamentally 
benign The vital indications are severe sepsis and anuria 
decapsulation with bilateral disease, nephrectomy if only one 
kidney is involved He resorted to nephrectomy only in 4 of 
his 250 cases, and as his experience increases, the proportion 
grows less except for large abscesses or similar embolic 
metastatic lesions, or paranephritic abscess The latter calls 
for immediate intervention His 24 cases have shown that 
simple evacuation is generally ample, without the necessity 
for exposing the kidney all around. When the suppurating 
process m the kidney has reached a chronic stage, there can 
be no question as to the advantage of nephrectomy, as no 
conservative measures can be effectual 

Hygiea, Stockholm 

Oct 16 1921 83, No 19 

•Agglutination of Plague Bacilli C Kling and S Hesscr —p 625 

Agglutination of Plague Bacilli—Kling and Hesser relate 
that plague bacilli from different localities may not be agglu¬ 
tinated alike, and the serums on the market are not always 
dependable By immunizing rabbits with plague bacilli, killed 
by heat, they always were able to obtain a strongly agglutinat¬ 
ing serum 

Oct 31 1921 83, No 20 
•Mercurial Tonsillitis J Almkvist.—p 657 

Mercurial Sore Throat—Almkvist found the mercurial 
angina alone in 15 of his 26 cases, but in 9 others it accom¬ 
panied gingivitis or stomatitis, and in 2 there was merely 
salivation He regards it as merely the casual localization in 
the throat of an ordinary mercurial stomatitis but it is often 
mistaken for Vincents angina There was fever only in 2 
of the cases The angina persisted for from one to twenty- 
two days after the beginning of treatment Both tonsils were 
involved in 9 instances The angina developed as early as 
after the second injection of mercury in some cases, in others 
not until up to forty-eight days after the conclusion of the 
course The infected tonsils afford a predisposition, and 
treatment to combat this infection is the main thing It may 
not be necessary to suspend the mercury when this is done 
effectuallj Arsphenamin by the vein may cure the angina 
promptlj or may have little effect, its action varying widely 
He tabulates liis cases under nine headings for comparison 

Norsk Magazin for Lsegevidenskabeii, Chnstiama 

November 192! 83, No 11 

•Indirect Transfusion of Blood After Hemorrhage F Jervell —p 761 
•Transfusion of Blood for Mclena Neonatorum Idem —p 778 
Diabetic Coma with Insufficiency of the Kidneys S K Mordre.—p 783 
•Apparatus to Detect Color Blindness S Holth —p 789 
•Cancer After Corrosion from Ammonia J H Berner—p 794 
Brain Tumor Clearly Shown by Roentgen Rajs V Magnus—p 797 
•Ftiology of Disseminated Sclerosis V Magnus—p 798 
•Progressive Gangrene Syphilis and Diphtheria J A Voss —p 802 
•Inversion of Plantar Reflex hlonrad Krohn and Lossius—p 805 
Frontal Tumor Masquerading as Cerebellar Monrad Krohn —p 809 


Transfusion of Citrated Blood—Jervell gives a table of 
the findings m 21 cases showing the color index of the blood, 
the number of corpuscles and the coagulation time, recorded 
almost day by day, for thirty-five dajs after severe hemor¬ 
rhage, at childbirth or after withdrawal of 650 c.c of blood 
This afforded a basis to estimate the effect of transfusion of 
citrated blood in a parallel group of 10 cases The ultimate 
outcome of the transfusion seems to depend on the length of 
survival of the blood corpuscles from the donor In 3 of the 
cases they were refound in the blood a month or two after the 
transfusion The danger of complications is far greater m 
grave chronic anemia than with acute hemorrhage, but the 
risk is much less by the indirect, citrated method, as this 
can be made as slow as desired 
Transfusion of Blood for Melena Neonatorum.—Jervell 
ascribes the recovery of the infant to transfusion of 100 cc 
of the mother’s blood plus 50 c c of saline Two and a half 
dajs after birth, the apparently healthy child began to have 
profuse hemorrhages from the bowels, true mclena The 
mother was 42, with 5,200,000 erythrocjtes and color index 
of 70, but It belonged to a different group from the infant’s 
blood, but the melena was arrested immediately, probably bj 
the increase m the agglutinating power of the infant’s blood 
which became manifest at once Six weeks later the maternal 
corpuscles were found agglutinated into compact lumps while 
the infant’s own erjthrocjtes were not agglutinated, and the 
child was thriving 

Apparatus to Test for Scotoma and Color Blindness—Illus¬ 
trated descriptions are given of Holth’s "three-object color” 
bar and charts, and the application of the three-object prin¬ 
ciple to the jointed perimeter 
Posttraumatic Cancer—Four months after the man of 55 
had severelj corroded the esophagus and stomach by drinking 
water of ammonia, necropsj revealed three cancerous tumors 
in the esophagus between the strictures and patches of 
necrosis caused bj the action of the caustic There were also 
two papillomatous tumors in the greater curvature of the 
stomach One, 3 cm from the cardia, was the size of a wal¬ 
nut, with a second smaller one near it The multiple tumors 
all showed the same microscopic structure of adenocarcino¬ 
mas The stenosis and inadequate feeding through a stomach 
fistula cvidcntlj hastened the fatal outcome Berner regards 
a causal connection between the trauma and the malignant 
disease as highlv probable although unable to prove it 
Etiology of Disseminated Sclerosis—Magnus injected 
guinca-pigs with blood from cases of disseminated sclerosis 
The results were negative in his entire series, a total of 
twenty-three cases of multiple sclerosis, using forty-two 
guinea-pigs and seven rabbits None of the animals developed 
paresis or sickness of anv kind, except two that died with 
brain symptoms explained bv a local process from the ear 
Seven of the sclerosis patients had been treated with nco- 
arsphenamm at the time .. 

Progressive Gangrene, Syphilis and Diphtheria—A small 
abscess on the leg of a prev louslv supposedly healthy man of 
60 developed in a month into an extensive tertiary syphilitic 
lesion covering an area of nearly 800 sq cm Diphtheria 
bacilli had become installed in it plus progressive gangrene 
Under neo-arsphenamm and diphtheria antitoxin the cure 
was soon far advanced 

Inversion of the Plantar Reflex—A man of 25 and a girl 
of 13, who had both had poliomyelitis, the former nine years, 
the other one month before date of writing, presented the 
response to the Babinski test assumed to be characteristic 
only of pyramidal disease Almost isolated paralysis of the 
flexor muscles—a peripheral lesion—had induced this inver¬ 
sion of the normal reflex 

Ugesknft for Leeger, Copenhagen 

Oct 13 1921 83, No 41 

Propjl Alcohol as Surgical Disinfectant and m Treatment of Skin Dis 
cases J Christiansen 1319 

Comparison of Dietaries on Different Incomes in Denmark P Heiberg 
—p 3326 

Nov 3 1921 S3, No 44 

Treatment of Bone and Joint Tuberculosis R Hertz —p 1431 
Collapse and Heart Di ease in Diphtheria E Faber—p 1440 
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A PERSONAL APPRECIATION OF 
SIR WILLIAM OSLER* 

J M T FINNEY, MD 

BALTJMOKE 

The subject chosen for this, the opening address m 
the Osier Memorial Series, is a brief appreciation of 
Sir William Osier himself and a consideration of the 
influence exerted by him through his unique personality, 
and by his spoken and written words, on the medical 
thought and action of his time As I stand before 
you this evening, I find myself appalled by the 
immensity of my task and by my own mabihtv properly 
to perform it Anything wath w'hich the name of 
William Osier is associated, to be at all in keeping with 
its title, should be something well worth while The 
short notice and the consequent lack of time and 
opportunity for thought and careful preparation are 
urged as explanation and excuse for the rather desul¬ 
tory and disconnected character of the subject matter 
composing this address, w'hich has necessarily taken 
a rather personal and reminiscent vein It is an all 
too inadequate tribute to that charming personality, 
that inspiring teacher, that great physician so beloved 
by all his students, his associates, his patients and his 
friends, and so admired by all who knew him 
The appropriateness of the subject chosen for this 
particular occasion will be at once recognized by all 
In the same breath, the query wall naturally arise in 
the minds of some as to my particular qualification 
satisfactorily to deal with it I hasten to acknowledge 
the justice of this query and to reply that my only 
qualification, and one that is shared by some at least 
present here tonight, is that I knew well the “Chief,” 
as he was familiarly and loringly knowm by his asso¬ 
ciates and pupils, and loved him 
It was my privilege to know Dr Osier from the day 
w’hen the Johns Hopkins Hospital was formally opened. 
May 7, 1889, and to be more or less intimately asso¬ 
ciated with him during the sixteen years of his con¬ 
nection with that institution as its first physician-m- 
chief, and the first occupant of the chair of medicine 
in the Johns Hopkins University Medical School It 
was not my privilege to serve under him as an under¬ 
graduate or assistant, but I, like every other earnest 
student fortunate enough to have been attached to the 
staff of the Johns Hopkins Hospital in any capacity 
whatsoever during those golden years of opportunity, 
could not fad, m some degree, to come under the magic 

• The first annual address of the Osier Memorial Lectureship read 
litfore the Los Angeles County Medical Association under the auspices 
of Uie Osier Memorial Association of Los Angeles 


spell of his influence, so potently manifested wdierever 
he happened to be, whether in Toronto, Montreal, 
Philadelphia, Baltimore or Oxford It was an influ¬ 
ence so subtle and yet so compelling that one could not 
remain in his immediate environment for any length of 
time without receiving m some form or other his last¬ 
ing imprint Who can do justice to such a man^ 
Who can recount Ills virtues’^ He had no vices Some 
faults he had, for he w’as intensely human Who can 
properly evaluate his qualities of mind or heart, or 
measure the extent of his influence upon the profession 
of medicine? I can only indulge the hope that from 
my vantage point, a little removed from the close and 
intimate relationship of pupil and teacher, or assistant 
and chief, my perspective may be a little better, per¬ 
haps, than that of either of the former and tint thus 
I may be able the more justly to appraise the qualities 
of head and heart of that truly great man, at the 
time of his death the recognized leader of his chosen 
profession, m whose honor and for the perpetuation of 
W'hose memory we have gathered here this evening 

BIOGRAPHY 

William Osier w'as born m Ontario, Canada, July 
12, 1849, and like many distinguished men, was the 
son of a dergjcman His early education w'as received 
m Toronto, and he graduated from Trinity College, 
m 1868 He took his medical degree at McGil' Uni¬ 
versity, Montreal, in 1872 He studied abroad for two 
years, chiefly m London, Berlin and Vienna On his 
return in 1874, he was made professor of the institutes 
of JziGdicinc in McGill University Here he remained 
until 1884, w'hen he accepted a call to the professor¬ 
ship of clinical medicine in the University of Pennsyl¬ 
vania When the medical department of the Johns 
Hopkins University was inaugurated in 1889, lie 
became the professor of the theory and practice of 
medicine and the physician-m-chief to the Johns Hop- 
kms Hospital Here he formed one of the famous 
Big Four” m the faculty, and whatever of credit is 
due to the organization and development of that insti¬ 
tution and the far-reaching effect that it had on medical 
education m this country is shared by him 

In the fall of 1904, he accepted a call to become 
regius professor of medicine in the University of 
Oxford, England, where he remained until his deatli, 
Dec 29, 1919—fifteen years crowded with manifold’ 
activities, especially during the World War, w'hen his 
counsel and advice were continually in demand, both 
by military and civil authorities His career I’n the 
various institutions he served is too well known by the 
public and the profession, and especially by those 
present, to require extended comment 
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HONORS 

William Osier was the recipient of many honors, 
too numerous to recount Institutions of learning were 
eager to honor themselves in honoring him The list of 
universities conferring degrees on him would include 
practically all the leading ones of this country and many 
of those in Great Britain In addition to all this in 
1911 he was created a baronet of the United Kingdom, 
by King George V A rather unusual distinction com¬ 
pleted this list of honors when, m 1918, Sir William 
was made president of the British Classical Associa¬ 
tion, a rare honor indeed to be conferred upon a pliy- 
siaan, a member of a profession without special 
classical training This is but an evidence of the u idc 
range of his interest and the extent of Ins scholarship 

rCRSONALITY 

Well do I remember that eventful da}’’. May 7, 1889, 
when the doors of tlie Johns Hopkins Hospital were 
thrown open to the public There had gathered a dis¬ 
tinguished assemblage containing many notable per¬ 
sonages, both lay and medical, representing the elite 
of the profession of the countrj, and the responsible 
citizens of Balbmore and vicinity Among the promi¬ 
nent figures who ivere present was one on whom, per¬ 
haps more than any one else, were focused the attention 
and the interest of the assemblage That man, a rather 
spare figure, a little below the average height, dressed 
immaculately, debonair, with a flower in the buttonhole 
of his Prince Albert, with coal black hair, just begin¬ 
ning to get a little thin over a high forehead indicatn e 
of great intellect, a flowing mustache, bnglit, piercing 
eyes m whidi lurked almost constantly a most engag¬ 
ing twinkle, a complexion rather sallow, yet suggesting 
good health and constitution, with quick and agile 
movements, indicating great nervous energy, and alto¬ 
gether giving the impression of a body under excellent 
control physically, endowed with great mental acumen 
and poise, and possessed to a marked degree of the 
sense of humor Wherever he was, he became the 
center of an interested and interesting group of men 
and women, the men espeaally interested in his bril¬ 
liant sallies in reply to questions, or in his conversa¬ 
tional ability, showing a wide range of interest along 
lines otlier than those strictly medical The women, 
and that was so characteristic of him, were charmed, 
jet exhibited often a quizzical and somewhat puzzled 
expression, for it was part of Dr Osier’s religion, so 
expressed bj' him, repeatedl}% never to take any woman 
too seriously This is well expressed by Dr McCrae 

Manj interviews with patients come to memon In one 
the center of the stage was occupied by a nervous woman to 
■whom something had been \erj kindly said of the need of 
self-control With the tears flowing freelj and a handker¬ 
chief in active use ‘‘Oh, Dr Osier, jou misjudge me cnicllj ” 
He standing at the foot of her bed, replied in a senous tone 
of loice and with a. tw’inkle in his e>e, “Madam, I learned 
earlj in life never to judge any woman and that rule I haie 
ctnctly kept, therefore I cannot have misjudged you Good 
morning ’’ 

However, whether they could understand him or not, 
the women came readily under the spell of his person¬ 
ality, just as the men It was extraordinary, the power 
of his personality, one could not work with or under 
him without expenencing it This was equallj'^ true of 
all grades, soaally or mtellectuallj', for other leaders of 
medical thought and opinion were just as read}’" to 
acknowledge his influence as were his students, asso¬ 
ciates and patients 


The effect of his presence and his cheery words on 
his patients was most stimulatmg and helpful, and at 
times truly electrical It was urged against Dr Osier 
by some that he belonged to the school of therapeutic 
nihilists, and there was an element of truth in this 
charge In fact, it was also rather jokingly said of him 
that he never ordered a drug for a patient except from 
a list of medicines containing not over half a dozen, 
all of which were poisons Perhaps he needed, less 
than many otliers, to use drugs u itb his patients Cer¬ 
tainly this was true of tomes, for it w'ould be hard to 
conceiv’c of anj- tome producing a more happy or more 
lasting effect on a patient than the entrj' of Dr Osier 
into a sickroom a cheerj' w'ord of greeting, a charac¬ 
teristic wave of the hand, a friendly or even familiar 
slap on the back, a bright sallj’ at the expense of the 
patient, not leanng anj sting behind, as, unfortunately, 
w itty sayings so often do, but rather leaving a pleasur¬ 
able afterglow', the effect of which on the mind and 
consciousness of the patient w'as both happj and 
salutary Seemingly w'ltiiout know'iiig it, he put into 
operation the best there is m psj chotherapy To 
those who w ere so unfortunate as never to ha\e had the 
opportunity to observe it, this description of the effect 
of Dr Osier’s presence m the sickroom may perhaps 
seem a bit fulsome, but we who have had the pmalege, 
repeatedlj’-, of learning by watching him how' to 
approach a patient in order to gam his confidence, to 
calm his fears, or to inspire hope, know that it w'ould 
be difficult to exaggerate the effect of his personality 
on those, w'ell or ill, w'lth w’honi he came into immediate 
contact 

One of his especial characteristics avas optimism, not 
of the foolish sort, w'hich, ostnch-like, buries its head 
in the sand and says all is w'ell when it surely is not, 
but the optimism w'hich grasps every opportunity legiti- 
niatel}’- and w'isely to turn tlie current of the patient’s 
attention and thought from self and gloomy fore- 
bodings into more healthful and stimulating cliannels 
Hope was the bright particular star to w'hicli he was 
constantlj' pointing in all his relations with his patients 
It was the gospel he preached to his students His 
writings are filled w ith it 

One of the outstanding diaracteristics of the “Chief” 
W'as Ins tliorough understanding and interest in human 
nature He like Abou-ben-Adhem, loved his fellow 
man despite faults and frailties, tow'ard w'hich he was 
always w’llhng to turn a blind ej'e or a deaf ear At 
the same time, in a very' tactful w'ay and from some 
text thus furnished, he preached many' a lay sermon 
W'hich had a lasting effect for good on tlie patient, or 
the group of medical students and assistants, or the 
medical or lay audience, as the case might be, to whom 
It happened to be addressed 

In addition to this, there w' 3 s developed in him that 
extraordinarily rare faculty', the capacity' of making 
each indiv'idual patient feel that he was personally 
interested in his or her case, not by number but as an 
individual This w'as not merely assumed interest w'lth 
him, eitlier it w'as genuine Those w'ho knew' him best 
came to feel that to an unusual degree he w as endow ed 
with the love of his fellow men, both individually and 
collectively This w'as one of the most potent of the 
impelling forces in his life and w'as largely responsible 
for the spirit of helpfulness that characterized his 
work 

The relationship between him and his students and 
his staff of associates was most cordial Never was 
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chief more loyally served or more tlioroughly wor¬ 
shiped by his subjects than was Dr Osier by those 
associated with him Their relations were certainly 
ideal To see Dr Osier at his best, to get a glimpse 
of the real “Chief,” of the many-sidedness of his char¬ 
acter, of his wonderful memory for cases, of the inex¬ 
haustible storehouse of medical lore with which his 
mind was filled, his remarkable insight into disease and 
its protean manifestations, and to feel the magic spell 
of his presence and personality, one must watch him 
by the bedside of his patient, surrounded by his stu¬ 
dents There he sits in the midst of them, with 
thoughtful mien, in characteristic pose, his exquisite 
hands palpating tlie patient or toying with a stethoscope 
or adjusting a recalcitrant cuff, alert, never missing an 
opportunity to direct attention to some point of interest 
illustrated by the case m hand, or to point out to the 
students some direction in which possibly addition 
could be made to existing knowledge by study and 
research Nor was the opportunity lost to try, in his 
own inimitable way, to stimulate the desire for these 
things in the minds of his students 
As to his habits, he was extremely punctual in atten¬ 
dance on all his appointments Rarely, if ever, was 
he known to be late Although he never seemed to be 
in a hurry, he lost'no time The failure now and then 
of other parties to an appointment to be punctual drew 
from him an occasional characteristic remark which, 
though kindly expressed, usually effectually prevented 
a recurrence of similar lack of punctuality 
He was a man of few words He never expressed 
an opinion until he had acquainted himself fully with 
all of the available facts m the case Then his opinion 
was stated in few words, and to the point, so that it 
could be readily understood by every one Taciturnity 
was one of his virtues He cultivated it and earnestly 
advised its cultivation m others He was never heard 
to speak ill of any one Sometimes in righteous indig¬ 
nation he would enter a vigorous protest against some 
wrong or wrong-doer Under such circumstances, he 
could express himself both vigorously and emphatically, 
and at times in truly picturesque fashion This was 
his characterization of the “patent” or proprietary 
medicine “drummer,” always a trial to his soul "While 
many of them are good sensible fellows, there are 
others voluble as Cassio, independent as Autolycus, and 
senseless as Caliban who will tell you glibly of the 
virtues of extract of the coccygeal gland in promoting 
pineal metabolism, and are ready to express the most 
emphatic opinions on questions about which the great¬ 
est masters of our art are doubtful ” What a delight¬ 
ful character sketch and how true we all know, to our 
edification and sorrow 

One of the cardinal principles of his life was the 
cultivation of equanimity He preached this both in 
season and out of season and practiced it constantly, 
to the end 

AS A TEACHER 

Dr Osier had decided ideas as to the proper way to 
teach medicine, and these were not always m accord 
with prevailing methods His ideas seem to have been 
influenced largely by the teachings of Louis, of whom 
and of whose methods of work he was an ardent 
admirer He subscribed most heartily to the positive 
or modern method of the study of medicine by observa¬ 
tion and analysis as distinguished from theory and 
dogma He quotes with entire approval Louis’ words 


The edifice of medicine reposes entirely on facts, and 
truth cannot be elicited except from those facts which have 
been well and completely observed To get an accurate 
knowledge of any disease, it is necessary to study a large 
senes of cases, and to go into all the particulars, the con¬ 
ditions under which it is met, the subjects specially liable, 
the various symptoms, the pathologic changes and the effect 
of drugs 

Listen to what he says further m this regard 

In what maj be called the natural method of teaching, the 
student begins with the patient, continues with the patient, 
and ends his studies with the patient, using books and lec¬ 
tures as tools, as means to an end The student starts, in 
fact, as a practitioner, as an observer of disordered machines, 
with the structure and orderly functions of which he is per¬ 
fectly familiar Teach him how to observe, give him plenty 
of facts to be observed and the lessons will come out of the 
facts themselves For the junior student in medicine and 
surgery, it is a safe rule to have no teaching without a 
oatient for a text, and the best teaching is that taught bj 
the patient himself The whole art of medicine is in obser¬ 
vation as the old motto goes, but to educate the eje to seei 
the ear to hear, and the finger to feel, takes time, and to 
make a beginning, to start a man on the right path is all 
we can do We expect too much of the student and we trj 
to teach him too much Giie him good methods and a proper 
point of new, and ail other things will be added as experience 
grows 

How much more rational, how much more effective 
this method with small groups of students than the old 
now happily largely discarded, stereotyped lectures and 
text books, and recitations with large classes, in which 
it IS impossible to have that intimate and personal con¬ 
tact between teacher and student so helpful to each 
Reared, as he was in his early youth, in a clerical 
home atmosphere, influenced, as he himself says, more 
profoundly than by any one else, by three of his old 
teachers, one of whom was a minister, and another 
later to become one. Dr Osier’s writings and addresses 
bear unmistakable evidence of this beneficent influ¬ 
ence Hear him while he speaks 

As to your method of work, I have a single bit of advice 
which I give with the earnest conviction of its paramount 
influence in any success which may have attended my efforts 
m life Take no thought for the morrow, live neither in 
the past nor m the future, but let each day’s work absoro 
vour entire energies and satisfy your widest ambitions 
While medicine is to be jour vocation or calling, see to it 
that you hate also an avocation, some intellectual pastime 
which may serve to keep you in touch with the world of art 
of science or of letters Begin at once the cultivation of 
some interest other than the purely professional The diffi¬ 
culty IS in a selection, and the choice will be different 
according to your tastes and training, but, no matter what 
It IS, have some outside hobbj For the hard working med¬ 
ical student, it is perhaps easiest to keep up an interest m 
literature Let each subject m jour year’s work have a 
corresponding outside author When fired of anatomj, 
refresh your mind with Olner Wendell Holmes after a 
worrjing subject in pbjsiologj, turn to the great idealists, 
to Shelley or Keats for consolation, when chemistn dis¬ 
tresses your soul, seek peace in the great pacifier, Shake¬ 
speare, when the complications of pharmacology are unbear¬ 
able ten minutes with Montaigne will lighten jour burden 
To the writings of one old phvsician I can urge jour closest 
attention There hare been and happily, there are still, m 
our ranks notable illustrations of the intimate relations 
between medicine and literature, but m the group of hterar\ 
phjsicians Sir Thomas Brown stands preeminent The 
“Rehgio Medici,” one of the great English classics, should 
be m the hands, the hearts, too of every medical student 
As I am on the confessional today, I may tell you that no 
book has had so enduring an influence on my life 
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It v.as one of the strong influences which turned my thoughts 
toward medicine as a profession, and my most treasured 
copi, the second book I ever bought, has been a constant 
companion for thirty-one years 

Once more 

It seems a bounden dutj' on such an occasion to be honest 
and frank, so I propose to tell >ou the secret of life as I 
have seen the game played, and as I have tried to play it 
mjself You remember in one of the Jungle Stories that 
when Mowgli wished to be avenged on the villagers, he 
could only get the help of Hathi and his sons bj sending 
them the master word This I propose to gue you in the 
hope yes in the full assurance that some of you, at least, 
woll lay hold on it to your profit Though a little one, the 
master word looms large in meaning It is the open sesame 
to every portal, the great equalizer in the world, the true 
philosopher’s stone which transmutes all the base metal of 
humanity into gold The stupid man among you it will 
make bright, the bright, brilliant, and the brilliant student 
steady With the magic word in your heart, all things are 
possible, and without it all study is vanity and vexation 
The miracles of life are with it, the blind see by touch, the 
dSaf hear with eyes, the dumb speak with fingers To the 
vouth, it brings hope, to the middle aged, confidence, to the 
aged, repose True balm of hurt minds, m its presence the 
heart of the sorrowful is lightened and consoled It is 
directly responsible for all advances in medicine during the 
past twenty-five centuries Laying hold on it, Hippocrates 
made observation and science the warp and woof of our art 
Galen so read its meaning that fifteen centuries stopped 
thinking and slept until awakened by the De Fabrica of 
Vesalius, which is the very incarnation of the master word 
With its inspiration Haiwcy gave an impulse to a larger cir¬ 
culation than he wot of an impulse which we fed today 
Hunter sounded all its heights and depths and stands out 
in our history as one of the great exemplars of its virtue 
With It, Virchow smote the rock and the waters of progress 
gushed out, while in the hands of Pasteur, it proved a very 
talisman to open to us a new heaven in medicine and a new 
earth in surgery Not only has it been the touchstone of 
progress, but it is the measure of success in everyday life 
Not a man before you but is beholden to it for his position 
here while he who addresses you has that honor directly m 
consequence of having had it graven on his heart when he 
was as you are today And the master word is IVork a 
little one, as I have said but fraught with momentous con¬ 
sequences, if you can but write it on the tablets of your 
hearts and bind it on vour foreheads 

I have thus quoted at length from Dr Osier himself 
because, while he is exhorting hts students, he is at the 
same time revealing the innermost secrets of his heart 
He IS telhng the secret of his great success, the leason 
why he was able to accomplish the w^onderful work that 
he did, and how it yvas tliat he gained the pinnacle of 
fame which was his Yes, Dr Osier was preeminently 
a teacher He would have made a wonderful preacher 
He possessed to an unusual degree all the qualifications 
and charactenstics necessarj' for success in this exalted 
calling, for so it is He recognized and appreciated 
this fact, and it influenced greatly his whole career 
Ever stimulating and inspirmg, ever urging higher 
ideals, ever encouraging by his example and methods, 
never taking advantage of his position to humiliate a 
student before his fellows or his patients, never him¬ 
self causing nor allow ing any one else in his presence 
to cause unnecessarj' phj sical or mental pain or discom¬ 
fort by rough handling, or the brusque, sometimes even 
brutal expression m the patient’s hearing of opinions 
concerning a diagnosis of malignant or other disease 
with fatal or discouraging prognosis His tactful 
replies to embarrassing questions of patients or of over¬ 
anxious members of the familj , his successful escapes 


from verbal encounters wnth neurasthenics and 
psychasthenics, especially w'omen, leaving them bewil¬ 
dered, perhaps, but for the moment at least satisfied, 
are proverbial He was ahvajs suggesting to the stu¬ 
dent new' lines or investigation and wmrk, new" problems 
to engage his attention and activities He w^as ahiajs 
interested in the progress made by the student m these 
directions, and, when anything worth while was devel¬ 
oped, showed great interest in its prompt publication 
It was just here tliat he displayed preeminently that 
qiiahtjf unfortunatel} not universally present in teach¬ 
ers, namelj, the insistence on the fact that W'hatever 
credit was due from the work done should belong alone 
to the one who did it, he taking no share in it to him¬ 
self Is it any wonder, tlien, that his influence on his 
students and associates should have had the happy 
effect w'hicli it did, and should have been rewarded by 
the development among them of teachers and masters 
who have since followed gratefully m Ins footsteps, 
illustrating, to a greater or less degree, in their lives 
and methods the principles he so eloquently preached 
and so faithfully practiced^ 

OTIICR ACTIVITIES AND INTERESTS 

Dr Osier was a citizen of three countries and loval 
to the best traditions of them all He took an active 
interest m all the civic problems involved m tins citizen¬ 
ship, especially those hav'ing to do with public health 
Tuberculosis early engaged his thoughtful attention, 
and much of his best work was done here So great 
was his interest in the study of this affection that the 
bibliographic list of his published works includes no 
less than forty-eight titles that have to do, either in 
whole or in part, with tuberculosis In addition to this 
he was the moving spirit in 1900 in the organization at 
the Johns Hopkins Hospital of the Laennec Society' for 
the special study of tuberculosis He w'as a charter 
member of the JsHtional Tuberculosis Association and 
Its first honorary' vice-president At all tunes he was 
to be found closely identified with the antituberculosis 
ciusade, both m this country'and in England He w'as 
tremendously interested m all matters pertaining to 
hygiene and sanitation The control of communicable 
diseases, pure water, a good milk supply', children's 
playgrounds, ev'ery' movement, in fact that had to do 
with improved living conditions and made for the 
upbuilding of humanity', found in him an ardent cham¬ 
pion 

Attention has already' been called to the fact that Dr 
Osier vvus constantly' urging students to hav'e a hobby 
His was books, old books, especially' first editions Many 
of his students retain v'lvid recollections of the delight 
with w Inch he would exhibit in his own study', or at the 
meetings of the Historical Society', some rare old vol¬ 
ume and fairly gloat over it as he recounted its history, 
gav'e the biography' of its author and appraised its liter¬ 
ary and saentihc value with the authority of the con¬ 
noisseur that he was His collection of old books at the 
time of his death formed a library of great value, and 
along certain lines was second to none in existence It 
was a source of intense satisfaction to him that his son. 
Revere, had inherited in large measure this same trait 
At the end of his V'olume entitled “Aequanimitas and 
Other Addresses” is appended a list of books. Ins “Bed¬ 
side Library for Medical Students,” as he called it, 
with this bit of advice well w'orthy of quotation here 
and of thoughtful consideration and practice by every 
student 
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A hbenl education may be had at a \erj slight cost of 
time and money Well filled though the daj be with 
appointed tasks, to make the best possible use of your one 
or of ^our ten talents, rest not satisfied with this profes¬ 
sional training, but try to get the education, if not that of a 
scholar, at least that of a gentleman Before going to sleep, 
read for half an hour, and in the morning ha\e a book open 
on jour dressing table You a\ill be surprised to find how 
much can be accomplished in the course of a year I ha\e 
put down a list of ten books which you may make close 
friends There are many others Studied carefully in your 
student days, these will help m the inner education of which 
I speak 

The list of books is of special interest as an indica¬ 
tion of the direction in which his literary tastes lay and 
the springs from which he gained inspiration and 
refreshment The Old and New Testament, Shake¬ 
speare, Montaigne, Plutarch’s Lives, Marcus Aurelius, 
Epictetus, Rehgio Medici, Don Quixote, Emerson, and 
01i\er Wendell Holmes (Breakfast Table Senes) 

Dr Osier was a firm believer in the high mission of 
the medical profession, and in the opportunities wdiich 
it affords to those of its members who are able to appre¬ 
ciate and take advantage of them He was an uncom¬ 
promising foe to chauvinism and its offspring, 
which he characterized as “nationalism, provincialism 
and parochialism ” Especially does he inveigh against 
that unfortunately all too common variety that takes 
the form of professional jealousies and contentions 
among medical men, often leading to undignified and 
unprofessional conduct He consistently held the posi¬ 
tion that there w'as no more high-mmded body of men 
to be found than that w'hich composed the medical pro¬ 
fession, and that it w'as unseemly and unbecoming to 
engage in personal and professional disputes and con¬ 
trol ersies which could only tend to discredit the pro¬ 
fession in the eyes of the public, and breed bitterness 
and hatred in the minds of those wdio indulged therein 
Instead, he was always counseling against too hasty 
judgment of the actions of a confrere especially as 
reported by a patient, how ever w'ell meaning he or she 
might be, because so often such remarks are uninten¬ 
tionally misquoted and such actions misconstrued 
“Never let your tongue say a slighting w'ord of a col¬ 
league It IS not for you to judge Let not your ear 
hear the sound of your voice raised in unkind criticism 
or ridicule or condemnation of a physician If you do, 
you can never again meet that man face to face Wait, 
try to believe the best Time wall generally show that 
the words that you might have spoken w'ould have been 
unjust, would have injured a good man and lost you a 
friend, and then, silence is such a pow'erftil w'eapon” 
(Thayer) Could you imagine more valuable advice 
for the student, or for us medical men, to receive than 
this ^ and the best part of it all was that Dr Osier never 
preached what he did not practice His own life w'as 
the best illustration of his precepts 

SENSE OF HUMOR 

Dr Osier’s sense of humor, to which reference has 
been made before, was so fine and subtle that he w'as 
not infrequentlj misunderstood by liis more matter-of- 
fact audience, “the dull, stupid public,” as he w’as so 
fond of characterizing it The most marked instance 
of this, perhaps, w'as the exploitation by the news¬ 
papers of the w’hole country, m fact on both sides of 
the Atlantic, of his facetious remarks made in his 
founder’s day address in Baltimore on the relative use¬ 
lessness of men from the standpoint of intellectual pro- 
ductu ity, after they ha\e reached the age of 40, and the 


suggestion of the use of chloroform aftet 60 as an easy 
solution of the problem of senility The way in w'hich 
the press and the country at large reacted to this inno¬ 
cent remark was the source of great surprise and 
extreme annoyance to him, and caused him to exercise 
more caution in subsequent public utterances He w'as 
always most felicitous in his quotations and his similes 
It was here that his keen and -discriminating sense of 
humor found expression His characterization and 
description of men and things were notorious Listen 
to this classification of the various types of professors 
“It W'as a parson,” he says, “w’ho gave the well known 
libelous division of doctors (1) those that talk but doe 
nothing, (2) some that can doe but not talk, (3) some 
that can both doe and talk, (4) some that can neither 
doe nor talk, and these get most monie ” Of profes¬ 
sors, “The first is the man who can think but has 
neither tongue nor technic Useless for the ordinary 
student, he, however, may be the leaven of a faculty 
and the chief glory of his university A second varietj 
IS the phonographic professor, y\ho can talk but w'ho 
can neither think nor w'ork In the old regime, he 
repeated year by year the same lectures A third is the 
man who has technic but who can neither talk nor 
think And a fourth is the rare professor w'ho can do 
all three, think, talk and work With these types fairlj 
represented in a facultj, the diversities of gifts only 
sening to illustrate the wide spirit of the teacher, the 
dean at least should feel happy ” 

Often when apparently writing in a most humorous 
vein, he has been the most serious in his meaning, and 
how' often and ivith w'hat delicate touch does he expose 
some of our human faults and foibles (Brush) Listen 
to this homily addressed to a class of graduating 
students 

Curious odd compounds are these fellow-creatures at 
whose merci you will be full of fads and eccentricities, of 
whims and fancies, but the more closely we study their little 
foibles of one sort or another in the inner life yvhich we see, 
the more surely is the con\iction borne in on us of the like¬ 
ness of their weaknesses to our own The similarity would 
be intolerable if a happy egotism did not often render us 
forgetful of it Hence the need of an infinite patience and 
an e\cr-tender chanty toward these fellow-creatures, hare 
they not to exercise the same toward us? 

PRACTICAL SIDE 

With all of his fondness for humor and the bright 
side of life there w'as an intensely practical side to all 
of his teaching Art for art’s sake, science for science s 
sake, work for mere work’s sake, did not appeal to 
him The medical man should ahvays be inspired and 
his work should have as its ultimate aim the benefit 
of humanity, some addition to the sum total of human 
knowledge, the cure of disease, the prolongation of 
life “The know'ledge,” says he, “w'hich a man can 
use IS the only real know'ledge, the only knowledge 
W'hich has life and grow’th in it and converts itself 
into practical power The rest hangs like dust about 
the brain or dries like raindrops off the stones ” 

HUMAN SIDE 

The human side of Dr Osier was perhaps, after all, 
the most attractive Dr Welch has yvell said of him, 
"To Osier nothing human w’as foreign ” It is a curious 
fact that while many praise his scholarship, his abilitv 
as a physician along practical or scientific lines, and 
his stimulating leadership, yet all, yvith one accord, 
unite in acclaiming him as a man among men This 
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factor plajed a large part in the phenomenal success 
r\hich has crowned his career His habit was essen¬ 
tially peripatetic He never lemamed long enough m 
one place to become moss-grown He felt the need 
and recognized the beneficial effect on his work of 
new surroundings and fresh pastures He never both¬ 
ered himself about the past, still less about the future, 
the present alone interested him “Sufficient unto the 
day IS the evil thereof” was the text from which he 
preached many an effective sennon 

Time past is gone, thou canst not it recall. 

Time present is, emploj the portion small. 

Time future is not and maj never be, 

Time present is the only time for thee 

HOME LIEE 

The home life in the Osier household was ideal 
Ever) one will testify to this fact who was fortunate 
enough to have enjoyed its unostentatious liospifaiity 
The “Chief,” always interesting, seemed ev'^en more so 
in the unconventional freedom of the home atmosphere 
Lady Osier made a charming hostess Manj'- a home¬ 
sick student will recall with pleasure her graaous kind¬ 
ness to him, a perfect stranger, and her spontaneous 
and genuine cordialit)’^ udncli made him forget himself 
and feel at once at home Those student Saturday 
night conferences in the Osier home, with their close 
and intimate contact with Dr and l\frs Osier, and 
the stimulus received there to higher planes of thought 
and action are nev'er to be forgotten by the happy 
participants 

To Dr Osier more than to any one else was due 'he 
inauguration of the student conferences in the homes 
of the professors and instnictors It was in these gath¬ 
erings that the teacher came to know the students per¬ 
sonally They formed the basis for the intimate and 
lasting personal friendships and for the cs/^nt dc coips 
which has always been a distinguishing characteristic 
of the Johns Hopkins school 

INrLUENCE 

As to the influence of Dr Osier’s personality exerted 
through his students, and the effect of his teaching and 
writings on medical thought and education, sufficient 
tune has not as yet elapsed to admit of a just appraisal 
This must be left for a future generation, with a belter 
perspective and a longer time to judge of results How¬ 
ever, in passing, attention is called to the fact that 
this meehng tonight is but another evidence of the 
extent and character of Dr Osier’s influence, working 
through his former students tow'ard better things in 
medicine It augurs well for the future of the pro¬ 
fession in Los Angeles that so much of his spirit is 
still alive and active in this community May the fire 
thus kindled ever be kept burning bnghtly by you, 
his former pupils and jour associates and jour suc¬ 
cessors forever, to act as a beacon light, guiding the 
members of our beloved profession tow'ard higher 
aspirations and more unselfish devotion to the service 
of our fellow men I, with a thorough realization 
of my inability to judge as to the question of the perma¬ 
nent place that will be occupied by Dr Osier in medical 
historj% nevertheless venture to express as my opinion 
that, when tlie history of the time in which he lived 
comes to be written, the record of Dr Osier’s achieve¬ 
ments as the fo'-emost physician of his day, as investi¬ 
gator, teacher, author, historian and man will fill a 
large place 


His insistence on the fundamental relation of accu¬ 
rate observation and analysis of facts to the proper 
study of medicine, first enunciated in the French school 
m the early days of the last century, and later empha¬ 
sized and popularized bv Louis, did much to bring 
about Its firm establishment in our sjstem of medical 
education The emphasis that he placed on historical, 
biographic and literar}', as well as the strictly scien¬ 
tific subjects, has greatlj'- broadened the outlook and 
w idened the horizon of the medical men His influence 
evmr tended to humanize the study of medicine and 
to make it more fully meet tlie needs of humanitj', 
and so fulfil its high mission 

Of Dr Osier’s hterarj' stj le, it has been w ell said that 
his own estimate of some of the old writers may, with 
equal truth, he applied to him “a rare quaintness, 
a love of odd conceits, and the facultv of apt illus¬ 
tration” There is a clarity of diction, a charm of 
cxjiression, an epigrammatic stvle m all his writings 
that stamp them w ith a certain individuahtj'- that must 
leave a lasting impression on medical literature Indeed, 
It can alreadj be observ^ed in the writings of some 
of his former pupils 

If one were to enumerate those traits of Dr Osier’s 
character most hkelj^ to affect permanent^ medical 
thought and practice, one w'ould mention industrj, 
atcuracj, honcstv', kindness and hunianitj, as perhaps 
the most promfnent In Iiis wntmgs and teachings, 
he ever dwelt on these cardinal virtues, with an inten- 
sitj that could not fail to hav e a lasting and marked 
effect on Ins students "While in practice, alwajs more 
jiotent than precept, he was a living and shining exam¬ 
ple known and re id of all men, of the doctrines he 
profcssca One of Dr Osier’s students, irom among 
those best able to judge gives this estimate of his work 

No one has written more sjstematicalh or more consist- 
cntlj of the changes underljing the manifestations of dis¬ 
ease no one has recognized more clcarlj the boundary line 
between the known and the unknown, or sifted more judi- 
ciousl} and iinerniigl} the truth from error’ 

Not the least of Dr Osier’s virtues was his ability 
to harmonize opposing factions and opinions among 
medical brethren and associates He was ev'er, whether 
in Canada, the United States or England, to be found 
using Ins great influence m the bringing together of 
warring factions, m clearing up misunderstandings in 
bi inging bai monv of action to opposing interests This 
was tquallj true of individuals as of organizations 
medical schools and societies, as well as of medical 
associates Himself a friend to ev'erj one, a supporter 
of no special faction, identified with no part), he was 
alvvav's m a position to suggest a middle ground on 
winch both sides to anj’' controversy could find a com¬ 
mon meeting place He could do this because he had 
the confidence equally of both parties to the strife, who, 
for this reason, and knowing full well his disinter¬ 
estedness, were nsuallj ready to listen to his counsel 
and follow his advice 

It was a curious coincidence, the iron) of fate, which 
has been so often observed among medical men, that 
Sir William should inmself fall a vactiin to one of the 
diseases lliat Iiad engaged his especial attention and 
had been the subject of so mucli study and thought 
on Ins part for so many years He contracted pneu¬ 
monia, that disease wdnch he was wont so often to 
characterize as “the old man’s friend,” because it pro- 
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vided a comparativel}' quick and painless cMtiis, espe¬ 
cially for those of advanced years With characteristic 
cheerfulness, a few days before his death, he sent to 
his friends in Johns Hopkins a Christmas message of 
hope and cheer, in which he said he was making a good 
fight But all the while he himself, either by intuition 
or with his wonderful insight into disease processes, 
must have known and felt that the end was approach¬ 
ing , for, shortly before his death, he wrote thus to an 
intimate friend “The harbor is not far off and such a 
liappy voyage, such dear companions all the way, and 
the future does not worry It would be nice to find 
‘Isaac’ there with Ins friends—Isaac Walton and 
others ” ” 

His system of philosophy, w hich he had consistently 
preached and so faithfully practiced throughout a busy 
and fruitful life, had served him to the end In the 
hour of triumph and success, it had helped him to 
bear with becoming humility all the honors that were 
heaped on him by an appreciative and admiring profes¬ 
sion on both sides of the Atlantic In the hour of 
trial, when gnef-stncken and crushed to earth by the 
greatest of all sorrorcs that could have come to him, 
the untimely death in the \I^orld War of his only son, 
a youth of unusual promise, the pride and joy of his 
heart, he was still able with a supreme effort to mani¬ 
fest that “equanimity” about the virtues of which he 
had so eloquently discoursed in times gone by Even 
"m the valley of the shadow of death,” as indicated by 
his message to his friend just quoted, this quality of 
equanimity, and “the rod and the staff,” with which 
he had been made familiar from his youth up, combined 
to comfort him 

CONCLUSION 

Thus ended a life crowded so full of good deeds 
and noble aspirations that there never was any room 
for the low, the base or the sordid So busy was he 
trying to wrest from Nature the kejs to some of her 
hidden mysteries, so filled with his love of humanity, 
so understanding of all of its weaknesses, so apprecia¬ 
tive of Its strength, so ready to extend a helping hand to 
any one in need, so overflowing with hope and good 
cheer that it continually radiated from his presence 
Small w'onder, then, that he was the most loved of men 
He was the embodiment in his own person of “Luke, 
the beloved physician” of Holy Writ, with which he 
was so familiar and which he loved to quote, and 
continually did quote with such happy effect Thus he 
lived and thus he died, true to himself, true to his 
philosophy, true to his traditions, having reached that 
height for wdiich true men have ever striven and wall 
continue to strive, and w'hich it is granted comparatively 
few to attain, where it can be truly said of each, “He 
added something to the sum total of human knowledge, 
he left the w orld better for having lived in it ” 

Nor sun nor moon nor stars can shed more light 
on humankind than one grand life 

1300 Eutaw Place 


2 Isaac nas the nichname that Dr Osier used for his son Revere 
because he was so fond of fishing and kindred pursuits 


Mental Health Maintenance—In the field of mental 
hjgiene, the maintenance of mentaJ health begins where the 
prevention of mental disease leaves off The prevention of 
mental disease usually leads to problems in eugenics and 
bereditj, while the problem of mental health maintenance is 
largely a matter of environment and individual initiative, the 
latter after one has reached the age of accountability — R R 
Spencer, Nation’s Health 3 540 (Oct) 1921 


TELANGIECTATIC SPLENOMEGALY 
DOUGLAS SYMMERS, MD 

Director of Laboratories Bellevue and Allied Hospitals 
NEW "VORK 

In the classification of disease, it is desirable, w'hen- 
ever possible, to separate inflammatory from neoplasmic 
processes, and in many instances this may be done wath 
certainty There is, however, a formidable list of 
diseases in w'hich inflammatory and neoplasmic fea¬ 
tures are combined in such fashion as to necessitate 
the promulgation of an intermediate group, to be 
included in which are Hodgkin’s disease, mycosis fun- 
goides, Cohnheini’s pseudoleukemia, Kaposi’s lympho- 
dermia perniciosa, the true leukemias, Sternberg’s 
leukosarcoma, Gaucher’s splenomegaly, certain varieties 
of lymphosarcoma, solitary and multiple benign giant- 
cell growths of bone, the monolithic and generalized 
forms of Paget’s disease of the bones and exoph¬ 
thalmic goiter all of which present characteristics of 
structure or behavior w'hich are neither in consonance 
with the familiar conception of an inflammatory process 
nor frankly neoplasmic For example, the histologic 
changes m Hodgkin’s disease bear a resemblance to 
those of tuberculosis on the one hand, and to a malig¬ 
nant connective tissue tumor on the other, w'hile the 
distribution of lesions in the liver, kidney, bone marrow' 
and other tissues not customarily included in the Ij'mpli- 
oid senes is comparable to that of a metastasizing 
tumor, but is also explicable on the basis of inflam¬ 
matory hyperplasia of preexisting lymphomatous foci 

In mycosis fungoides the ulcerative lesions in the 
skin are associated with changes in the lymph nodes 
that are of hvo varieties In one form the nodes are 
sclerotic, the process falling into the category of a 
chronic productive inflammation, while m the other 
4orm they exhibit hyperplasia of lymphoid cells resem¬ 
bling the changes m lymphosarcoma, and m this vanetv 
of mycosis fungoides life is not infrequently terminated 
w'lth the symptoms of acute leukemia In these cir¬ 
cumstances the lymphoid cells in the blood represent, as 
it were, arculating metastases In the same way the 
true leukemias may be interpreted as the outward 
expression of circulating metastases, derived, as the 
case may be, from the bone marrow or from hyper¬ 
plastic l>mph nodes In Kaposi’s lymphodermia 
perniciosa the lesions in the skm are obviousl}' inflam¬ 
matory, w'liile the hyperplastic subcutaneous lymph 
nodes tend to remain localized up to a certain time, 
when the character of the process as a whole may 
change abruptly and life be terminated as an acute 
leukemia Of Sternberg’s leukosarcoma much the same 
may be said, namely, that the original focus of Ijmphoid 
hyperplasia tends to remain stationary for an indefinite 
period, finally pouring its cells into the blood m 
such numbers as to constitute an acute leukemia In 
Gaucher’s splenomegaly the presence of characteristic 
large rounded cells in the spleen, liver, bone marrow' 
and lymph nodes suggests a neoplasmic process, and 
yet the behavior of the disease throughout its course 
would appear to negative such an interpretation 

It IS obvious that the subject might be elaborated 
into a discussion of length The little that has been 
said, however, suffices to indicate that there is a point 
midway between inflammation and neoplasia at which 
certain diseases meet, and it tends to emphasize the 
frequently neglected fact that inflammation and neo¬ 
plasia share many features in common 
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It IS my purpose m this paper to describe a disease 
characterized by great enlargement of the spleen due 
to the presence of proliferating endothelial cells, or 
angioblasts, which proceed to the foimation of new 
capillary channels, these in turn dilating to form 
telangiectases, and by related or identical histologic 
alterations in other parts, notably m the liver, kidneys, 
bone marrow and lymph nodes The distribution of the 
lesions as a whole is comparable to those of Gaucher’s 
disease, that is to say, in both conditions the spleen 
lb enlarged, and secondary hyperplastic changes of 
the same type as those encountered in the spleen are 
to be found in the liver, lymph nodes and bone marrow 
In Gaucher’s disease, however, the unit of hyperplasia 
lb a large, round cell which, although it is of charac¬ 
teristic morphology, is of uncertain derivation and 
destiny, while m tlie telangiectatic splenomegaly here 
descnbed the proliferating unit is an endothelial cell 
that represents the precursor of an embryonal capillary^ 
blood vessel Beyond this, the two diseases present 
nothing in common except that the telangiectatic 
splenomegaly also belongs in that congregation of dis¬ 
eases in which inflammatory and neoplasmic features 
are so intimately associated that sharp distinction is 
impossible 

REPORT or CASE 

History —A man, aged 75, a carpenter, islio was admitted 
to Bellevue Hospital, April 20, 1921, and who died se\en days 
later had complained of nothing in particular otlicr than a 
persistent, dull, aching pain under the left costal margin that 
had been present for a period of about three and one-half 
months 

£ia>n!i!af! 0 »—Phjsical examination revealed beneath the 
ribs on the left side, corresponding to the position of the 
spleen, a mass the edge of which was rounded and reached 
to the level of the umbilicus and as far forward as the mid- 
sternal line The mass moved with respiration and was 
extremely tender to tlie touch and perfectly smooth Beneath 
the skin covering the right pectoral muscle, just below the 
shoulder, were two pea-sizc nodules which were freely mov¬ 
able In the right upper quadrant of the abdomen two larger 
but otherwise similar masses were to be felt None of these 
were tender The skin covering them was greenish yellow 
but, after palpation, became hemorrhagic w ithin a few hours 
On the day before death the skin of the anterior abdominal 
and thoracic walls suddenly exhibited an extensive network 
of minute bluish or bluish-red, intercommunicating streaks 
which corresponded, apparently, to congested and dilated 
capillaries 

The white blood cells numbered 5,400, the differential 
count was polymorphonuclear leukocytes, 69 per cent , 
lymphocytes 20 per cent , eosinophils, 1 per cent, hemoglo¬ 
bin 80 per cent 

Niciopsy Findings —Inspection of the body revealed noth¬ 
ing worthy of note other than the presence of the subcutane¬ 
ous nodules already referred to in the summary of the clin¬ 
ical history, and the network of bluish lines in the skin of 
the abdomen and chest 

When the abdomen was opened, the lower edge of the 
spleen came into view 10 cm (4 inches) below the ribs on 
the left side The organ was removed with ease It was 
massively enlarged, measuring 26 by 14 by 6 cm (10 bv 
by 2% inches) and weighed 1,130 gm (2’/. pounds) It 
was noticeably soft, in fact, its consistency gave much tin. 
same impression as that of a huge, saturated sponge The 
shape of the spleen was perfectly preserved The capsule 
was smooth and thin Seen through tlie capsule, the organ 
presented a reddish finelv speckled appearance On section, 
the organ cut readily The cut surface was smooth and 
grayish-red and scattered through it were mnumerabk 
rounded, oval, angulated or splotch-like, bluish-red areas, 
varving in size from that of the head of a pm to that of a 
small split pea Between them the pulp tissue was abundant 
soft and grayish-red The malpighian bodies could not be 
X differentiated The vessels at the hilum were intact 


The kidneys presented the mked-eye changes incident to 
a mild degree of chronic interstitial nephritis In the right 
kidney immediately under the capsule, were a hall dozen 
or more bluish, spider-like bodies which measured 1 or 2 
mm or yis inch) in breadth and 0 5 cm (Yio inch) in 
length and were depressed below the surface The liver was 
enlarged opaque, pinkish and friable, but no nodules were 
V isible in it The thoracic and abdominal lymph nodes 
showed no noteworthy naked-eye changes Hyperplastic 
hemolymph nodes were specifically sought for, but none were 
found Ihe Iione marrow of the lower half of the right 
femur was reddish at the periphery and yellowish at the 
center When incision was made into the nodules m the 
skin of the upper portion of the chest and in the anterior 
abdominal wall on the right side they were found to consist 
of pea size, dull reddish, succulent-looking collections of 
tissue which, to the naked eye, presented an appearance not 
to be distinguished from that of the cut surface of the spleen 
Histologic Examination —On microscopic examination of 
the spleen one was immediately confronted by two facts 
first tint the structure was readily recognizable as the spleen 
and secondlv, that it was provided with an extraordina-v 
number of vascular channels distended by red blood cells, 
these channels varying in size from those with lumma of 
negligible dimensions to sinuses that filled or even trans¬ 
cended the entire low-power field of the microscope There 
was nothing m the microscopic appearances to suggest a 
neoplasm On the contrary, one was likely immediately to 
receive the impression that the changes were of the nature 
of an inflammatory reaction The malpighian follicles, as 
such were not discernible Occasionally tliere was to be 
seen however, a small hvaline arteriole which represented, 
no doubt the remnants of a follicle The pulp showed an 
abundance of cells which were cither distributed diffusely or 
arranged in islands, the latter at first glance bearing a resem 
blancc to the malpighian follicles On close e.xammation, 
liowever, it was apparent that these cells were notieeabh 
larger than those normally present m the splenic follicles 
They were moderately chromatic, plump, rounded or oval 
sometimes polyhedral in shape, depending on the angle from 
winch thev were viewed, and on the amount and arrangement 
of the cytoplasm, sometimes spindle-shaped Both in the pulp 
spaces and m the insular collections, they frequently tended 
to arrange themselves about a slitlike or rounded lumen, the 
whole obviously representing the beginning of a young capil 
lary vessel In other places were better formed capillaries 
filled or even distended by tlie same sort of cells and limited 
externally by endothelium with spindle-shaped nuclei. In 
still other mstances an occasional red blood cell might be 
seen lying in the lumen The larger capillaries presented 
varying degrees of distention by red cells up to the forma¬ 
tion of the relatively immense caverns aircadv descnbed 
Microscopic examination of the small, spider-like, bluish 
depressions found in the cortex of one of the kidnevs revealed 
numerous v ell formed thin walled capillary v esscls embedded 
in a delicate connective tissue reticulum, richly infiltrated 
with cells of the same sort as those referred to above Each 
capillary vessel was limited externally by a layer of flattened 
endothelium the nuclei of which appeared on cross-section, 
as spindle-shaped forms Superimposed immediatelv on them 
was a single circumferential layer of cuboidal cells each of 
which was provided with a rounded, moderately chromatic 
nucleus In some of the lining cells, mitotic figures were 
to be seen Crowding the lumen of the capillary were cells 
which except for their rounded or oval shape, presented 
essentially the same histologic appearances as those liivm? 
the wall of the capillary In some of these free cells mitotic 
figures were likewise to be seen, and among them well 
formed red blood corpuscles sometimes occurred In still 
other places within the cellular focus large vascular chan¬ 
nels filled or distended by red blood cells were to be found 
in numbers The foci in the kidney were small and were 
not definitely circumscribed On the contrary, they pre¬ 
sented a jagged outline, the cells insinuating themselves into 
the mtertubular connectiv e tissues in irregular fashion 
Microscopic examination of one of the subcutaneous 
nodules removed postmortem revealed that the epithelial cov¬ 
ering was atrophic Between the surface epithelium and the 
underlying lymph node was a quantity of sclerotic connedi'C 
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tissue Immcdntcl> under (lie cpiUielnl h\er were numbers 
of dilated capillarj resscls, in practically e\crj one of which 
collections of free endothelial cells could be seen In many 
instances these uere arranged as circumscribed foci lying 
a\ithin the capillary lumen and distending it in such fashion 
as to cause bulging of the wall at that point and partial or 
complete obstruction of the lumen In the deeper conncctiac 
tissues were numerous capillaries, many of which were 
immensely distended, partly by free endothelial cells and 
partly by red blood corpuscles Microscopic examination of 
the uiiderly ing lyanpli node re\ calcd the presence of numerous 
rounded or slitlike capillary vessels which lay at or near the 
peripheo of the node Like the capillary vessels in the 
kidnev, they were made up of an external layer of flattened 
endothelium, superimposed on which was a circumferential 
laver of cuboidal cells, in some of which mitotic figures were 
to be seen—a lymph node from the same situation removed 
during life and fixed immediately in formaldehyd revealed 
the presence of vast numbers of mitotic figures In most 
instances the lumina of the small capillary vessels were 
occupied by free endothelial cells, but in other places there 
were to be seen telangiectatic vessels filled or distended by 
red blood cells 

ilicroscopic examination of the liver revealed the presence 
of numbers of islands composed of cells of the type already 
referred to m the spleen and elsewhere, lying in the peri¬ 
portal connective tissue, while the sinusoids contained them 
in numbers, the cells being arranged m rows Small telan¬ 
giectases were occasionally to be seen in the periportal 
spaces 

The capillaries of the bone marrow, like those of the skin, 
showed numbers of the same cells arranged, as a rule, in 
rows, and frequently serving to displace the red cells In 
still other places the capillaries of the mterstitium were 
immensely distended by red blood corpuscles 
The anatomic and histologic diagnosis was massive 
telangiectatic splenomegaly, profuse proliferation of the 
endothelium of the capillaries and blood sinuses, localized 
hvpcrplasia of capillary endothelium in the cortex of the 
right kidney and subcutaneous lymph nodes with telangiec¬ 
tatic formations, localized collections of angioblasts in the 
periportal connective tissues, infiltration of sinusoids and 
telangiectases, mtravascwlar collections of angioblasts in the 
capillaries of the bone marrow and skin, vv ith dilatation and 
congestion of capillaries 

COMMENT 

In searching the literature, I have been unable to 
find a case which duplicates the one here described 
There are, however, two reports which would seem 
to fit into the same categorj^ 

Bonssowa' records an example of a woman, aged 52, who, 
during life, presented the signs of simple anemia associated 
with the presence of a few normoblasts and an occasional 
megaloblast At necropsy, the spleen was found to weigh 
1 605 gm (3M. pounds), and microscopic examination revealed 
the presence m the pulp and splenic sinuses of numerous 
cells the description of which corresponds to that of the cells 
observed ui the case here recorded The liver capillanes 
were distended by cells of identical appearance with those 
seen in the spleen and the bone marrow contained them in 
the meshes of its reticulum. None of the organs, however, 
showed signs of telangiectases 

Another case wms that of Pentraann ^ 

A woman aged 56, had been examined by a physician at 
the age of IS, and told that she had an enlarged spleen 
The patient stated that eight y ears prev lous to admission to 
the hospital the enlarged spleen began to act as an annoy¬ 
ance because of a dragging sensation and feeling of pain in 
the region of the left costal slope At the time of admission 
It was found that the spleen was palpable as far down as 
the left inguinal region and forward to within a few finger 
breadths of the umbilicus The patient exhibited marked 
secondary anemia At necropsy, the spleen weighed 2,120 
gm (4 pounds, 11 ounces) and measured 29 by 15 by 9 cm 

1 BorissoT.T Virchows Arch { path Anat. 1T2 108 1903 

2 Pentmann Frankfurt 7tschr f Path 18 121 1915 


{1125 by 6 by ZYi inches) Scattered through its substance 
were numbers of brownish-red, spongclike nodules, varying 
in size from 5 to 6 cm (2 to 2% inches) Microscopically, 
these nodules were described as composed of cavernous 
hemangiomas, while the intervening spleen tissue presented 
venous sinuses filled by cells of the type of angioblasts In 
the neighborhood were numbers of large mononuclear or 
multmuclear giant cells The liver was enlarged and, on 
microscopic examination, showed cav ernomatous formanons, 
in (he liimina of which were cells of the same type as those 
described in the sinuses and pulp of the spleen, although m 
the liver giant cells were more numerous and more varied 
m form than in the spleen itself In addition, free endothelial 
cells were found scattered through the sinusoids of the liver 
lobules In the marrow of the first lumbar vertebra was a 
solitary nodule, 1 cm (% inch) in diameter, w'hich, on 
microscopic examination, was found to consist of cavemo- 
matous tissue. 

Although the three cases available for anal3'sis do 
not correspond in all details, it nevertheless seems to 
me that they present certain fundamental features 
which warrant their inclusion m one and the same 
category All of them were conceived in hyperplasia 
of the lining endothelium of capillaries of a closely 
related group of organs, namely, the spleen, bone mar¬ 
row, lymph nodes and liver, the ultimate differentiation 
of these cells or their failure to differentiate serving 
to produce certain divergencies of structure m the sev¬ 
eral organs For example, m Bonssovva’s case, the 
sinusoids of the spleen, liver and bone marrow 
contained cells morphologically identical with those 
described by Pentmann and m}self as proliferating 
endothelial cells or angioblasts In fact, Hedinger and 
Pentmann reexamined Bonssowa’s microscopic prepa¬ 
rations and agreed on the structural identity of the 
cells m the tw'o cases The chief discrepancy m Boris- 
sowa’s case is that the cells m question remained in an 
undifferentiated state, that is, they did not progress 
to the formation of new capillaries and, consequentlj, 
in his case the term telangiectatic splenomegal} is not 
applicable Pentmann’s case was also attended by pro¬ 
fuse proliferation of the endothelial lining of the capil¬ 
laries in the spleen and liver, leading to the formation 
m these localities of vast numbers of new capillanes 
In addition, the lesion was marked by the presence ot 
cavernomas m the liver, spleen and bone marrow, dif¬ 
fering in this regard both from my case and that ot 
Bonssowa, in neither of which were angiomas observed 
Other minor points of difference consisted m 
the presence of numerous giant cells in the spleen 
and liver, and the occurrence of tumor-like angiomatous 
nodular formations in the spleen In Pentmann’s case 
how'ever, it is to be recalled that the patient is known 
to hav^e had an enlarged spleen for a penod of at least 
fortj^-one years, and it is quite possible that the forma¬ 
tion of giant cells and of angiomas is to be attributed 
to the element of time, both processes representing an 
effort in tlie direction of development However this 
may be, Pentmann expressed no doubt that the enlarge¬ 
ment of the spleen and liver in his case was occasioned 
primarily by diffuse proliferation of endothelial cells 
of the same type as those here designated as angioblasts, 
and that these, following their natural bent, proceeded 
to the formation of new capillaries It is likewise to 
be emphasized tliat all three of these cases involved 
chiefly organs that belong to the hematopoietic system 
—in Bonssowa’s and Pentmann’s cases the spleen, hver 
and bone marrow, in my case the lymph nodes, m’addi- 
tion That manifestations of the disease, however are 
not necessarily confined to the hematopoietic apparatus 
IS shown by the presence of renal foci m the case 
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descnbed m this paper and by changes in the subcu¬ 
taneous capillary vessels In connection with the latter 
phenomenon, however, it is to be observed that the 
changes came on only a few hours before death and 
represented, therefore, an incident of doubtful signifi¬ 
cance Finally, it may be mentioned that the only 
clinical factors common to all three cases are anemia 
with leukopenia and massive enlargement of the spleen 

CONCLUSIONS 

1 There is a systemic disease characterized by exten¬ 
sive proliferation of the endothelium of capillaries, 
particularly involving organs that belong to the hema¬ 
topoietic group—the spleen, bone marrow, liver and 
lymph nodes 

2 The most striking feature of the disease is to be 
found in massive enlargement of the spleen, due to 
profuse proliferation of the lining endothelium of its 
smaller vascular channels with the production of new 
capillaries and the subsequent formation of telangiec¬ 
tases, identical or related histologic changes being 
apparent in the other organs named and, occasionally, 
in organs beyond those of the hematopoietic system 

3 In the spleen and lymph nodes the proliferative 
changes in the capillary endothelium appear to arise in 
vessels that are native to the part In other instances 
the same sort of cells may be seen infiltrating and dis¬ 
tending capillaries, notably in the skin bone marrow 
and liver, but whether these cells are produced in situ 
is not apparent 

4 The disease is neither frankly neoplasmic nor 
strictly inflammatory, but presents features incident to 
both and, perhaps, is best included in that group which 
occupies a position intermediate between neoplasia and 
inflammation, taking its place, in this regard, ivith 
Hodgkin’s disease, mycosis fungoides, Cohnheim’s 
pseudoleukemia, Sternberg’s leukosarcoma, Gaucher’s 
splenomegaly, and the like 


THE CLEAN INUNCTION TREATMENT 
OF SYPHILIS WITH MERCURY 
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Inunctions have been used in the treatment of 
s)philis since the earliest times In using them, the 
usual custom has been to leave the inunction on the 
part of the body to which it has been applied The 
recommendation to leave the excess of ointment 
on the skin does not seem to have been based 
on actual comparisons, but on the theoretical views 
as to the mechanism of mercury absorption, i e, 
that the mercury is absorbed mainly by inhalation, and 
that It may be absorbed directly through the stratum 
corneum of the skin 

The experiments of Wile, Elliott, Schamberg, Kol- 
mer, Raiziss and Gavron speak strongly against 
inhalation as the essential mechanism The second 
explanation was shown to be erroneous by the work of 
Neumann and Fuerbnng er, who many years ago 

"From the Department of Dermatology and Sjphilology of *he 
Cleveland City Hospital and of the Western Reserve UniversiW School 
of Medicine and from the Department of Pharmacology and Therapeu 
tics of the Western Reserve University School of Medicine 


showed that, after rubbing mercury ointment into the 
skin of men and animals, mercury globules could be 
found in the hair and sebaceous follicles to about two 
thirds of their depth None was found in the sweat 
glands except at the orifices They concluded that 
these globules must be taken up from these parts, as 
in a few days they Avere decreased in number and in a 
few weeks entirely gone While soluble mercury was 
to be found chemically in the internal organs, mercury 
globules were nowhere to be found internally They 
concluded that the absorption took place from the 
rubbed places alone, for even by perfectly closing off 
all the lungs from this territorj, mercury ivas found 
in the body They also found that the unperforated 
epidermis does not absorb mercury', and concluded that 
the absorption of mercury took place by the influence 
of sodium chlorid, fatty' acids and albuminates, espe¬ 
cially through the influence of the gland secretions of 
the skin If absorption is limited to the mercury that 
has been rubbed into the glands the excess of mercury 
ointment that remains on the surface of the skin, after 
the rubbing is completed, can serve no useful purpose 
This gives us a valuable point in therapeutics for 
several reasons The inunctions are not used by manv 
(1) because they are dirty and disagreeable, (2) they 
are liable to lead to discoaery', and (3) when the 
preparation remains on the skin for such a length of 
time It IS more liable to set up a folliculitis Now, if 
the patient, after a thirty minute rubbing, can cleanse 
off w'hat IS left on the skin, none of these points come 
into consideration and we haae an aa'enue of approach 
m the treatment of syphilis that can be used by the 
patient himself without fear of discovery, with no 
uncleanhness, with no irritation to the stomach, and 
w'lth none of the attendant pain that comes from the 
use of mercury injections We have felt this to be such 
an important consideration that we have attempted to 
prove our point from the clinical standpoint For this 
purpose w'e took at random a series of forty-four 
patients in all stages of syphilis, though most of them 
were in the secondary stage 

With these patients the follow'ing technic w'as used 
under the eyes of an orderly Four grams of the 
official Unguentum Hydrargyi U S P w'as rubbed in 
for thirty minutes At the end of this time all mercury 
remaining w'as thoroughly removed from the skin by 
the orderly by the free use of benzin and cotton With 
these patients a different spot w'as used each night for 
a least six nights in order to prevent chances of irrita¬ 
tion of the skin, and so that criticism could not be 
raised that mercury w'as being absorbed through the 
irritated skin The patients were w'atched primarily 
with the desire of seeing how' soon they w'ould show' 
symptoms of hydrargy'nsm, or, rather, if they W'ould 
show symptoms of hydrargy rism w'lth the same number 
of rubs as the average individual on whom the inunc¬ 
tion was allow'ed to remain Secondarily, a certain 
number w'lth secondary syphilis w'ere observed to note 
the therapeutic action of the mercury inunction follow'¬ 
ing this technic Out of forty-four patients we suc¬ 
ceeded in getting a marked salivation and edema of the 
gums thirty-two times These w'ere the average run 
of patients that one sees in hospital practice, each 
patient receiving the routine potassium chlorate mouth 
w ash and tooth brush treatment tw'ice a day, the num¬ 
ber of inunctions being 20 17, 9, 10, 13, 5, 8, 9, 7, 17, 
19,23, 10, 13, 13, 13, 15, 17, 14, 12, 17,18, 6, 8, 13, 13, 
11,19,13,13 and 16 In nine, the salivation and edema 
of the gums w'ere not so marked, the number of inunc- 
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tions being 9, 15, 17, 6, 18, 10 ind 14, while m five 
there was extreme saliration and edema, probably in 
one of the cases being due to a special susceptibility of 
the drug, as it came on after the sixtli inunction, w'hde 
w'lth the other patients it resulted from 22, 12,15 and 9, 
respectively For the entire series of fortj'-four 
patients tlie number of rubs required to produce stoma¬ 
titis ranged from five to tw'enty-tliree, with a median of 
fifteen rubs 

By any one doing syphilis work and using mercury 
inunctions, it must be seen that these figures are prac¬ 
tical!} the same as one usually sees in treating patients 
with mercury inunctions and leaving the ointment on 
the body after the rubbing The average patient is 
usually able to take from ten to tw^enty inunctions 
before symptoms of hydrargyrism—depending partly 
on the susceptibility of the individual However, the 
same results can be achieved, as our figures show', w hen 
the drug is cleansed from the skin after the inunction 
We believe that these data show' conclusively that the 
full effect of the ointment is secured if it is rubbed 
thoroughly into the skin for thirt} minutes and the 
excess then cleansed off immediately 

If the mercury is absorbed so as to produce saliva¬ 
tion, It must also produce the therapeutic effects of the 
drug The occurrence of salivation is, of course, convinc¬ 
ing proof of the absorption of therapeutic quantities of 
inercur) How ever, we confirmed this directly In sev¬ 
eral of these cases with secondary eruption we did not 
gii e any arsphenamin at first, merely using the inunc¬ 
tions Our first patient, a man witli secondary syphilis 
and mucous patclies, show'ed a positive therapeutic 
result after tiventy rubs, wnth resultant salivation and 
slight edema of the gums The next patient, with a 
maculopapular eruption, received eight rubs, when he 
became salivated so badly that W'e had to begin the use 
of arsphenamin and stop the mercury, at w'hich time it 
had as yet had no especially positive effect on the dis¬ 
ease One patient, a colored man w'lth a marked lichen 
s) phihticus, and fairly good teeth, had a positive result 
after seien rubs, at w'hich time he w'as salivated so 
badly that we had to stop the mercury and begin 
arsphenamin while another patient, a colored man 
w ith a follicular syphilid and good teeth, had a positive 
therapeutic result after seventeen rubs, when his gums 
were so badly affected that w'e had to discontinue the 
drug and use arsphenamin Still another colored 
patient w ith a follicular sy phihd W'as likew ise salivated 
at the end of seventeen rubs, when w'e had to stop the 
mercury He had had a very good result from the 
mercurial inunctions This W’as also true of a white 
man with a maculopapular syphilid after eighteen rubs, 
while another man with a primary lesion and good 
teeth W'as salivated after six rubs so that w'e had to 
stop the mercury, the therapeutic result, of course, 
being as y et slight To be sure, these patients were not 
cured of their syphilis by' these few mercury rubs 
Nevertheless, the symptoms of their disease w'ere much 
benefited—certainly as much as w'hen using inunctions 
according to the old technic 

COKCLUSIONS 

As a result of our preliminary clinical study we 
believe we are justified in drawing die follow'ing con¬ 
clusions 

1 In treating sy'philis by means of mercurial inunc¬ 
tions, probably the only mercury' absorbed is that part 
of the mercurial ointment w'hich is rubbed into the hair 
follicles, and entrances of the sebaceous and sweat 


glands Hence, all superfluous ointment remaining on 
the skm may be cleansed off immediately after the 
inunction w'lthout lessening the mercurial effect 

2 From forty-four clinical cases of syphilis treated 
by this teclinic, we feel that w'e have been able to pro% e 
this clinically' 

3 As a result of our findings w'e feel that, in the 
future, mercunal inunctions need not be discarded 
because of the unpleasant considerations m regard to 
their use, namely', uncleanliness, liability of discoieiy', 
and causing of a folliculitis 

4 Mercurial inunctions follow'ing the teclinic that w e 
advise are to be lecommended in the treatment of 
syphilis as a distinct advance in the therapy of this 
disease 


THE EXISTENCE OF GASTRIC ULCER 
WITH TABES DORSALIS* 

BUKRILL B CROHN, MD 

NEW VOHK 

My' object in presenting a paper on this topic is to 
call attentfon to the fact that, coexistent with the easily' 
recognized and familiar picture of tabes, w'e may be 
and probably often are treating a fully developed 
gastric or duodenal ulcer Not infrequently in med¬ 
icine, two distinct, clinical entities occur in tlie same 
patient at the same time \¥lien this symbiosis of 
diseases is present, there is a natural human w eakness 
probably inherent in the best of us, to stop W'lth self- 
content after recognizing the one syndrome and thus 
to overlook the presence of another, but equally 
important cause of the symptoms This is the 
pyschologic frame of mind in which one recognizes 
a neurasthenia and thereafter attributes to the psy'chic 
disturbance all the subsequent complaints The neuras¬ 
thenia IS so striking, so self-evident, that it seems 
causeless and unnecessary to seek further for a ratson 
d’-ctre for the remaining symptoms However, we 
have all of us learned to bew'are of this trap, and while 
we may from time to time fall, w'lth our eyes open, into 
error, yet expenence and know'iedge have taught the 
possibility of more than one disease being synchron¬ 
ously present 

In a case which shows predominant abdominal com 
plaints, such as pain and vomiting, the discovery of an 
Argyll Robertson pupil or absent deep reflexes will 
tend ordinarily to the ready diagnosis of tabes with 
gastric crises, and undoubtedly correctly so It is 
essential in every such case that w'e investigate 
thorouglily the possibility of a coexistent organic 
abdominal lesion Such a distinction is usually made 
with considerable difficulty, for the complexity of the 
symptoms often defies solution even w'lth all the 
laboratory data that can be amassed at our right hand 
we remain not infrequently undecided 

Probably by far the largest percentage of cases of 
gastric crises of syphilitic origin are primarily diagnosed 
and treated as cases of pyloric ulcer, many of these 
patients even being operated on tor such a condition 
The discovery of a positive Wassermann reaction or 
of physical signs sw'ings the diagnosis entirely to one 
of tabes dorsahs and allows the ulcer diagnosis com- 
•— ----—■— — .^^— - —> —■_ ^ 

* From the Medical Department of Jlount Sinat Hospital 

* Read before the Section on Gastro Enteroiogy and Proclologi at 
the Seienty Second Annual Session of the American Medical \ soeia 
tion Boston June, 1921 
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pletely to lapse This, I believe, may not infrequently 
be an error, as the exceptional experience of finding a 
penetrating ulcer with a fully developed tabes dorsalis 
may prove 

TABETIC CRISES WITHOUT DEMONSTRABLE ULCER 

As an example of the difficulty encountered in 
analyzing the symptoms of a case wherein both condi¬ 
tions may be suspected, I will quote the history of a 
case m which, eventually, we concluded that ulcer was 
not present 

Case 1 —I B , a man, aged 42, had been married sixteen 
jears, and had one child who was living and well The 
patient asserted that he had had no previous illness Two 
jears before I saw him he began to suffer from attacks of 
sharp epigastric pains The pains were shooting in charac¬ 
ter sometimes cramplike, orginated in the epigastrium and 
radiated -to both sides of the chest anteriorly and postenorlj 
The pain was associated with nausea, belching and sour 
eructations Food aggraiated the pain and caused lomit- 
ing, the \omiting ivas at no tune extreme or protracted, nor 
was hematemesis ever present The pain lasted for about 
two weeks and ceased The constipation which began with 
the attack did not cease with it, but remained as a perma 
nent symptom A few months later the patient suffered 
from attacks of hiccup, such attacks beginning suddenly, 
lasting from a half hour to two hours and ending suddenly 

During the last year, the patient had complained of attacks 
of sharp epigastric pains The attacks lasted from one to 
three weeks and were separated by short periods of relief, 
lasting usually only a few days The attacks were char¬ 
acterized by the sudden onset of a severe epigastric pain 
which radiated across the chest to both sides of the back 
and to the lower abdomen Nausea, belching, eructations 
and renewed paroxysms of singultus often accompanied the 
attacks of pain The pain was aggravated by the ingestion 
of food, and was followed by vomiting at irregular periods 
after the meals 

Five months before, without warning, he suffered from a 
right facial liemiparesis There was no speech disturbance 
or loss of consciousness associated with this paralysis 

One month before, he placed himself under the care of a 
physician who, regarding his case as one of gastric ulcer, 
fed him by means of a duodenal tube for two weeks Little 
relief accompanied this form of treatment 

Physically, the patient was poorly developed and poorly 
nourished, he had evidently lost much weight His pupils 
were irregular and reacted sluggishly to light and to accom¬ 
modation, nystagmus was constantly present He bad a 
right facial palsy The chest examination was negative 

Abdominal examination revealed i moderate degree of 
tenderness to the right of the raidline in the epigastric 
region This point was consistently tender on repeated 
examinations over the right side of the abdomen, correspond¬ 
ing to the tenth and eleventh somatic segments There was 
an area of pronounced hyperesthesia, the area was well 
defined, rather sharply delimited and was easily elicited by 
stroking with the point of a pin It extended dorsally, but 
was demonstrable over the back only with some difficulty 

The peripheral deep reflexes were present, the right knee 
reflex being more marked than the left The Achilles tendon 
reflexes were preserved A note on the history states that 
Wassermann reactions taken two years before were negative 
but that similar tests of both blood and spinal fluid 
taken within the year showed a four plus reaction in both 
fluids 

In this case we are dealing with a patient who has 
been suffenng with recurrent attacks of abdominal 
pain and vomiting, and who has in addition some of 
the earlier physical signs and the serologic reactions 
of syphilis He had been regarded as a typical case 
of gastnc or duodenal ulcer up to the time when his 
last examination showed a positive Wassermann reac¬ 
tion Thereupon the diagnosis was completely reversed 
and the case was regarded as one of tabetic crises 


The diagnosis of tabes rests on the serologic reac¬ 
tion, the irregular pupils and diminished accommo¬ 
dation response and the hyperesthetic abdominal zone 
Have we fully explained all our gastric symptoms? 

The most common cause for such abdominal 
symptoms in a young man is either a gastric or a 
duodenal ulcer There are, however, some important 
points lacking m the history Peptic ulcers rarely run 
such a continuous stormy course with such short periods 
of interruption The pains of ulcer have more relation 
to food, occur more regularly at a stated period after 
the meal, occur at the same time every da}, are relieved 
by food, and this relief usually is maintained to the 
proximal meal In approximately one third of all 
gastnc and duodenal ulcers, hemorrhage takes place 
at some time m the form either of hematemesis or of 
melena But before we can determine lurther this 
question of the existence of ulcer, it is necessary to 
include in our data the laboratory findings, both 
chemical and roentgenographic 

The secretor} tests of the stomach revealed the fol¬ 
lowing In the fasting state, 13 c c were removed with 
a titer of 20 per cent for free and 50 per cent for 
total acidity There was no food stasis, there were 
few bacteria, and a few cells The Evvald test meal 
showed 110 c c at the end of one hour, of wdiicli the 
free Tcidity vv’as 80 and the total acidity 120 per cent 
There was a trace of blood quite evidently traumatic, 
a few red blood cells and some epithelial cells m the 
sediment This test meal was repeated with approx¬ 
imately the same result 

The stool examinations from time to time showed a 
positive guaiac test Howev'er, when one considers 
the continuous and very violent retching and vomiting 
which was taking place, it is not difficult to explain 
a positive Weber test in the stool 

The fractional test meal showed a moderate hyper¬ 
acidity and a well sustained hypersecretion which in 
all probability was of a continuous type (gastrosuc- 
corrhea) The fact that the patient had a hypersecre¬ 
tion IS corroborated by the fact that the vomitus was 
often profuse, watery, and did not consist of food 

\ critical consideration of the cliemical data show's 
first that there was no food residue present such as 
might be expected with a pylonc stenosis or a py loro- 
spasm due to an ulcer, and causing reflex interference 
with gastric emptying Hyperacidity was present, as 
shown by' the Evvald test meal The fractional test 
meal showed both a hyperacidity and a marked hy'per- 
secretion, but with normal emptying time after one 
and three-quarter hours Such an acid curv’e might 
characterize a duodenal ulcer or a lesion distal to the 
stomach—such as cholecystitis, or ev en a renal calculus 
It could also be accounted for on the basis of a marked 
functional disturbance A highly neurotic individual 
might give just sucli a curve, but we know from a 
recent survey of a senes of cases showing hypersecre¬ 
tion ^ that syphilis—particularly syphilis of the nerv'oiis 
system—accounts for a large percentage of cases of 
continuous hypersecretion—so-called gastrosuccorrhea 
Such pictures of continuous hypersecretion were 
described in the early eighties of the last century by 
writers such as Rossbach, von Leyden and Reichmann 
as being associated with continuous and marked ner¬ 
vous excitation such as hy'steria and neurasthenia The 
clinical conditions, of which hy persecretion and vomit¬ 
ing were predominant symptoms, were described by 

1 Crphn, B B and Reiss J Am J M Sc 161 43 (Jan ) 1921 
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these writers as a distinct clinical complex They 
failed in great part to associate many of these 
manifestatiofis with a syphilitic infection, when present 

In the case under consideration, the roentgen- 
ographic examination disclosed a degree of gastric 
ptosis which was inconsistent witli normalcy in a man 
of Ins build, and a delajed motility of the colon Three 
quarters of a banuin test meal were present m the 
colon, even after forty-eight hours The gastric 
peristalsis was normal No defect was seen The 
roentgenographer noted slight tenderness over the 
antrum The roentgenographic examination failed to 
bear out the diagnosis of an independent gastric lesion, 
and, combined with the chemical examination, points 
rather to a functional disturbance of the stomach in the 
nature of a functional excitation of the secretory 
mechanism The spastic delay in the colon is simply 
another ei idence of the spastic condition of the alimen¬ 
tary tract The absence of a defect m the roentgen- 
ray examination and the absence of further symptoms 
pointing to a new growth will justify us in omitting 
a more serious consideration of new groivth as the 
diagnosis in this case 

Had this patient possibly visceral syphilis or, more 
particularly, had he syphilis of the stomach? 

Sjphilis of the stomach is still a disease over which 
there is considerable controversy and one which is 
still denied by some conservative observers Such 
competent students, however, as Chian,= Dieulafoj'’ 
abroad, and Einhorn,* Eusterman,' Smithies,® and 
Downes and Lewald ’’ m tins country have m the last 
few years drawm up a very concrete and comprehensive 
picture of the disease Gastric syphilis may show itself 
either as a localized process—^as gumma, as a diffuse 
process involving the walls of the stomach, or by 
causing one of the varieties of deformity of the gastric 
contour, such as an hour-glass stomach or a pyloric 
stenosis It is diagnosed roentgenographically by the 
fact that It appears as a defect similar to all intents 
and purposes to that shown by a gastnc neoplasm In 
addition, gastric syphilis is associated ivfth a marked 
subacidity or an anacidity Clinically, a mass is usually 
palpable in the epigastnc region The course of the 
disease is similar to that of carcinoma, but is to be 
differentiated by the therapeutic test Like other types' 
of visceral syphilis, gastnc syphilis reacts promptly to 
antisyphihtic medication 

In this case we find in the roentgenograms no defect, 
and from the chemical standpoint (hypersecretion) we 
are certainly not justified m making a decision that 
gastnc syphilis is present 

By the process of exclusion we are left to consider 
a disease of the nervous system as responsible for the 
s) mptoms Gastric crises in tabes are, like other visceral 
crises of locomotor ataxia, a phenomenon of tlie early 
or preataxic period In fact, when tabetic incoordina¬ 
tion IS already present, the enses liave usually 
diminished or disappeared These crises may take the 
form of laryngeal crises, pharyngeal crises, gastnc, 
intestinal, renal enses, or enses of lightning-hke pains 
in the extremities They occur at infrequent intervals 
and last usually for a few days to a week or two, 

2 Chian Fesh Kud Virchoii 11 297 1S91 

3 Dieulafoy Bull de 1 Acad de mid. 39 573 1898 

4 Emhorn Phdaddphia 11 J 5 262 1900 

5 Eustennan G B Am J M Sa 153 21 (Jan ) 1917 

6 Smithies Frank Sjphilis of the Stomach 7 A M A 65 572 
(\UB 14) 1915 

7 Donnes W A. and Lc Wald L T Syphilis of the Stomach 
J 4 M A 64 1824 (May 29) 1915 


though sometimes for as short a time as a few hours 
They begin suddenly and end suddenly The gastric 
crises are among the most severe tliat may occur 

The description by George Hayem and Gaston Lion ® 
IS so expressive that I cannot refrain from quoting it 

The loss of appetite is absolute, the tongue is coated and 
thickened, there is an invincible dislike for food, e\en 
liquids, thirst is intense, but the suggestion of the least 
quantity of drink only intensifies the \onnting Frcm the 
beginning, the attack has a remarkably depressing effect upon 
the general nervous state A sense of fatigue is established 
With the earliest pains a feeling of soreness and hurt 
throughout the body forces the patient to take to liis bed 
When the vomiting appears, the anguish becomes extreme 
the suffering cruel The facies is contracted, pallid, the 
extremities covered with cold sweat, and after each senes 
of efforts the patient falls exhausted on his pillow A senes 
of access and of calm follows during the latter of which he 
rests immobile, bent up under the coverlets, avoiding the light 
and the noise, resenting e\en the approach of the doctor 
To this state of anxiety there may be added vertigo, trem¬ 
bling tingling and cramps in the fingers and in the toes 
When the pains are very violent, the \omiting repeated and 
profuse, the prostration most extreme the extremities become 
cold and cyanosed and the patient presents all the appear¬ 
ances of collapse Then in the full height of all tlie sj mp¬ 
toms, the situation resolves itself suddenly, pains dimmish, 
\omiting and nausea are suspended, abdominal muscles relax 
and the appetite returns with a rapidity often very 
remarkable 

From this description one can conceive of the degree 
of the prostration and wealcness to which this malady 
may lead It has repeatedly been likened to severe 
seasickness, and as such will be easily understood by 
any one susceptible to mal de mer Such attacivs are 
independent in their incidence of the character or the 
amount of food ingested 

On the idea that the vomiting, m this case, might 
after all have been due to a peptic ulcer in association 
mth tabetic crises, we caused this man to be lavaged, 
on several successive evenings At all times his stomach 
was found to be empty—no trace of food and onlv 
variable amounts of secretion The lavage had no 
effect on the vomiting The vomiting continued in a 
completely fasting state just as surely as after an 
attempt to take food The vomitus always consisted o t 
watery fluid containing mucus, and, when sufficiently 
prolonged, contained also some bile We should not 
think of the vomiting in these cases as being due to 
a spasm m the intestine or in the stomach, or at the 
pylorus due to spastic obstruction Such spasm has 
not been demonstrated The vomiting is best explained 
by abnormal stimuli originating m the spinal ganglions 
or spinal cord, which pathologic stimuli cause the 
vomiting and the pain Blood, in the vomitus is not 
unusual, but an actual hematemesis may also take 
place, and blood may appear in copious amounts 
These are the “crises noires” described by the 
French wnters, particularly Vulpian,® Fournier “ and 
Charcot 

On going further into the history, we find that the 
patient had suffered from two attacks of hiccup, one 
attaclc lastmg for two hours and the other for two 
days This form of crisis is similar to the attacks 
of pliaryngeal crisis, m whicli from twenty to thirty 
sounds a minute are produced in the pharynx, the 

1913 ^“ 14 ™ Stomach, 

9 Vulpian Rev dc med 6 60 1885 

dor,gm 

a Letons sur les maladies du sjsteme nerseuxe 1 261 



2026 


ULCER AND TABES—CROHN 


Jour A. M A 
Dec. 24, 1921 


sounds being- of a gurgling nature, suddenly produced 
The patient further had a severe attack of diarrhea a 
year and a half before, -without nausea and apparently 
not to be attributed to any particular article of food 
The possibilities are that this attack was in the nature 
of an intestinal crisis 

All in all, it IS fair to consider the diagnosis in this 
case as one of the preataxic stage of tabes dorsalis, 
the gastric symptoms being attributable to typical 
tabetic crises There is no positive evidence favoring 
a diagnosis of ulcer 

C 

TABES AND DUODENAL ULCER 

By applying the same methods, clinical and labora¬ 
tory, to Case 2, a somewhat different conclusion is 
arrived at 

Case 2 —S B , a man, aged 52, a furrier, had been married 
twenty-five years, and had four children in good health, his 
■wife had had no miscarriages Thirty-five years ago he had 
a primary indurated chancre, which lesion was cauterized 
He had no secondary symptoms His present illness began 
with a gradual onset of epigastric pains and pains m the 
right upper hypochondnum These pains began three weeks 
before I saw him, were cramplike in character, radiating to 
the chest, were accompanied by nausea and gaseous eructa¬ 
tions, and were relieved by food During the last twelve days 
he had vomited everything ingested, vomiting taking place 
four or five times daily, and consisting of food, later of 
watery fluid, and finally of bile He had lost his appetite, 
and was constipated His weight loss had been considerable 

The patient was poorly nourished His eyes were con¬ 
gested, the pupils were myotic, equal and slightly irregular, 
and reacted slowly to light and to accommodation Fundus 
examination of the eye was normal The examination of the 
chest was essentially negative Abdominal examination 
revealed an involuntary rigidity over the upper right abdo¬ 
men The right rectus muscle was held spastic and rigid, 
the patient also evinced rebound tenderness The knee 
reflexes were elicited with difficulty, the right greater than 
the left The Achilles reflexes were absent Abdominal 
reflexes were exaggerated There were no areas of abdominal 
hyperesthesia 

The blood count showed a normal condition throughout, 
both as regards red and white cells The stool was negative 
for blood The Wassermann reaction, both on blood serum 
and spinal fluid showed a four plus reaction 

The fractional test meal showed a marked hyperacidity as 
well as an extreme grade of hypersecretion There was, in 
addition, a marked delay in motility, the stomach containing 
starch from the test meal even at the end of three hours 

The roentgenographic examination gave evidence in the 
fasting state of a fair amount of retained secretion The 
stomach was vertical, fishhook in shape, and there was a 
persistent increase in the peristalsis The duodenal bulb was 
consistently irregular This irregularity was found always 
in the same place and always present There was no delay 
of the opaque meal, the viscus emptying itself within the 
SIX hour period Ptosis of the colon was noted, though not 
of a marked degree 

The patient was placed on a modified Sippy diet, and the 
effect of the rest in bed and dietary restriction was noted 
On this conservative medical treatment the patient became 
free of s 3 nnptoms The pain and distress of vomiting were 
relieved, and after three weeks the patient was discharged 
from the hospital, apparently quite well 

It IS not very difficult to perceive m this case that 
we were dealing with undoubtedly two independent 
conditions (1) A condition of early tabes dorsalis, as 
evidenced by the changes in both pupillary and penph- 
eral reflexes, and the positive Wassermann reaction 
There was proof of the syphilitic origin as well as of 
the presence of the disease (2) The abdominal disease 
was apparently one of duodenal ulcer, visually demon¬ 
strated by roentgenographic examination, and capable 


of diagnosis by reference to the character of the pain, 
the chemical findings in the stomach and the results 
of treatment It will be seen at a glance that the pains 
were not similar to those observed in the previous case 
These came somewhat regularly from three to four 
hours after meals, were worse after hea-vy meals, 
and were felt not nearly so badly after a light meal 
of cereal or milk products The pains were relieved 
by food and not aggravated by eating, the vomiting 
was a secondary symptom, occurring only about ten 
days after the onset of the pain 

We are fully aware of the fact that vomiting is not 
an essential feature of tabetic crises, we may have 
entire crises of pam without vomiting, as well as crises 
of vomiting with practically no pam In fact, Four¬ 
nier has described attacks of belching, pure and sim¬ 
ple, of explosive amounts of gas as the only symptom 
of crises This type of crisis is characterized by eructa¬ 
tions of gas which are not necessanly accompanied by 
pain or vomiting 

The hypersecretion which is so constantly a symptom 
of duodenal ulcer is also a very frequent phenomenon 
m the gastric symptoms of tabes Statistics m litera¬ 
ture show about an equal number of cases with hyper¬ 
acidity and with hypo-acidity The amount of acid, or 
at least its strength, is less important than the amount 
of secretion, for many of our cases have had hyper¬ 
acidity even with low acidity The hypersecretion is 
an almost constant phenomenon accompanying irrita¬ 
tion or stimulation of the vagus, the tenth cranial 
nerve having as its function, among others, the secre¬ 
tory control of the stomach Even the delayed motility, 
which otherwise would be attributed to the pyloro- 
spasm accompanying the duodenal ulcer, could be 
simulated by a condition arising from the state of 
overexcitation of the spinal or cerebral nerves 

The subsequent course of this case was most sug¬ 
gestive The improvement on a restricted diet and bed 
rest, the cessation of the vomiting, the absence of pam, 
and the lowered secretory curve and improved motilitj, 
are all characteristic of the phases of healing of a duo¬ 
denal ulcer We may summarize this case as one of a 
duodenal ulcer in a man in the early stages of loco¬ 
motor ataxia The treatment and the improvement 
were all instituted from the standpoint of the gastro¬ 
intestinal lesion, there was no attempt to give any 
specific antisyphihtic treatment 

There would be little basis for asserting that these 
attacks of pain were due to the gastric crises of tabes 
It IS much more probable that the ulcer antedated and 
existed, independent of the syphilitic degeneration of 
the spinal tracts 

The literature on the subject of hematemesis in the 
course of tabes, particularly during gastric crises, con¬ 
tains references to several cases m which an organic 
lesion of the stomach coexisted Vomiting of blood 
during a crisis is a rare complication, only about thirty 
instances being reported Included in these case 
reports are seven fatal instances in which a necropsy 
was performed, and m which an ulcer was found Of 
the seven cases, two were instances of perforating ulcer 
with peritonitis, four were benign extensive ulcers of 
the lesser curvature or juxtapylonc ulcers, and one 
was a large healed ulcer Further, Lyon,^^ reporting 
on three cases of gastric crises in cerebrospinal syphilis, 
found constant occult bleeding in two of them and 

12 Fournier Lemons sur la penode preataxiquc du tabes d origin 
syphihtique, Pans 1885 p 2l4 

13 L>on Internat Clinics Senes XXX S 194 
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presumed that superficial ulceration was piescnt In 
addition, death due to carcinoma of the stomach 
occurred during a case of gastric crisis reported by- 
Roque and Chalicr, ^' and another case, presumably one 
of gastric carcinoma, is similarly reported by Noel 
Thus It is seen that oiganic lesions of the stomach of 
a benign and nonsj'philitic nature are not uncommonly 
found coexisting in gastric crises Every case of 
crises in which hemorrhage takes place should be 
strongly suspected of an independent lesion 

TAUnS, DUODENVL ULCER AND GASTRIC HEMOR¬ 
RHAGE 

The facts in a third case combine several factors 
simultaneously, namel}% tabes, duodenal ulcer and 
gastric hemorrhage 

C\SE 3—S D, a man, aged 40, was brouglit to the hospital 
m an exsanguinated condition, ha\ing suffered a recent and 
icr) seierc. intestinal hemorrhage The history, as elicited, 
disclosed that he had had a gonorrheal infection eighteen 
a cars before and had sjphilis for the last twenty years, with 
a erj minor treatment for the latter About the same time 
that he laad developed sjphilis he had been sent to Saranac 
Lake for an incipient pulmonary tuberculosis Four 3 cars 
before I saav him he aaas forced to return to Saranac Lake 
because of a recurrence of his pulmonara symptoms and the 
finding of tubercle bacilli in the sputum For the last nine 
months he had been se-cually impotent For tavo or three 
3 ears his gait had been so unsteady that he had been unable 
to walk without a cane 

About a 3 ear before, he vomited several times shortly 
after taking food, and had a sliglit pain in the epigastrium 
During the last three months he had suffered from epigastric 
pains radiating to both sides of the lower chest Pams 
occurred irregularly, according to his account, no relief from 
food was experienced, the pains were usually worse at night 
and were followed by nausea and vomiting The vomitus 
contained a little food and was followed by relief Nine days 
before, without warning, he vomited about a quart of bright 
red blood Four days before, he had a large tarry stool 
On the morning he was examined he vomited a small amount 
of bloody fluid, though he had no pain 

He was well nourished, with extreme pallor His pupils 
were irregular and showed absolutely no reaction to light 
or accommodation His knee reflexes, Achilles tendon 
reflexes and abdominal reflexes were all absent. He had 
the signs at one apex of an old healed tuberculosis On 
admission to the hospital his hemoglobm was 30 per cent, 
his red blood count 1,400000 cells 

The patient received, during the two months that he lay 
in the hospital, two citrate transfusions of 400 c c. of blood 
During the interval between the first and second transfusions 
the fractional test meal was taken, and showed a subacidity, 
normal emptying time but a rather marked hypersecretion. 
The roentgen-rayf examination disclosed exaggerated peri¬ 
stalsis and a persistently irregular and tender duodenal 
bulb Throughout his stay in the ward he ivas under a 
prolonged modified Sippy diet, on which regimen the vomit¬ 
ing ceased, pains finally disappeared, and he felt well The 
hemoglobin gradually rose, until on the day of discharge 
he had S5 per cent with a red blood count of 3 400,000 cells 

The Wassermann reaction in the blood was four plus 

There is no question in this case of the existence 
of syphilis, as well as of an advanced state of spinal 
tabes The queshon is. Can tve account for the hemor¬ 
rhage on the basis of this clinical diagnosis? We do 
know that hemorrhage can take place in the persistent 
vomiting of crises This has been repeatedly remarked 
in the literature, and is described as -varying in amount 
from slight amounts of blood to larger amounts, such 
as 1 ounce or 8 ounces and even up to severe and fatal 

14 Roque and Chalier Bull ct. mem, Soc. med. d hop de Byon T 
486 1908 

15 Nod These- dc Pans 1905 


hcmatcmesis Sahli seemed inclined to think that 
such hemorrhages are apparently due to the violence of 
the retching, and that the vomiting might actually be 
the cause of the gastric and duodenal ulcer w Inch may 
accompany the tabetic crises In this case it is both 
possible and probable that the hemorrhage was of duo¬ 
denal origin and did not constitute the real a isc^ 
notres of the French authors In addition, tve must 
take into consideration the fact that crises do not 
usually persist when the stage of the ataxia has 
advanced as far as has this one In fact, the crises are 
generally considered as disappearing after a vanaTile 
length of time There are even some waiters W'ho con¬ 
sider that the occurrence of visceral crises gives a guar¬ 
antee against the development of ataxia and that, 
conversely, ataxia rarely occurs in patients who have 
had crises in tabes, nevertheless, a close reading ot 
the literature on gastric crises shows this vuew' to be 
in error 

What percentage of cases of tabes dorsalis are 
accompanied or associated with gastric or duodenal 
ulcer? This would be very difficult to estimate, since, 
in a general hospital, neurologic cases as such are not 
admitted to the medical wards All of these cases come 
under observation, not because they had tabes, but 
because they had alimentary tract symptoms 

It is possible that ulcer is a frequent concurrent of 
tabes The question arises whether the invoh'ement 
of the spinal cord and brain does not in some w^y pre¬ 
dispose to the ulcer It may even be suggested that the 
gastric ulcers are “trophic” in ongin and nature (mal 
perforans) or that the involvement of the nervous 
system might predispose to ulcer formation by giving 
rise to hypersecretion This hypersecretion is similarlj 
seen in the class of cases desenbed by Reichmann, von 
Leyden, Jaworsky, Rossbach and others as periodic 
gastrosuccorrhea, gastroxynsis, etc, all of them being 
characterized by a state of nervous excitation, occur¬ 
ring m attacks, and similar to hysteria The hyper¬ 
secretion of tabetic crises is probabl} of the same 
origin In fact, Sahh thought the attacks w-ere 
caused by the hypersecretion (not hyperacidity) It 
has been shown that about 33 per cent of cases of 
continuous hypersecrebon are accompanied by ulcer, 
It is at least possible to believe that the ulcer is the 
result of a long-standing gastrosuccorrhea May not 
similarly the sequence of events m these cases be 
syphilis, tabes, hypersecrebon, ulcer ? 

In addition, tliere is a frequent disturbance of 
gastnc motility associated with gastric enses This 
fact I have observed particularly in one case of pure 
gastric crises of tabetic origin Delayed motihty m 
the stomach is not an infrequent phenomenon in ner¬ 
vous diseases Recently I have seen a delay of gastnc 
emptjnng lasting up to the fourth hour, and due to a 
spinal cord tumor in the dorsal area Similarly I hav e 
observed a delayed emptying with profuse vomiting 
m a case which on necropsy show'^ed a ghomatous 
tumor in the ponble area of the brain and no gastric 
or other abdormnal lesion 

That delayed emptying predisposes to ulcer and 
causes retarded healing of experimental ulcers in dogs 
was amply prov-ed by the convnncing experiments of 
Friedman and Hamburger 

Another variety of motihty disturbance of the 
stomach is shown in balloon and k}raograph tracings 

16 Sahlj Cor B1 f Schweiz. Acrzte 1885 

17 Friedman J C and Hamburger W W E-cperimeotal Chronir 

Gastric Ulcer, J A M. A 63 3S0 (Aug 1 ) 1914 ^ i-nronic 
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of patients suffering from gastric disturbances 
Included in a series of such observations made by 
Crohn and Wilensky,^® there was demonstrated, m a 
tabetic patient, an incoordination of the hunger con¬ 
tractions, the contractions were irregular, of unequal 
height and force, and differed from those found m the 
normal stomach or those suffering from other gastric 
diseases (While this was a single observation, it is 
suggestive ) 

A roentgenographic picture of similar intent has 
been described by Carnot and Bruyere Their descrip¬ 
tion of the peristaltic activity of the stomach after a 
crisis is one of incoordination of exaggerated peristaltic 
waves, a muscular hyperexcitabihty, an “asynergia 
rema) qiiahle,” to use their own words 

What percentage of ulcers occurring in the presence 
of cerebrospinal syphilis are syphilitic ulcers^ Prob¬ 
ably a very small percentage Von Neumann “ 
estimated from postmortem statistics that 20 per cent 
of patients who had syphilis had gastric ulcei Boas 
rightfully criticizes this statement as an exaggerated 
one 

Chian “ found at necropsy that gastric syphilis 
occurred in only two of 243 necropsies on syphilitics 

I have failed to find elsewhere m the literature any 
reference to syphilitic ulcer or gumma of the stomach 
in a tabetic person or particularly in one suffering 
from gastric crises of tabes This undoubtedly holds 
good for the stomach and duodenum as well as for 
other visceral invasions Some doubt may have been 
thrown on this remark by the observations of 
Warthin,^® who demonstrated in postmortem exami¬ 
nations spirochetes in the heart, lungs, liver, etc, as 
frequent concomitants to spirochetal involvement ot 
the nervous system However, cardiovascular system 
infection was the most common finding with cerebro¬ 
spinal syphilis, the abdominal viscera being less often 
involved 

THE NERVOUS MECHANISM OF GASTRIC CRISES 

One does not find a concise and unchallenged 
explanation for the mechanism and paths by which 
tabes dorsalis or cerebrospinal syphilis produces the 
pain, vomiting and motor and secretory phenomena of 
the gastric crises The accepted version of the lesion 
in tabes is that of a degeneration and atrophy beginning 
and involving the lateral column of the spinal cord 
m the lumbar and dorsal segments That the posterior 
nerve roots and ganglions are involved in the process 
is also an accepted fact These facts are founded on 
actual degenerative lesions found in these nervous 
tissues at necropsy on tabetic crises The lesions 
involve the voluntary nervous system, causing inco¬ 
ordination of organs of locomotion, and disturbances 
in the reflex arcs, and cause the sensory symptoms, 
both hypesthesia and hyperesthesia The involvement 
of the dorsal root ganglions undoubtedly causes the 
crises of pain, whether peripheral in the extremities 
or invading the abdominal segments We know from 
the researches of Head, MacKenzie and others that 
visceral disease evinces itself as pain along the spinal 
root segments that correspond to the sympathetic 
innervation of the involved viscera The reflex arc 
between the centnpetal sympathetic fibers from the 

18 Crohn B B and Wilensky A O Gastric Musculatures Arch 

Int Med 20 14S (July) 1917 . . , . ^ 

19 Carnot and Bruyere Bull et mem Soc med de hop dc Pans 
41 1103 1917 

20 Von Neumann Spccielle Pathologic und Therapie 33 354 

21 Boas Diagnostik und Therapie der Magenkrankheiten, 1903 

22 Warthm Am J M Sc, 152 508 (Oct) 1916 


viscera to the dorsal ganglions and spinal cord, and 
the centrifugal spinal nerves with their surface 
sensitization, is a complete one The pains of gastric 
crises (and the zones of hyperesthesia as well as the 
girdle sensations) are due to the involvement of the 
sensory dorsal roots in the pathologic process 

The motor and secretory disturbances m the stomach 
result from abnormal irritation of the areas of nervous 
control of the viscera The stomach as part of the 
alimentary tract has a double autonomic innervation, 
namely, a parasympathetic or vagus and a sympathetic 
or splanchnic set of fibers, as such it is subject to the 
interplay of these two systems, known as the “law of 
contrary innervation ” The disease must therefore 
either arise m the cord and affect the vagus by reflex 
irradiation or involve both sympathetic and vagal 
origins The splanchnic system is vulnerable to the 
attack of the disease since the rami communicantes 
traverse the spinal ganglions and travel in the dorsal 
roots Pathologic stimulation of these fibers may 
result, not only in pain directly, but reflexly may orig¬ 
inate trophic and secretory visceral disturbances The 
centrifugal medullated sympathetic fibers, whose 
ganglion cells occupy the lateral columns of the cord, 
in their involvement, participate in some of the motor 
and secretory disturbances seen in the stomach This 
could not be otherwise, since they supply the impulses 
which are antagonistic to those of the parasympathetic 
or bulbovagal sacral system 

Actual degeneration of nerves of the splanchnic 
system has been demonstrated by Roux,"® in necropsy 
specimens 

However, the main effect is seen in the vagus system, 
that bundle of fibers which is the great mnervator of 
motor and secretory phenomena in the alimentary 
tract and its derivatives The view that the vagus 
system is the main and actual pathway of the abnormal 
stimulation is held by Castelli, and Pinel,®^ and is 
suggested as the explanation of all the phenomena by 
Joseph Byrne To those who have studied closely 
gastric secretion and peristalsis this view makes a 
lively appeal Eppinger and Hess®® assert that a 
condition of vagotonia is essential to the occurrence of 
the phenomena It is well known that the vagus is 
very sensitive to all sympathetic system disturbances 
Centripetal stimuli reach the midbrain and vagus 
nuclei by means of the intercalated or connector fibers 
that traverse the length of the cord connecting the 
sympathetic ganglions in the visceral walls, in the 
paravertebral chain of sympathetic ganglions and in 
the ganglion cells of the lateral column with the 
nucleus dorsalis of the tenth nerve These stimuli 
either pass over connector sympathetic fibers which 
anastomose with fibers of the vagal nucleus, or are 
carried directly by afferent sensory vagus fibers to 
this nucleus There, an indirect reflex arc is formed 
(Gaskell) and an efferent reflex stimulus is originated, 
by way of the nucleus ambiguus or nucleus intercalatus 
of Stadenni, which evidences itself in motor distur¬ 
bances or secretory phenomena in the larynx, esoph¬ 
agus, stomach or intestines 

SUMMARY 

I have discussed three cases The first was one 
of violent tabetic crises with symptoms very suggestive 

23 Roux These de Pans 1905 

24 (Zastelli and Pmel Med Rec 83 783 1913 

25 Bymc Neu York M J 101 880 1915 

26 Eppinger and Hess Die Vagotonic 
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of gastnc ulcer, but one m winch the existence of the 
latter complication could not be established The 
second was a case of tabes witli predominant gastnc 
symptoms and an apparent duodenal ulcer 1 he 
third was an example of advanced tabes with vomit¬ 
ing, hematemesis and melena due to an active bleeding 
duodenal ulcer 

The frequency with which ulcer coexists with tabes 
cannot be stated That it can so coexist and probably 
frequently does is most likely 
The pathogenesis of the ulcer as a complication of, 
or as a coincident of tabes is probably as follows 
Cerebrospinal syphilis is accompanied in a large per¬ 
centage of cases by gastnc hypersecretion Organic 
lesions of the spiml cord or brain often cause delayed 
gastnc motility, and probably abdominal gastric peri¬ 
stalsis These two conditions presumably predispose 
to gastric or duodenal ulcer Syphilitic aortitis may 
also play a role 

Such ulcers as form are probably simple peptic and 
not syphilitic ulcers or syphilis of the stomach The 
point of origin of the secretory and motor disturbances 
in the stomach and intestine is probably in the involve¬ 
ment in the pathologic process of the sympathetic 
fibers to these viscera in their passage through the 
dorsal spinal ganglions and posterior nerve roots 
It IS quite possible that the finding of a gastric 
or duodenal ulcer in tabes is a pure coincidence, and 
that there is no relationship of cause and effect between 
the two conditions 
47 East Sixty-First Street 


ABSTRACT OF DISCUSSION 
Dr Anthony Bassler, New York Various grades of 
gastritis may be caused by syphilis When an ulcer is present 
and a plus Wassermann reaction also the therapy of the 
ulcer should be considered not only in the way of diet and 
rest for the ulcer patient but for a syphilitic individual as 
well We have found in our combined cases that approxi¬ 
mately one third of them will apparently do well on rest and 
diet treatment alone In another third the antisj philitic treat¬ 
ment IS required during the course of the ulcer treatment I 
have seen only three cases of tabes and ulcer together, and 
in those three cases we accomplished nothing worth while 
by antisyphihtic treatment as far as the ulcer was concerned 
I feel too as Dr Crohn has mentioned, that mistakes are 
being made in diagnosing locomotor ataxia with crises as 
ulcer cases I have seen not a few of those and the differen¬ 
tiation even clinically is not so difficult because, without 
considering roentgenology and other means of diagnosis 
abdominal crises present rather an irregular picture, so far as 
pain IS concerned coming on without any reference to meals 
quality or character of food, whereas in ulcers it is different 
The pain, too, is most insistent, lasts perhaps for hours or 
days, and suddenly disappears 
Ds J D Dunham, Columbus, Ohio In my own observa¬ 
tion there have not been as many cases of gastric ulcer with 
tabetic crises as Dr Crohn seems to have found, in spite of 
the fact that for some time I have been using as a routine 
the Wassermann and Hecht-Gradwohl tests on all patients 
presenting themselves In the last hundred cases I found 17 
per cent of neurosjphilis or vesceral syphihtis m the pres¬ 
ence of symptoms that might indicate ulcer or appendicitis 
Dr Crohn’s paper will be of great aid in calling attention to 
the presence of syphilis, either tabes or other varieties, and 
in particular to cases coming up for operation I recall cases 
in which nothing was found at operation and later observa¬ 
tions indicated the presence of syphilis 1 should like to 
emphasize the importance of using the Wassermann and 
Hecht-Gradwohl tests I have found that the Hecht- 
Gradwohl test Will he 4 plus with a negative Wassermann 
reaction when later the presence of syphilis was proved 
t’lcrapeuticallj 


Dr Logan Clendening, Kansas Citj, Mo I should like to 
ask Dr Crohn whether he has observed with the roentgen 
nv an} cases of gastric crises with intense gastric s}mptoms 

Dr Emanuel Lidman, New York Besides the gastnc 
crises that ma} occur in association vv ith tabes or cerebro¬ 
spinal syphilis, actual lesions in the stomach of an ulcerative 
nature may be found The patients can be classified, in 
general, into several groups In the first place as Dr Crohn 
Ins pointed out, there is no reason why a patient suffering 
from a syphilitic spinal cord lesion should not develop an 
ulcer of the stomach or intestine of the ordinary type In 
the second place, such an ulcer may be due to an actual 
syphilitic lesion in the stomach—these cases arc very uncom¬ 
mon In the third place, it is probable that an ulceration 
may occur that is due to what we term a trophic change, or 
secondarily to hemorrhagic erosions Hemorrhagic erosions 
arc not at all infrequent in patients who suffer from severe 
or long continued attacks of vomiting Of course the error 
in diagnosis to which Dr Crohn has referred is not as fre¬ 
quent as the error made the other wav, that is in ascribing 
gastric symptoms to ulcer or some other form of gastro¬ 
intestinal disease, when the symptoms are really due to tabes 
or cerebrospinal svphilis Dr E C Wood of Wilmington, 
N C has introduced a method for the purpose of making a 
diagnosis of tabes earlier than it is usually established This 
consists in apphing a tuning fork to the tibia or some other 
bone and ascerlammg how long the patient appreciates the 
vibration As compared with the normal, this time is short¬ 
ened III cases of tabes Dr Wood basing Ins conclusions on 
studies made at Guy’s Hospital, believes that the test as 
ordinarily used, is not as valuable as it is m the form which 
he has devised He uses a tuning fork, which is constructed 
so as to vibrate at a definite speed With such a tuning 
fork he finds that the period during which vibrations are 
felt in cases of tabes is shorter when the tuning fork is 
applied to the sacrum as compared with other bones He 
has found this test positive in cases in which no other objec¬ 
tive symptoms of syphilis could be found, and has even 
found It present before the cerebrospinal fluid has shown a 
positive Wassermann reaction In this way a number of 
cases were diagnosed as examples of gastnc crises in which 
otherwise an improper diagnosis would have been made 

Dr George B Eusterman, Rochester, Mmn In an expe¬ 
rience covering sixty-two cases of gross gastric syphilitic 
lesions I liave occasionally found tabetics in whom there was 
an associated chronic benign ulcer of the stomach or duo¬ 
denum Frequently the characteristic ulcer complex ante¬ 
dated the gastric crises so that there was no speculation as 
to cause and effect I am confident that the coincidence of 
chronic benign ulcer and gastric crises of tabes is not so 
uncommon Several years ago a European observer reported 
benign ulcers found at necropsy in twelve stomachs of 100 
tabetics having marked gastnc disturbances I got the 
impression from Dr Bassicr’s remarks that the occurrence 
of circumscribed syphilitic gastnc lesions is quite common 
This has not been our experience To date I have only three 
proved cases of this ty pe one of which w as m the duodenum 
By the time a diagnosis is possible or concluded the process 
IS found to involve a considerable portion of the stomach 
therefore simulating cancer in most instances Finally, one 
should not be too quick in accepting the roentgen diagnosis 
of a lesion in association with tabes for, as Exner has pointed 
out the vagus may undergo degenerative changes in this dis¬ 
ease, which in turn may bring about spasm defects through 
faulty innervation 

Dr B B Vincent Lvon, Philadelphia The association of 
gastnc ulcer and tabes has already been stressed The two 
conditions can and often do exist simultaneously I vvant 
particularly to point out certain differences in the symptoms 
in gastnc crises The usual triad of symptoms is nausea 
vomiting and pain But pain need not he present It should 
be emphasized that there is a painless type of gastric crises 
Perhaps the hardest type to diagnose is the one in which the 
pam symptom is omitted Instead, we have sudden, explosive 
attacks of nausea but more particularly vomiting—vomiting 
that comes on without cause and may extend through several 
days or several weeks--a persistent ty-pe of severe retching 
and vomiting in which nothing can be retained on the 
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Stomach, but 'which suddenly ceases as abruptly as it began 
A few days later the patient can resume a type of diet which 
would be utterly inconsistent with anj other gastric condition 
I had occasion to review the literature on the subject a few 
jears ago and bring it up to date, and I found extraordinary 
reference to the frequency of operation on patients with 
gastric crises in which nothing surgical was found This 
IS a serious diagnostic error I came across a test described 
by Holmes the so-called epinephnn test He calls attention 
to It particularlj as a means of differentiating the surgical 
cases Haling previous!} taken the blood pressure, if an 
injection of IS mm of 1 1 000 epinephnn is given subcuta¬ 
neously, the blood pressure in gastric crises cases instead 
of being increased is depressed and relieves the pain He 
suggested using epinephnn for this purpose instead of mor- 
phm which too frequently masks all abdominal symptoms 
Within the last month I have had occasion to use it for only 
the third time since I heard of it It promptly brought the 
blood pressure down from 180 to 120 with relief of pain This 
test IS worthy of e'^tended trial Finally, I wish to mention 
the fact that fractional analysis done during the attack is 
likely to show hyperchlorhydna, whereas fractional analysis 
done between the attacks is likely to show a normal acid 
curve, or frequently subacidity After all, the real diagnostic 
test lies 111 the examination of the spinal fluid In a great 
many of these patients, blood infection is not demonstrable 
and the existence of the lesion can be made definitely positive 
only by spinal fluid examination 
Dr B B Crohn New York Ulcers that have accompanied 
tabes, when examined postmortem, proved to be a simple 
benign ulcer One such case was studied by Ewald There 
was present a svphilitic endarteritis, but cut sections showed 
no signs of syphilis in the ulcer In the cases recorded in 
the literature there was nothing to show that the ulcer was 
syphilitic It was simply a benign ulcer occurring m a sypbi- 
litic patient In thirty-three cases, hematemesis accompanied 
the crises of tabes In some the hemorrhage was so severe 
that It resulted in fatal exsangumation In two cases the 
stomach was very much thickened, rather edematous, and 
showed superficial ulcerations It was believed that the severe 
vomiting attacks caused the bleeding and death Even a 
small hemorrhagic erosion would be sufficient to cause the 
hematemesis Gastric crises initiate tabes in about IS per 
cent of the cases The percentage of ulcer in the adult 
population of the state vanes from I 7 to 4 or 5 In may not 
be justifiable, therefore to say that ulcer is more common m 
tabes than in general practice The cases cited in my paper 
were cases of ulcer associated with tabes When a real hema¬ 
temesis occurs in the course of tabes, there is a 50 per cent 
chance of an associated ulcer being present There are some 
points that will help to differentiate the hemorrhage of gastric 
crises (vomitus niger) from the hematemesis of an accompany¬ 
ing ulcer In the essential bleeding of a crisis, the hemor¬ 
rhage occurs at the end of each bout of severe vomiting, the 
hemorrhage due to ulcer may occur at any time, before or 
during the spells of vomiting, and usually is more profuse 
and serious 


Births and Birth Rates in the Birth Registration Area — 
The Department of Commerce through the Bureau of the 
Census, announces that in the year 1920 there were 1,508,874 
births reported within the birth registration area, which 
includes tw enty-three states and the District of Columbia the 
estimated population of this area, July 1, 1920 being 63,659,441 
or 598 per cent of the total population of the United States 
The birth rate was 23.7 per thousand population, which is 
considerably higher than the rate (233) for the previous vear, 
but IS below the rate (25) for 1916, which may be looked on 
as a more normal y ear, as it preceded the influenza epidemic 
and the entrance of the United States into the war For 
1920, the highest birth rate (317) for the white population is 
found for North Carolina, and the lowest (183) for Cali¬ 
fornia, while for the colored (which includes negroes, 
Indians, Chinese and Japanese) the highest rates are 39 S and 
39 3, respectively, for Washington and California The next 
highest rate tor the colored, 31 3, is for North Carolina The 
lowest rates for colored (disregarding the very low rates in 
a few of the New England states in which the negro popula- 
t on IS small) are for Kansas (17 1) and Kentucky (176) 


FRACTURES OF THE SKULL 

DIAGNOSTIC AND PROGNOSTIC TCATURES* 

J W STEWART, MD 

ST LOUIS 

During a service at the St Louis City Hospital 
extending over a period of five years, an opportunit) 
was afforded to observe and review the records of 6,135 
cases of head injuries Of these, 617, or approximatelj 
10 per cent, showed definite signs and symptoms of 
skull fracture 

These cases were studied with particular reference 
to age, method of injury, nature and site of the wound, 
nature and site of the fracture, roentgen-ray examina¬ 
tion, state of consciousness, vomiting, pulse, spina! 
fluid, pupillary reaction, blood pressure, neurologic 
findings, operative and postmortem findings, and 
results 

AGn 

The average age was 36 v cars Males predominated 
in the ratio of 65 35 Taken generally, the patients of 
extreme ages suffered the highest mortality 

METHOD or INJURV. 

Crandon and Wilson,^ in a senes of 530 basal frac¬ 
tures, found that 80 per cent of the patients were 


TABLE T-DISTRIBUTION OF METHODS OF INTORt 




Cases 





^ Jfortailtr 

Cuu«c 

Number Per Cent 

Fcr Cent 

Fall 

203 

338 

604 

AulODiobilP 

317 

238 

538 

Bloir 

335 

218 

286 

Strict car 

&S 

01 

706 

Motorcycle 

21 

3C 

S’S 

Train 

20 

32 

850 

Gunshot 

30 

IC 

COO 

Hor«c kick 

10 

1C 

soo 

AH otlicr cau«c< 

8 

1.3 

coo 

Total causes 

GIV 

with average of 5219 


injured by falling, and 20 per cent bj other accidental 
violence Cushing- states that 60 per cent of skull 
fractures are due to falls from a height, while in our 
senes, only 33 8 per cent w'ere due to falls Dennis “ 
believes that fracture of the middle fossa of the base 
IS most important, and is usually the result of a fail 
from a height, occasionally it is the result of being 
knocked down or of being run over by a vehicle or a 
car Fracture of the base of the skull involving the 
posterior fossa is usually the result of a fall backward 
on the occiput, or, of a heavy weight’s falling on the 
back of the head LeCount and Apfelbach in 504 
postmortems of fractured skulls found, m the 380 cases 
m which the method of injury was known, approxi¬ 
mate!)' 57 6 per cent due to falls, 164 per cent 
street car accidents, 12 4 per cent due to automobile 
accidents, and 9 8 per cent the result of blow'S 
With the increasing use of automobiles, it is to be 
expected that they will soon be a predominating causa¬ 
tive factor of this condition It can be seen at a glance 
that the mortality vanes directly with the seventy of 
the violence 


• From till: Department of Surgery St. Louis Umyersity School of 
Medicine. 

1 Crandon L R G, and Wilson L. T Ann Surg lf> 524 
(Dec ) 1906 

2 Cushing Haney Ncn \orfc M J 35 97 190? 

1901 ibid 35 113 (Jan) 1907 Am J M Sc 13 4 375 1902 BulL 

Johns Hopkins Hosp 13 290 1901, Am J M Sc 1906 

3 Dennis Interstate J Sure April 1’506 p 

4 LeCount E R and Apfelbach C W Pathologic Anatom> ot 

Traumatic Fractures of Cranial Bones and Concomitant Bram Injuncs, 
J A M A 74 501 (Feb 21) 1920 
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NATURE AND SITE OF THE WOUND 

A very deceptive feature of head injuries is the 
appearance of the external wound This can never 
be taken as an index of the severity of the damage 
done to deeper structures Three hundred and seventy- 
one, or 60 per cent, of our cases showed a laceration 
of the scalp Of these, 98 were frontal, 130 parietal, 88 
occipital, and 55 temporal Lacerations were present 


TUBLE 2-N4T0EE AND SITE OP WOUND 


CnseB 


Snture nnd Site ol Wound 
Lacerations 
Frontfl} 
Pailetrl 
Occipital 
Temporal 
Hematomas 
Frontal 
Parieti 1 
Occipital 
Temporal 

Nondlsccrnlble Injurj 


^ umber Per Cent 
3tl 60 0 

ro 

£3 

56 

237 38 3 

41 
C7 
85 

44 

9 14 


more often in fractures of the vault the size and extent 
of the laceration depending on the nature of the 
violence Two hundred and thirty-seven, or 38 3 per 
cent, revealed hematomas of varying size The loca¬ 
tion was frontal in 41, parietal in 67, occipital in 85, 
and temporal in 44 Those cases showing hematomas 
more frequently were purely basal or linear, involving 
the vault and radiating to the base 

Large hematomas very often give the false impres¬ 
sion of depressed fracture at their center, the indurated 
edge giving the feel of solid bone The differential 
diagnosis depends on the base of the whole swelling 
being superficial to the bone level 

Nine, or 1 4 per cent, of these cases showed no dis¬ 
cernible external wound, the only evidence of trauma 
being, possibly, hemorrhage from the nose, ears, or 
mouth 

Crandon and Wilson ^ considered “bleeding from at 
least one ear a pathognomonic sign of fractured base 
in common practice It does not of necessity imply the 
existence of a basal fracture, but practically, if the 
hemorrhage is severe, it must come from the mucosa of 
the drum, or the middle ear, and hence must mean bonj 
injury ” 

Ecchymosis about the orbit or mastoid area (Battle’s 
sign) IS to be taken as strong evidence of an existing 
skull fracture, since ecchymosis is almost always pres¬ 
ent in fractures in any other part of the body Cases in 
which ecchymosis is scarcely noticeable on admission 
may have the typical “black eye” appearance within a 
few hours The “black eye” from fracture of the skull 
differs from that due to external violence The bleed¬ 
ing comes from within, and the discoloration is limited 
to the borders of the orbit, whereas the ordinary black 
eye shades off into the tissues of the cheek, temple or 
forehead It is well to consider ecchymosis as a late 
sign, not usually appearing until several hours after the 
injury Ecchymosis of the orbit is invariably present 
in basal fractures involving the anterior fossa 

It has been the practice to incise, as a routine, all 
lacerations and hematomas w'hen there is any suspicion 
of skull fracture On exploration of the wound, such 
suspicions were proved justifiable m seventeen of 
thirty-one cases of this senes, which had been found 
negative by roentgen-ray examination Fourteen of 
these w'ere linear and three slightly depressed 

The more severe cases were those in which the 
patient s ow n bodj was the motile factor m the trauma 


In this type, there were more basal fractures, and a 
larger percentage showed evidence of contrecoup brain 
injury Thus, patients that are hurled by a fast mov¬ 
ing force are more severely injured than patients that 
fall from a height, and these in turn are more severely 
injured than those suffering localized trauma 

In those cases in which the instrument of trauma was 
the motile factor, for instance, blows and falling objects, 
the fracture w'as most often of the vault, usually 
depressed, and the brain injury was localized to the 
site of fracture 

Cushing = and others ha\e said “The injury done 
the bone is always to be held of secondary importance 
The complications on the part of the nervous system 
which attend injury or fracture of the skull, rather than 
the cranial lesions themselves, are of prime moment ” 
But fractures of the skull at some stage are always 
accompanied by intracranial manifestations, whether 
unconsciousness, concussion or compression 

NATURE AND SITE OF THE FRACTURE 

There were 408 fractures of the vault, depressed, 
198, linear, 210, and basal, 209 
Of our senes, 408 were vault fractures, of these, 198 
were depressed, and 210 linear Of the linear vault 
fractures, approximately 70 per cent extended to the 
base by the shortest route, the nearest fossa to the 
fracture origin being the one most commonly involved, 
as evidenced by operation, postmortem examination 
and symptoms Two hundred and nine were basal 
fractures Of those purely basal, the middle fossa was 
most frequently the site of the lesion 

ROENTGEN-RA\ EXAMINATION 

Seventy-three and one-tenth per cent w'ere positive 
and 26 8 per cent were negative on roentgen-ray 
examination Of the latter, 10 7 per cent showed 
linear fracture on operation, 12 3 per cent were diag¬ 
nosed basal by other signs and symptoms, 11 6 per cent 
were found to have been basal at postmortem examina¬ 
tion, and 2 2 per cent were proved to be fractures of 
the vault and w'ere slightly depressed when the wound 
was explored This shows that a negative roentgen- 
ray report is not conclusive evidence of nonexistence of 
fracture of the skull 

STATE OF CONSCIOUSNESS 
On admission to the hospital, 303 patients, 49 1 per 
cent, were unconscious, 193, 31 2 per cent, w'ere con¬ 
scious, and 121, 19 5 per cent, were semiconscious 


TABLE 3—CAUSE OF IXIUET AND ODTCOUE 


Cauae ol Injury 

^o of Cases 

Deaths 

Recorerles 

Fall 

100 

85 

15 

Automobile 

93 

73 

20 

BIon 

45 

34 

11 

Street car 

35 

30 

5 

Train 

15 

14 

1 

Motorcycle 

12 

8 

4 

Gunsbot 

3 

3 

0 


Patients were received at the hospital on an average 
of one and one-half hours after injure 

In the 303 cases in wdiich the patients w’ere uncon¬ 
scious on admission the cause of the injury and the 
outcome are given in Table 3 
Prolonged unconsciousness or failure to regain con¬ 
sciousness for a period of time is a very grave sign 
considering, at the same time, the cause of iniurv’ 
Regaining consciousness for a period of time, followed 
by a lapse into semiconsciousness, is almost pathogno- 
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monic of intracranial hemorrhage as shown by opera¬ 
tion This condition can occur with a rapidly increasing 
edema, but the period of consciousness is longer and 
the secondary unconsciousness is of slower onset 
Those patients that lapse into unconsciousness after a 
few days, or that have an irritable semiconsciousness 
vith Kermg’s and Bvudzinski’s sign, are found to be 
suffering from an edema of the cerebrum 

One patient, injured by a street car, with fracture of 
the vault extending to the base and with bilateral tem¬ 
poral edema, was unconscious for a period of thirteen 
da} b and recovered Crandon and Wilson ^ in the sei les 
of 520 cases, report unconsciousness in 232 patients, 
of uhom 98 lived and 134 died, and consciousness in 
288, of uhom 191 lived, and 97 died 

VOMITING 

One hundred and sevent}-six, or 28 5 per cent, 
^omlted on admission, eighty-seven died and eight}- 
nine recovered Of the eighty-nine patients that recov¬ 
ered, forty-hve showed sequelae (Table 4) 

On the whole patients that vomited shortly after the 
injury or on admission to the hospital offered a more 
guarded prognosis than the patients that did not a omit. 


TmLE 4—SEOUtmiE IN OASIS OP PITIENTS THAT 
VOMlirn ON EMISSION 


Seqiicinc 

^o of Cases 

Seventh nenc p irifyMs 

4 

Severe mental oliante 

4 

Aphasia 

2 

Coutulslons 

8 

Vertigo 

32 

Denlncss one car 

o 

Tmnitus 

11 

Persistent headache 

24 

Meningitis 

C (died later) 

Brain abscess 

2 (died later) 

Hemiplegia persistent 

1 

IrrltnblHtj and changed disposition 

35 

Unable to toJeratc e\trcznt hot weather 

6 


Eighty four of the 176 pntlonts tlint vomited shoved unetiunl pmills 
'inrt four fl.vcd pupils Ports Ate of the 176 shoved abuormal hnee 
reDevos 


Other things being equal There w'ere more marked 
neurologic signs, and the average pulse rate was lower 
by 9 beats per minute than in the patients that did not 
vomit 

I am not m accord with the prevailing opinion that 
lomitmg during the unconscious period is a sign of 
good import and an evidence of leturmng conscious¬ 
ness Our experience has shown that m those cases in 
w hich there w'as vomiting w ith unconsciousness, the 
ratio of deaths to recoveries has been 3 to 1 

Crandon and Wilson,^ in a series of seventy-eight 
cases of skull fracture m which vomiting occurred, 
report thirty-six recoveries and forty-tw'o deaths Our 
observations with regard to vomiting do not vary from 
those of others in regard to mortality 

PUESE ON ADMISSION 

The average pulse of patients that did not vomit w^as 
92 per minute, that of patients that vomited w'as 83 
per minute The average pulse w’as found to be higher 
than IS usually expected to exist in cases of skull frac¬ 
tures, but included m the series w'ere patients wnth 
compound and simple fractures m other bones, also 
patients wnth interna! injunes and hemorrhage Not 
all patients developed compression symptoms In the 
latter group, i e, compression, the pulse rate w as 
markedly low^er 

It W'as noted also in cases of fracture wuth intra¬ 
cranial hemorrhage found either at operation or post¬ 


mortem, that the pulse rate was higher than m 
compression cases due to brain edema or depressed 
bone 

The pulse rate a\eraged 9 beats slower per minute 
m the patients that vomited, than in the average of the 
patients that did not vomit It has been observed that 
the pulse is usually increased in all cases m w Inch vom¬ 
iting from other causes has been noted, but this has not 
obtained m the vomiting occurring m the cases under 
discussion 

In the simpler cases, with no compression or other 
troublesome sjmptoms, the pulse was often noted to 
1 cniain slow, even as low as 48 or 52, for tw'o or three 
weeks Patients with concussion and m whom no frac¬ 
ture w'TS demonstrable exhibited the same phenomenon 

SPINAL ELUID 

Spinal puncture was performed in 165 cases of the 
series, either as an aid m diagnosis or wnth the idea of 
iclitving the compression to some extent One hun¬ 
dred and fifty, or 90 5 per cent, had bloody spina! 
fluid, fifteen, or 10 5 per cent, clear spinal fluid Of 
the latter, six were proved to be linear fractures, one 
ba-al, bj roentgen-raj examination, two showed extn- 
diini clots at operation, two were depressed fracture 
of the vault without dural puncture Six cases with 
tlcar spinal fluid were diagnosed as basal fractures on 
s} niptoins 

\\ c have practiced spinal puncture without observ mg 
the unfortunate outcome of sudden death, as is reported 
bv many The patient w as kept m the horizontal posi¬ 
tion during and after puncture was made, however 

NEUROLOGIC TIN DINGS 

Pupillary Reaction —In a total of 209 cases of basal 
fracture, the pupils w ere equal and reaction normal, m 
92 cases unequal and reaction normal, m 94 cases, and 
equal dilated and fixed, in 23 cases 

In 408 fractures of the vault, the pupils were equal, 
and reacted normally when the injury was on the right 
in 187 cases, when on the left m 117 cases The 
homolateral pupil was enlarged in 64 cases when injury 
was on the right, and in 30 cases when it was on the 
left The contralateral pupil was enlarged m 25 cases 
when the injury was on the right, and m 55 cases when 
the injury was on the left 

The pupils were equal dilated and fixed in 17 cases 
when injury was on the right side, and in 13 cases when 
It was on the left 

In the fift}-three cases of dilated and fixed pupils, 
all patients died within from fiv'e minutes to two hours 
after admission to the hospital Tw ent)-three of these 
W'ere basal fractures and thirty were of the vault 

Of all patients with change in consciousness, with 
equal pupils, reacting normallj, and m whom no other 
neurologic signs were demonstrable, 137 lived and 
thirty-two died No neurologic signs were present, 
except inequality of pupils m sixty-three patients, of 
whom forty-six recovered and seventeen died Pupils 
have been seen to change size relationship after admis¬ 
sion 

Lov ett and Monro “ reported forty-seven deaths 
among fifty-four patients vv'ith nonreacting pupds 
Crandon and Wilson ^ considered the pupillarj' condi¬ 
tion as only a general aid in prognosis and diagnosis, 
reporting 131 deaths in a senes of 142 cases, without 
pupillary reaction Nichols ® mentions th at fixation of 

5 Lo\ett and Monro Med &. Surg Rep Boston City Hosp 1839 

6 Nichols Med Sc Surg Rep Boston City Hosp 1895 
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the pupils IS far more grave than inequality In his 
fifty-four cases of nonreacting pupils, forty-seven 
patients died, and all twenty-four cases of basal frac¬ 
ture with nonreacting pupils were fatal 

Walton^ reported hxed pupils in thirt 3 '-nme out of 
fifty-three fatal cases As to the modus operandi of 
the pupillary change, he concludes that 

Doubtless ranoiis factors plaj a part in producing the 
altered pupil in intracranial lesions, but if disorder of very 
simple mechanism is to be related with the production of the 
pupillarj changes noted, the only lesion worthy of this place 
is disturbance, irritative or paraljtic, of the intracranial 
fibers of the ciliospinal tract This tract after leaving the 
cervical sjmpathetic passes into the vas with the carotid 
plexus, thence forward bj the ophthalmic division of the 
fifth nerve and nasal branch, having first passed over the gas¬ 
serian ganglion The fact is established that irritation of 
this tract causes dilatation, and its destruction produces con¬ 
traction of the pupil He sa>s that the generally accepted 
theorj of paraljsis of the third nerve causing dilatation of 
the pupil IS untenable 

Rawlings ® attributes the disordered pupil to trauma 
affecting the cortical center of the third nerve, and 
states that the pupil is first contracted and then dilated 
I am in accord with the latter statement Hutchinson ® 
held that a single dilated pupil indicated hemorrhage m 
the middle fossa at the cranial base of the same side 

TaBLB 5-0CCURnE^CE OP PATELUAB REFLEXES AND 
OTHER ^EUBOLOGIO SIGNS 


Pupils EcunI Weht Enrgcr Lett Larger 
Other ,-*■-> , -*-, ,-’-. 


Pntcllar 

RcBescs 

Neurologic 

Signs 

Reeov 

ered 

Died 

Roco^ 

cred 

Died 

Eccov 

cred 

Died 

Edual 

Absent 

137 

32 

27 

10 

10 

7 

Equal 

Percent 

64 

17 

IG 

2S 

1C 

21 

Left taen'O'ed 

Present 

5 

C 

3 

G 

1 

a 

Right fnercosed 

Pri.«cnt 

5 

8 

G 

23 

2 

7 

Hi pcractivc 

Fre'cnt 

13 

6 

7 

8 

5 



Pnsent 

14 

12 

4 

XI 

6 


Ab«cnt 

Present 

6 

13 

3 

27 

2 

20 


JVrisf Stffii —Chaddock says that this consists of 
“flexion of the wrist and simultaneous extension and 
separation of all the digits, upon irritation of the palmar 
surface of the wrist at the junction of the palm with the 
wrist, and just at the ulnar side of the tendon of the 
flexor corpi radialis and the tendon of the palmans 
longus This sign always occurs on the opposite side 
from the hemiplegia when both are present ” 

A wnst sign was present in twenty-two cases of our 
series of 617, of these patients, ten died and twelve 
recovered 

The wrist sign was on the same side as the injury in 
five cases There was a bilateral wnst sign m three 
cases, one basal injury and two midpanetal The wrist 
sign w'as present on the side of the larger pupil in five 
cases, and on the same side as the smaller pupil in nine 
cases 

Nysiagmiis —This was observed in fifty-three 
patients, of w'hom thirty died and twenty-three recov¬ 
ered 

Crandon and Wilson ^ reported twenty-five cases of 
njstagmus, twelve patients died and thirteen lived 
We found m our senes nystagmus toward the injured 
side in twenty-three cases, nystagmus toward the side 
opposite the injury in eleven cases In basal fractures, 
we found nj'stagmus to the right in seven cases, and to 

7 Walton Ann Surg 40 654 1904 

8 Raulings Lancet 1 16 23 (Apn! 9> 1904 

9 Hutchinson quoted in Jacobson Guj’s Ho«p Rep 

10 Chaddock C G Interstate M J 19 127 1912 and persona! 
ct« imumcation 


the left in twelve cases Nystagmus, with unequal 
pupils, was present m thirtj'-four cases, toward the side 
of the dilated pupil in twenty cases, and toward the side 
of the small pupil in fourteen cases 

In all cases of coexisting cranial nerve palsy, usually 
the seventh, and nystagmus, the quick phase of the lat¬ 
ter was invariably toward the paralyzed side It 
would seem to bear some relation to disturbance in the 
semicircular canals on that side 
Patella) Reflexes —These are given in Table 5 
When the increased knee jerks existed on the same 
side as the dilated pupil the mortality was higher 
Bilatcrall}' increased knee reflexes bore no especial 
prognostic significance Patients with absent knee 
jerks showed a high mortality 

Toe Reflexes —(Babmski, Chaddock, Oppenheim, 
Gordon) 


TABLE 6-OCCURRENCE OF TOE REFLEXES 




Pupils 

Right 

Left 





Fqunl 
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Larger 

Total 
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Recov 


Reco; 


Recov 


Toe Signs 

Frnfturo 

cred 

Died 

cred 

Died 

cred 

Died 

cred 

Died 
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137 

32 

27 

30 

10 


16j 

40 

Right 

Left 

10 

6 

1 

5 

9 

8 

20 

38 

Lift 

Right 

S 

1 

S 

34 

o 

6 

IS 

*^0 

BUfttcru? 

Basal 

2 

8 

1 

17 

3 

6 

4 

30 

B}!flter«! 

Right 

S 

i 

5 

33 

s 

4 

31 

21 

Bilntera! 

Left 

7 

r 

0 

4 

0 

11 

7 

21 

Left 

Left 

13 

3 

3 

4 

2 

6 

36 

13 

Left 

Right 

12 

6 

3 

2 

2 

4 

37 

32 

Right 

Bnsnl 

7 

6 

1 

5 

1 

2 

9 

IS 

Right 

Right 

8 

•> 

1 

8 

0 

1 

0 

31 

Totnl 








111 

351 


With bilateral toe signs m fracture of the base of the 
skull, the mortality is high, thirty and thirty-four cases 
When the toe sign is over the same side as the dilated 
pupil, the mortality is higher 
A pathologic toe sign with other pathologic reflexes 
in a case of fracture of the skull is a bad prognostic 
sign 

Paralysis —In cases in which hemiplegia is men¬ 
tioned, it occurred as in Table 7 


TABLE 7—OCCURRENCE OF HhJIIPLEGIA 


HemipkgJn 

Injury 

Pupils 

Lquai 

Right 

Larger 

Left 

Larger 

Left 

Right 

3 

1 

1 

Bight 

Left 

o 

5 

2 

Left 

left 

0 

0 

1 

Right 

Right 

1 

1 

1 

aotnl 


6 




Ricovcred 15 died 6 


The longitudinal sinus syndrome, i e injury of the 
longitudinal sinus producing damage to both motor cor¬ 
tices with varying degrees of paralysis of a paraplegic 
or monoplegic nature, existed m eighteen cases of our 
series 


TABLE S-OCCURRFXCE OF LONGITUDINAL SINUS STNDROJIt 


Injurj 

Pupils Fqual 

Right Larger 

Left Larger 

Right 

3 

2 

o 


0 

3 

n 

Left 

1 

0 


HIdparIctal 

3 


0 

Total 



4 


Crandon and Wilson' consider that whatever lesson 
IS to be learned from the reflexes in such cases it 
should not be regarded as specifically diagnostic’of 
fracture of the skull, but as resulting from violent jar- 
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ring of the intracranial contents, accompanied perhaps 
b) a local bruising and by hemorrhage, either limited 
or extensive Walton," contrary to the impression 
obtained from many writers, found paralysis of the 
cranial nen'es relatively uncommon, reporting forty-six 
in a series of 530 cases, with us thirty-nme in 617 cases 

BLOOD PRESSURE 

Experiments have been made vhich show the rela¬ 
tionship between the intracranial pressure and the 
peripheral arterial blood pressure “ 

Cushing,* in a senes of experiments in which the 
amount of intracranial pressure was recorded coinci- 
dentallv with the blood pressure, was the first clearly to 
associate the blood pressure changes with the degree of 
intracranial tension He was able to show m a very 


l^BLE 0—OCCUKErXCE OP MONOPLEGIA 


jyjonople^in 

Injury 

Pupils 

Equal 

Larger 

Left 

Larger 

Left 

Eight 

1 

0 
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Left 

1 

0 
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Basal 

11 
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0 

Right 

Right 

1 

0 

1 
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3 


Basal 

2 

3 


Bilateral 

Right 

0 

0 
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Lclt 

0 

0 

0 


Basal 

0 

1 
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striking way that the arterial blood pressure is related 
to the intracranial pressure as a compensatory process 
\Vhen intracranial pressure exceeded the blood pres¬ 
sure, a rise of the latter occurred, and this tended to 
remain slightly, but constantly, above the line of intra¬ 
cranial tension The result of such a rise of blood 
pressure was obviously a protection against bulbar 
anemia 

So long as this relation was maintained, disturbances 
of pulse and of respiration, and cerebral symptoms 
were in a great part absent, and death was not immi¬ 
nent until the blood pressure w'as no longer held abo\ e 
the pressure of the compressing fluid, forced into the 
cranial cavity 

He show^ed that this rise in blood piessure did not 
occur after section of the spinal cord above the origin 
of the splanchnic sympathetics, or after cocamization 
of the medulla, and by direct observation of the 
splanchnic vessels, he w as able to see that, with the rise 
in blood pressure, these vessels underwent constriction 
Employing a cerebral window placed in a trephine 
opening in the skull, Cushing- observed that ivhen 
intracianial pressure w'as greater than the blood pres¬ 
sure, the capillaries ot the brain w'ere blanched, and the 
rise of blood pressure above the intracranial pressure 
line was coincident with a renewal of the blood supply 
in those vessels 

Cannon and Bullard concluded by histologic exami¬ 
nation of injured brain tissue that the dendrites and 
bodies of the nerve cells swell as they degenerite, 
and lacuoles form wuthin them precisely as in unicel¬ 
lular organisms deprived of 0 x 3 gen Also they showed 
that there w-as an increased osmotic pressure wuthin 
injured brain cells and a consequent taking up of w'ater 
from the surrounding plasma The swelling spreads 
until the blood flow is so greatly excluded from the 
brain that life is no longer possible There is an inter- 

11 Hill Proc Rojal Soc London 5 52 1894 Cannon and Bui 

lard Boston MAS 115 (Aug) 1901 Horsley Tr Roj-al Soc 
London 1892 Ejster Bui Johns Hopkins Hosp 17 296 1906 

J Exper M S 565 1906 

12 Cannon and Bullard Footnote 11 second reference 


ference or interruption betw'een the arterial and venous 
flow, lessening of pressure behind the venous flow, with 
consequent venous stasis Venous stasis results in 
accumulation of carbon dioxid, which produces excita¬ 
tion of the respiratory center and resultant Cheyne- 
Stokes respiration 

Cannon and Bullard have said that encroachment 
on one-tw'elfth the cranial cavity by clot, foreign body 
or edema is incompatible with life 

Since the brain is enclosed in a firm, fibrous, non- 
expansne capsule, the dura, a little compression 
becomes dangerous, and early trephination, w ith open¬ 
ing of the dura, is essential The tendency is toward 
too small an opening, especially m edema cases, as the 
brain bulging closes the opening tightly Bilateral sub¬ 
temporal decompression or even large osteoplastic flaps 
shoiid be made hurriedh under local anesthesia 
When the dura is opened, there is a marked drop in 
blood pressure, and stimulation is needed to tide the 
patient over this critical period Injections of intra- 
renous saline solution have given us our best results 
Compression docs not de\ clop in compound fractures 
with perforated dura as often as m simple fractures, 
and It IS only the compound fractures with extens.ve 
brain damage and edema that require wnder decom¬ 
pression 

There is a definite time bejond wdiich operative 
procedures arc futile m cases of compression This is 
reached when the pulse rate per minute exceeds and 
continues higher than the sj'stohc blood pressure, mea¬ 
sured m millimeters of mercury 
In many cases, the fall in blood pressure was 
observed to be coincident with opening of the dura 
This sudden fall is dangerous, and w'e have found tint 
injection of intravenous saline solution is the best 
method of oiercoming this lowering of blood pressure 
The average blood pressure in our series w as High 
sjstolic, 140, diastolic, 77 Low sj'stolic, 117, 
diastolic, 71 

TABLE 10-BFSUTS IN SIX HUNDBFD AKD SIWENTEEA CASES 


Dka Recovered 

Number ot,--, i -- 

Cures Number Per Cent Number Per Cent 
4U 252 r2 3- 211 03 

ITI Ot) 617 81 15 S 

Total C17 322 6. 19 "O'l 47 SI 


^Ve obsei ved that in all cases in w Inch operation w as 
not performed and in wdnch the pulse rate per minute 
reached or exceeded the systolic blood pressure mea¬ 
sured m millimeters of mercury, death occurred w ithin 
a few' hours after the appearance of this phenomenon 
In the cases m wdnch operation was delaj’ed longer than 
a few' hours after this phenomenon occurred, death w'as 
incanable, while, if decompiession operation were 
promptlj performed before the elevation in blood pres¬ 
sure became pronounced, 80 per cent of the patients 
recoiered 

In every case of extradural clot w'lth linear or 
depressed fracture and intact dura, the bleeding w'as 
from the middle meningeal arterj' Compression symp¬ 
toms of slow or late development offer a more guarded 
prognosis than those of sudden and early onset 

NECROPSA FINDINGS 

Postmortem examinations could not be obtained in 
every instance because of lack of cooperation between 
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the institution and the coroner’s office In 60 per cent 
of the cases in which necropsy was performed, there 
was found a lacerated dura with intradural or extra¬ 
dural clot, with brain edema opposite the side of 
the injury and in the majority of cases more or less 
laceration of the brain at the site of fracture In a 
small percentage, there was extradural and subdural 
clot at the base The middle fossa was most often the 
seat of basal injury 

RESULTS 

It would seem to the casual observer that it makes 
little difference what is done, but it must be remem¬ 
bered that in the hopeless cases, and in the less severe 
ones operation is not performed, while in the cases in 
which the patient is not doing well and m all compound 
commumted cases, the fractures are explored Of the 
322 patients that died, 54 died of shock, 24 died in con¬ 
vulsions , 17 died of meningitis, 9 died of pneumonia, 4 
died of brain abscess, 4 died of delirium tremens, and 
4 died suddenly and unexpectedly 

Two hundred and ninety-five patients recovered 
with sequelae headaches, 51, irritability, 25, dizzi¬ 
ness, 14, unable to tolerate heat and strong light, 10, 
sluggish mentality, 9, aphasia, 7, hemiplegia, 5, 
insanity, 4, epilepsy, 24, change mentally, 4, deafness, 
3, paralysis, seventh nerve 3, paralysis, arm, 1, 
paralysis, leg, 1, temporary amaurosis, 2, and heini- 
amaurosis, 1 

The total number that recovered, with unpleasant 
sequelae, was 164, or 55 per cent 
English” asserts that there is an element of truth 
in the statement, “A man is never the same after a 
head injury” He gives as his experience that some 
degree of mental impairment, though rarely sufficient 
to be included under the title of traumatic insanity, 
occurs in more than 10 per cent of the patients 
He considered that the chief lesson to be learned 
from these cases was that a great bulk of the patients 
who suffered head injuries became absolutely well, pio- 
vided they submitted to the necessary period of mental 
rest after the injury Those who suffered from remote 
consequences were the patients who returned to their 
business too soon after the accident He further 
asserted that intellectual workers required twice as long 
a time for convalescence as manual workers 
215 Lister Building 

13 English Lancet 1 845 (Feb 20) 1904 


Centennial Numlier of “Gaceta Medica”—In honor of the 
centenary of the independence of Mexico, Sept 27, 1921 the 
Gaccta Medica the official organ of the National Academy 
of Medicine of Mexico appears in gala form with numerous 
illustrations of historical value The original articles are 
headed with a band of the national colors, and nearly every 
member of the academy is represented by some communica¬ 
tion in the bulky number of 434 pages Dr A B Vasconcelos 
is the editor Among the reports presented is the official 
verdict of the academy that not one of the three articles sent 
in was eligible for the prize offered by a Mexican daily for 
the discover! of the causal germ of Mexican tjphus Another 
item relates that educators from different countries of the 
Americas decided in a recent conference to warn students 
wishing to come to the United States that they must be 
supplied with means to support themselves during the first 
year, and that thej should study English at home before 
leaving for the United States, and should plan to reach this 
country three or four months before the opening of the course 
The Pan-American Union is now investigating opportunities 
for self-support for students, and candidates desiring to earn 
their expenses can consult the Union 
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Accurate knowledge of the activities of the infective 
hookworm larv'ae in the soil is important for the under¬ 
standing of the etiology of the hookworm disease and 
for the improvement of control measures Almost all 
of our knowledge of this phase of the life lustory of 
the hookworm has been gained from the study under 
laboratory conditions of larvae which had developed in 
cultures, for not until the development by Baermann ^ 
(1917) of an apparatus for isolating nematodes from 
the soil was it possible to study effectively the hookvv orm 
larvae in their natural environment The use of this 
apparatus during the investigations in Trinidad made 
It possible to locate the hookworm larvae in the soil in 
connection with field surveys and to study their activi¬ 
ties while m the soil These mv estigations gave results 
so at variance with present ideas that vve were forced 
^to revise our whole conception of the life of the infec- 
bve hookworm larvae under natural conditions The 
present communication will bring forward m a pre¬ 
liminary way the results of the investigations on the 
loss of the sheath, the extent of migrations and the 
length of life of infective hookworm larvae m the soil 
Although several investigators hav'e reported that 
mature hookworm larvae lose their sheaths under cer¬ 
tain conditions, the general opinion has always been 
that they live normally enclosed in their sheaths, and 
complete their second larval molt only at the time of 
penetration through the skm of the final host Wc 
were very much surprised, therefore, to find in both 
our field mid our laboratory studies that it is a common 
occurrence for mature hookworm larvae to lose their 
sheaths while living in the soil, and to continue their 
lives in the unsheathed condition For example, it was 
found that out of a total of 4,279 mature hookworm 
larvae isolated from a series of 105 soil samples, taken 
from an area of a sugar cane field heavily polluted by 
individuals infested with hookworms, only 1,808 were 
enclosed w ithin the protective sheath, wdiile 2,471 had 
lost their sheaths A senes of experiments to test the 
migrations of infective hookw'orm larvae in various 
types of soil gave similar results In these experiments, 
mature sheathed hookworm larvae, from 5 to 8 days 
old, w'cre placed on the surface of soil in pans, and 
when isolated from the soil from fifteen hours to eleven 
days later, numbers of them ranging from 52 to 98 per 
cent were found to have lost their sheaths Other 
experiments = of our expeditions gave the same gen- 
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eial results These findings showed that under the con¬ 
ditions in Trinidad during the months of June, July 
"ind August, when the daily range of temperature is 
from 74 to 94 F, mature hookworm larvae very com¬ 
monly lost their sheaths m soil and continued to live 
actively 

In regard to the migrations of infective hookworm 
larvae in the soil, the opinion has become current that 
thej actively move out from the place of development 
and that a small center may give rise to extensive soil 
infestation This conception is largely founded on die 
microscopic study of the behavior of these larvae when 
mounted in water or water and soil on glass slides or 
small dishes When, however, with the help of Baer- 
mann’s apparatus we studied their activities while still 
Ill the soil both m the field and m laboratory experi¬ 
ments, It w'as found that they were definitely limited 
to the place of development unless they were mecham- 
call) carried away by the action of water or on the 
feet of man or domestic animals In the field studies, 
negative samples w'ere taken m a number of cases from 
spots, only a short distance aw'ay from centers of 
intense and long continued soil infestation, under condi¬ 
tions of soil w'hich w'ould seem to be favorable for the 
active migrations of the larvae In a series of twenty 
laboiatoiy experiments to test the extent of active 
migrations of hookworm larvae, it w’as found that in 
not a single case had they migrated more than 4 inches 
(10 cm ) from the spot where they had been placed, 
although they were left in the soil for periods ranging 
from fifteen hours to forty-two dajs Several types of 
soil were used in these experiments, ranging from a 
heavy clay loam to a light coarse sand These obser¬ 
vations indicate that as far as their owm activities are 
concerned, the infective hookworm larvae are definitely 
limited to the place of development 

It IS generally believed that infective hookworm 
larvae may live in the soil for periods of more than a 
c ear The observations on which this opinion is based 
have been made on sheathed larvae kept on moist feces 
or in water under laboratory conditions, usually under 
temperate zone temperatures Oui studies made 
under tropical conditions on the larvae in the soil gave 
entirely different results To test the length of life of 
the hookworm larvae under natuial conditions, an 
experiment was devised in the course of which exami¬ 
nations of the soil for the larvae in a heavily infested 
cane field area were made before and at intervals after 
the practical elimination of pollution by infested indi¬ 
viduals It W'as found that within six weeks there w’as 
an almost complete dying out of the larvae This find¬ 
ing was supported by the results of a similar study 
carried on m a cacao grove, and by a series of thirty 
laboratory experiments In these experiments three 
general types of soil were used (1) clay loam, (2) 
sand, and (3) clay loam sod The soil was kept con¬ 
stantly moistened, and there was a daily range of tem¬ 
perature of about 74 to 94 F Sheathed larvae were 
placed on the surface of these soils, and the rate of 
reduction W'as followed The results of these experi¬ 
ments showed a \ erj' rapid reduction in numbers in the 
first three weeks, m some cases reaching 90 per cent 
of the larvae, and an almost complete dying out in 
about six weeks These observations both from field 
and laboratory experiments show that under tropical 
conditions hookw'orm larvae in the soil die out quickly, 
and that an area even of very heavy soil infestation 
will soon become safe after the elimination of soil 
pollution 
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It has been know n for a long time that the bile ducts, 
as well as the gallbladder, are innervated by a set of 
nerve fibers comparable in their general action to the 
vasoconstrictor and the vasodilator fibers of the blood 
vessels In 1894, Doyon ^ show'ed that the splanchnics 
are the motor pathways to the bile passages and to the 
gallbladder Excitation of the peripheral end of the 
cut splanchnic nerves produces definite contraction of 
the bile ducts and the gallbladder, the contraction being 
so pronounced at Oddi’s sphincter as to produce, prac¬ 
tically, obstruction of the duct lumen at such point 
At the same time there occurs constriction of the liver 
capillaries and to some extent decrease in secrehon 
Stimulation of the central end of the splanchnic nerve 
brings about relaxation of the walls of the liver capil¬ 
laries, the bile ducts, the gallbladder and of Oddi's 
sphincter Doyon also noted that stimulation of the 
central end of tlie vagus produced gallbladder contrac¬ 
tion with relaxation of Oddi’s sphincter, and from a 
study of the phenomena observed by splanchnic and 
V agus stimulation, considered that there was a definite 
mterielationship (crossed innervation) of the bile 
passages, gallbladder and Oddi’s sphincter Doyon 
further show'ed that irritation of the gastric and of the 
duodenal mucous membrane brought about relaxation 
of Oddi’s sphincter coincident with contraction of the 
walls of the bile passages and of the gallbladder Such 
experiments would indicate that the afferent fibers of 
such reflex pass upw'ard in the vagus, while the efferent 
fibers to the gallbladder run m the splanchnics and 
reach the liver through the semilunar plexus It can¬ 
not be said that either of these pathways is without 
intercommunication Oddi later demonstrated that the 
center of both tracts (particularly' for gallbladder irri¬ 
tation) lies in the first pair of nerv'es of the lumbar 
section of the cord Oddi- showed that local and 
mechanical, as well as reflex irritation in the nerve dis¬ 
tribution of this cord segment produced gall tract 
and gallbladder contraction with relaxation of the 
sphincter at the papilla of Vater Such reflex could 
readily be brought about by' irritation locally' of the 
duodenum, particulaily that portion of the duodenum 
in the neighborhood of Oddi’s sphincter 

In 1908 and 1909, Meltzer and Auer ® published their 
studies on the effects of magnesium salts, particularly 
the effects of such salts on the central nervous system 
In these and in later studies they (Meltzer,^ 1917) 
emphasized that magnesium salts, especially mag- 

* Read before the Section on Castro Enterology and Proctology at 
the Se\ent> Second Annual Session of the American Medical Associa 
tion Boston June 1921 

Because ot lack of space this article is abbrcMafed in T/ie 
T he complete article appears m the Transactions of the Section ana m 
the authors reprints A copy of the latter %\ill be sent by the authors 
on receipt of a stamped addressed cn\elop 

1 Dojon Arch dr physiol 1 lo 18^4 
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nesiuni siilplnte, had direct inhibitory or depressing 
action on peripheral nerve endings This appeared to be 
the case, m hethcr the magnesium salts were made to act 
parentcrally, mtrapentoneally or directly upon the 
mucous membrane of the alimentary tract Meltzer 
pointed out that the local application of magnesium 
sulphate solutions to the uall of the duodenum resulted 
m a seemingly paradoxical phenomenon, namely, dila¬ 
tation of the duodenum and relaxation of Oddi’s 
sphincter, accompanied by bile duct and gallbladder 
contraction He explained this phenomenon on the 
basis of “contrary or crossed innervation,” pointmg 
out that stimulation of the penpheral end of the 
splanchnics supplying the duodenal wall produced duo¬ 
denal inhibition, but at the same time, through crossed 
fibers carried through the vagus, it brought about con¬ 
traction of the smooth muscle m the avail of the bile 
ducts and the gallbladder 

While this obseraation was directly in accord until 
the obsera'ations of Dojon, made m 1894, yet the orig¬ 
inal work of Do 3 'on u^as forgotten and it uas assumed 
that Meltzer had put forth an entirely new prin¬ 
ciple In reality, Meltzer had only correlated as a fun¬ 
damental neuromuscular, physiologic, alimentary tract 
reflex the facts u hich Doyon and Oddi long previously 
had demonstrated with respect to one section of the 
alimentarv tract, namely, the gall tract and the duo¬ 
denum Doyon suggested in 1894 that irritation of the 
duodenal mucosa by such substances as ammonia or 
\megar could bring about gall tract response But it 
remained for Meltzer to shou that while many sub¬ 
stances (hydrochloric acid, peptone, foreign bodies and 
\arious hy^pensotonic saline solutions) could produce 
limited demonstration of “crossed innervation,” yet, 
magnesium salts, owing to the peculiar properties of 
magnesium, could most dependably be employed to 
bring about such a reflex It should be emphasized 
that Meltzer was working on magnesium compounds, 
and was not working to show, especially^ that mag¬ 
nesium salts could be used in clinical medicine, 
although at the time of his last publication he pointed 
out that, in a diagnostic or therapeutic w'ay', 
advantage might be taken clinically of this acticn 
It remained for Vincent Lyon ° and others to 
demonstrate that, wdien magnesium salts in hyper- 
isotomc solution were directly introduced into the duo¬ 
denum in sufficient amount to produce an acute, 
pow’erful stimulus, and were then removed (before 
there occurred opportunity for absorption, toxic central 
action or catharsis), specimens of fresh bile could be 
secured in a state permitting more accurate study than 
by any method previously known It was further 
advanced by Lyon and other observers that, by the 
exercise of proper care and intelligent supenision, in 
normal people speamens of bile could be identified as 
coming from the various segments of the bile passages, 
namely, the common bile duct, the gallbladder, the 
hepatic duct and the liver capillaries 

The chief criticism which has been brought against 
metapylonc biliary tract aspiration follownng the intra- 
duodenal instillation of magnesium sulphate solution 
appears to be directed tow ard the value, chemically, of 
magnesium sulphate as a stimulus 

(a) It IS asserted that magnesium sulphate does not 
do any'thing which hydrochloric acid, salt solutions, 
peptone, food, water, foreign bodies and other sub¬ 
stances are capable of doing It may be said at once 

5 Lyon, B B V Diagnosis and Treatment of Diseases of tfae Gall 
bladder and Biliary Ducts J A. M A 75 980 (Sept, 27) 1919 


that magnesium sulphate may not be the most desirable 
agent for intraduodenal stimulation of splanchnic 
terminal dendrites and the stimulation of vagus fibers 
running to the nonstriated muscles in the walls of the 
bile capillaries, bile ducts and the gallbladder There 
may be other agents more useful than magnesium sul¬ 
phate But of all those thus far suggested, mag¬ 
nesium sulphate solution has, as the basis of its employ¬ 
ment, certain well-controlled, frequently repeated 
experiments in physiology' It cannot be said that other 
agents w'hich ha\e been proposed have such a basis 
Scrutiny of experiments attempting to minimize the 
value of magnesium sulphate solution indicates that 
most of those experiments have been carried out incom¬ 
pletely, by amateurs in physiologic experimentation or 
by clinicians who were attempting to prove, in a few 
weeks, that the researches of years on the nerve-muscle 
reactions of the alimentary and biliary tracts are value¬ 
less Usually such workers have attempted to show' 
that something else which they had to suggest, often on 
purely' empiric grounds, acted better than did mag¬ 
nesium sulphate 

{b) It has been stated that there is no necessity' for 
the direct introduction of magnesium sulphate solution 
into the duodenum through a tube, that this solution 
introduced into the stomach produces the same effect 
as W'hen used introduodenally Certainly it is true that 
if magnesium sulphate is introduced into the empty 
stomach and the solutions are hypensotonic to the 
blood salts, they are capable (through both the magne¬ 
sium and sulphate radicals) of producing physiologic 
effects on the pyloric section of the stomach and the 
proximal portion of the duodenum They leave the 
stomach very quickly They thus act as local irntants 
to the duodenal mucosa, if they are retained but a few 
minutes in the duodenum, this temporary stay m the 
duodenum stimulates the Doyon-Meltzer reflex If 
given by mouth they later act as cathartics, blood fluid 
depletents, and, in a limited degree, alter portal circu¬ 
lation But such temporary', haphazard action of mag¬ 
nesium sulphate must be distinguished carefully from 
the clinical procedure suggested by Meltzer and Lyon 
The procedure advanced by these investigators, and 
elaborated by others, is a procedure w hereby deliberate 
attempt is made to take advantage of the known action 
of magnesium sulphate on the duodenal membranes 
Such stimulus is controlled in duration by the prompt 
removal of the magnesium sulphate solution, and fol- 
low'iug this stimulus, material is collected from the 
various segments of the bile passages with a definite 
object If the procedure is properly carried out, there 
can be but little action of the magnesium sulphate as a 
cathartic, as a robber of blood fluid, as an agent acting 
after absorption on the liver, or as a bile contaminant 
Those who have suggested such hypothetic actions of 
magnesium sulphate have not fully recognized the 
phy'siologic basis or the clinical application of the 
method Their criticism is a confession of inexperi¬ 
ence both as physiologists and as clinicians 

(c) Several surgeons have stated that the method 
IS not of service, since at laparotomy', w'lth a duodenal 
tube m position, injection of magnesium sulphate solu¬ 
tions have not been follow'ed by visible contraction of 
the gallbladder It is not necessary here to emphasize 
that these surgeons have not been operating on normal 
gallbladders (if they have, they w'ould not publish the 
fact) and that, in extensively' diseased viscera, dilata¬ 
tion of Oddi’s sphincter could not be expected to be 
followed always by prompt and vigorous contraction of 
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the weakened Wall of gallbladder or bile ducts Nor 
would it seem necessary to state that gross observation 
of the stimuli on the fine muscle bundles of the liver 
substance itself could not be made by these surgeons 
It should be emphasized, moreover, that when mag¬ 
nesium sulphate is injected into the duodenum of a 
patient under general anesthesia, it should not be 
expected that physiologic function is normal It is a 
well established observation that a general anesthetic 
can be considered successful only ivhen it has been 
administered to the point of inhibition of intestinal 
peristalsis and total relaxation of the abdominal mus¬ 
cles In such circumstances, it shows lack of appre¬ 
ciation of physiology to expect that any stimulus 
applied to the mucous membrane of the viscera will act 
normally Certainly, if an anesthetized individual did 
react normally to stimuli, irritation of the stomach dur¬ 
ing gastric resection or gastro-enterostomy would be 
follow ed by gastric secretion, intestinal peristalsis, duo¬ 
denal secretion and bile outflow That this does not 
occur is within the experience of any one who has 
obsenred major abdominal surgery It has been shown, 
however, that in incompletely anesthetized individuals 
and on dogs whose duodena have been segregated, local 
introduction into the duodenum of hypensotonic solu¬ 
tions of magnesium sulphate, with subsequent early 
withdrawal, produces a definite, visible dilatation of 
the viscus contraction of the gallbladder and of 
the bile ducts, with out-pounng of bladder and liver 
bile Such observations have been made by Sachs,® 
Lesner’ and Friedenwald * 

(d) It has been stated that the dark bile (B frac¬ 
tion) secured during metapylonc drainage did not rep¬ 
resent gallbladder bile, but that such biles could follow 
the introduction of salts other than magnesium sulphate 
whether they were introduced into the stomach or into 
the duodenum, and that dark biles ivere secured follow¬ 
ing magnesium sulphate injections because magnesium 
salts were absorbed, reacted on the bile in the liver and 
caused certain indefinite changes which became mani¬ 
fest by alteration in bile color It is not necessary to 
emphasize here that those who claim that magnesium 
sulphate, absorbed from the alimentary tract, acts on 
bile m the liver, causing it to become altered and of 
dark color, are not familiar with the pharmacology and 
the chemistry of magnesium salts Meltzer and Auer, 
and Mendel and Benedict ® have definitely shown, by a 
large senes of experiments, that magnesium salts are 
but rarely absorbed from the alimentary tract When 
they are absorbed as such, they are excreted through 
the kidneys It is doubtful whether any are excreted 
into the alimentary tract Even if magnesium salts are 
injected intraperitoneally or intravenously, they leave 
the body through the kidneys and rarely if at all 
through the bile passages and the intestine In our 
experiments w'e have mixed 20 per cent solutions of 
magnesium sulphate with varying dilutions and colors 
of fresh bile and have observed no color change after 
sixty-eight hours Furthermore, it is evident that those 
who look for mere alterations in color of bile as evi¬ 
dence of disease of the biliary tract are inexperienced 
in the method or they are extremely superficial in the 
acceptance or the interpretation of diagnostic criteria 
They seem to forget also that since in metapylonc biliary 
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tract drainage the magnesium sulphate solutions are to 
be withdrawn within a few minutes after their injec¬ 
tion, there is very little possibility of their admixing 
with bile passing downward from the upper segments 
of the biliary tract Some of the most pronouncedlj 
diseased biles which come under observation are by 
no means of dark color (brown, black, etc ) but are 
green, purulent, fluorescent, bloody, thick and mucoid 
or crystal clear, but, on detailed study, often enough, 
the specimens reveal definite bacterial, cytologic or 
crystalline abnormalities 

To tliose who have had any' properly controlled 
experience with the method, the sequence of types of 
biles in normal persons or in ailing persons with limited 
pathology, as laid down by Lyon and others, is too con¬ 
stant and striking to admit of seriously considered 
criticism When the bile ducts are not occluded or 
extensively diseased, and uhen the procedure is prop¬ 
erly carried out then the recurring picture of a small 
quantity of greenish-yellow or hglit amoer common 
duct bile, the free flmv of darker colored, cholestenn 
and bile pigment laden gallbladder bile to be folloNked 
quickly by clear, amber liver bile, is too familiar an 
occurrence to admit of any interpretation other than 
that three separate but intercommunicating segments 
of the gall tract have been emptied In pathologic 
cases, this sequence may be varied greatly' u ith respect 
to kind, quantity, rate of flow, duration, or accurate 
recognition of material from the different gall tract 
segments It is such variations from tlie normal that 
go to help create a picture of disease 

It IS pertinent to ask those who do not recognize the 
uell-dehmited so-called B fraction as gallbladder bile 
Where, m the course of the bile passages from the 
papilla of Vater to the In er, can such accumulations of 
a special ty'pe of bile (chemically, cy tologically and 
quantitatnely) be held, if not in the gallbladder^ 
Furthermore, it is a copimon observation that, follow¬ 
ing cholecystectomy or cholecystostomy, w hile one may 
secure from the biliary tract or from the liver itself 
large quantities of bile (eken dark colored, mucoid, 
chemically or bactenologically' abnormal) this does not 
flow abruptly and freely under pressure and follow mg 
definite sfimnlus, as does the B fraction normally', only 
to be then followed by a definitely different ty’pe of 
bile It has been stated that, following partial or com¬ 
plete occlusion of the common bile duct, the introduc¬ 
tion of magnesium sulphate into the stomach or into the 
duodenum results in dark colored bile passing outw ard 
through a cholecystostomy fistula It has been con¬ 
tended that, as this dark bile came m the absence of a 
gallbladder, the appearance of dark, thick bile w'hen the 
gallbladder is present cannot be regarded as bile com¬ 
ing from that viscus Such criticism is a confession of 
Ignorance both physiologically and pathologically 
A physiologic magnesium sulphate stimulus to the 
pyloric ring or to the first portion of the duodenum 
can definitely excite the Doy ou-Meltzer reflex None 
of the observers w'lio make such criticism have been 
able to show that their magnesium sulphate solutions 
did not reach the pylorus or did not reach the duodenum 
and excite such reflex Further, it is a well-knowm 
fact that when patients w ho have had cholecystectomy 
or cholecystostomy are reoperated on, dilatation of the 
common or of the hepatic ducts is frequently pro¬ 
nounced , in fact, these ducts are often of such size as to 
excite comment, they act, in emergency, physiologically 
as places for secreted bile to be stored until there is 3 
digestive demand for it In these cholecystectomy or 
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fistula cases, stimulation of the Doyon-Meltzer reflcN: 
seems quite capable of emptying stagnant dark coloied 
bile from dilated ducts or through a cholecystostomy 
fistula Lastly, such abnormal bile, quantitatively or 
qualitatively, as is secured m the presence of a gall¬ 
bladder incapable of emptying or m the absence of a 
gallbladder is of great significance, diagnostically and 
ph} siologically The liver, not being able to avail itself 
of the normal storage capacity of the gallbladder, with 
constantly manufactured bile at hand irrespective of 
digestive demand, secretes a bile of higher concentra¬ 
tion, m less amount than normally, storage space is 
secured by dilatation of the elastic bile ducts—seem¬ 
ingly from thd bile capillaries outward to Vater’s 
papilla Such dilatations are of common observation at 
abdominal section Recovery of this stagnant bile, 
inetapyloncally, is certainly of importance with respect 
to proof of gallbladder dvsfunction or bile duct and 
iner stasis No one of experience expects that this 
dark, freshly obtained, static bile represents gallbladder 
bile, It IS different from quantitative, qualitative, 
chemical and microscopic points of view 

“physiologic block” in the bile-excreting 

MECHANISM 

AVe have selected the term “ph}Siologic block” to 
describe the phenomena exhibited when the normal 
neuromuscular reflex concerned m bile excretion fails 
to function Our meaning may be made evident by 
analog)' An injury to or disease of the brain, an 
acute psychic shock, trauma to the spinal cord by acci¬ 
dent or ailment, or local pathologic or mechanical 
abnormalities of the urinary bladder may result m 
pronounced dysfunction of that viscus there occurs 
incontinence or retention, accordingly as voluntary or 
im oluntary neuromuscular pathway s are disturbed We 
feel strongly that similar breaks occur, at times, in the 
neuromuscular reflexes of the biliary tract and the liver 
Because such reflexes are concerned vith the auto¬ 
nomic nervous system and are not voluntary their 
importance and significance are no less In the event 
of “physiologic block,” even though the bile passages 
are not obstructed by calculi, adhesions, twists or kinks, 
intraduodenal stimulus by magnesium sulphate solu¬ 
tions or other agents cannot be expected to excite 
normal physiologic response Consequently, difficulties 
are experienced in securing gall tract specimens when 
patients are under anesthesia or when subjects are 
fatigued or in dread of the procedure Our records 
show this in striking fashion, particularly in respect to 
excitable, apprehensive Latin-Americans or psychically 
hyperplastic Hebrews Of the latter class, we encoun¬ 
tered defective response in 50 per cent of the females 
and in 35 per cent of the males when, in a consecutive 
series, other groups of patients exhibited defective 
response m 17 8 per cent of women and 18 3 per cent 
of men (140 and 120 subjects, respectively) 

Organic cord lesions (tabes, tuberculosis, tremor) 
similarly interfered with our aspirations We had diffi¬ 
culties with certain patients m whom organic lesions of 
the stomach and the duodenum were present In the 
gall tract and tlie liver, there exist many opportunities 
for local breaks or uncoordinated response to the nor¬ 
mal neuromuscular reflexes Disease at the papilla of 
Vater, m the walls of the common and hepatic ducts, 
in the gallbladder and possibly m the liver itself is pro- 
ductne of such gross or microscopic evidences of 
destrucbon that one cannot fail to appreciate 
hindrances to normal function, particularly muscular 


actu ity Thus, it follows that a gall tract, especially a 
gallbladder, may' harbor no obstructive lesion and yet 
even frequent attempts to stimulate its emptying by 
magnesium sulphate solutions or other agents fail 
But if these phenomena are observed and are correlated 
with physical examinations and clinical histones, they 
certainly are of significance The psychically unstable 
subject may respond normally after repeated seances, 
the feebly contracting musculature of an infected gall¬ 
bladder or bile duct may empty' at later sessions, par¬ 
ticularly when static, thick or overdistcnding bile 
accumulations have been removed, a bile-engorged, 
enlarged liver shrinks beneath the costal arch When 
there has occurred extensive destruction of bile tract 
musculature, even though ducts are freely patent, our 
observations show that magnesium sulphate or other 
agents intraduodenally' introduced have little or no 
effect in promoting bile flow Frequently enough have 
we seen distended gallbladders and ducts with paper 
thin walls devoid of muscle bundles, or fibrosed gall¬ 
bladders and ducts, in \\ Inch, in no circumstances, could 
one expect neuromuscular response to stimuli to occur 
both muscle and nerve terminal mechanism are absent, 
there is "physiologic block ” This form of ‘ block” 
undoubtedly accounts for many failures m biliary tract 
aspiration in the face of nonobstructing lesions, and 
unless its possibility is considered and the patient 
studied at seieral sessions, the Meltzer-Lyon method 
will receive unwarranted criticism the method would 
seem to be not at fault, rather the interpretation of the 
results of its application 

material studied 

When this report w'as first contemplated, it was our 
purpose to present data respecting all our cases In 
making an intensive study of the w ork, it soon became 
evident that we had had to spend more than a half y'ear 
m learning the technical points of the procedure, in 
evolving a practical system of w'ork, and in recognizing 
along what lines observations should be recorded in 
order that our facts might be susceptible of clinical 
interpretation Hfliile w e are still undecided in respect 
to many points, we feel that we have made sufficient 
advance to warrant the statement that we now regard 
metapyloric biliary tract drainage as being the most 
important single procedure available for the elucidation 
of gall tract and liver anomalies We are just begin¬ 
ning to appreciate its therapeutic possibilities 

In going through our records we regret that our 
early observations w ere incomplete, this includes more 
than half our work Howev'er, this admission should 
carry significance to those clinicians who have extolled 
or condemned the method after experience with a few 
dozen subjects Of some 1,500 drainages on somewhat 
less than half that number of patients, we wish to 
present certain facts regarding 679 drainages or the 
attempted carrying through of such, in 309 individuals 
This material represents our observations from Aug 
11, 1920, to April 29, 1921 There were 169 females 
and 140 males The youngest patient was aged 6 
) ears, the oldest, 69 The average age w as 42 2 years 
There were nineteen patients who W'ere experiencing- 
acute or subacute biliary tract disease, the remaining 
patients were chronic sufferers who appeared for relief 
or diagnosis of various tv'pes of digestive upsets 

Method of JVoik —Our application of the Iileltzer- 
Lyon procedure has been described elsewhere AVe 
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have but slight modifications to suggest If the patient 
IS studied only after an absolute twelve hour fast, with 
stomach and duodenum food-free, our bacteriologic 
and cytologic observations seem to indicate that 
elaborate attempts to render stomach and duodenum 
relatively sterile are not necessary Our experience is 
in line with that of Sachs, namely, that bacterial and 
cytologic duodenal and gastric aspirates (from the non- 
retention stomach and duodenum) are similar after 
elaborate attempts toward rendering these parts sterile 
to what they were before such technic If the nasal 
and oral passages are cleansed the night previous to the 
test day, by antiseptic gaigles, nasal douches and teeth 
scrubbing, and the patient drinks copiously of cold 
water before retiring, he needs little more than teeth 
and mouth cleansing previous to swallowing the duo¬ 
denal tube on the morning following Tubes are, of 
course, sterile when passed The normally rapid duo¬ 
denal peristalsis keeps the contents of that section of 
the viscus relatively free from micro-organisms This 
is the experience of those who have observed duodenal 
contents at laparotomy or who have attempted bacterio- 
logic studies on such Not infrequently, lavage of the 
duodenum or the stomach immediately preceding mag¬ 
nesium sulphate solution injection prevents accurate 
bile tract specimen segmentation and results in the 
loss of material which might have been studied to 
advantage 

In doubtful instances, the position of the duodenal 
tube tip should be ascertained by fluoroscopy Since 
duodenal tubes are of approximately the same length 
but the distance from patients’ teeth to papillae of Vater 
varies greatly, it is not possible to say that the tip is 
well located from the tube markings This is an impor¬ 
tant practical point, w'e know of a number of so-called 
“failures” of the method when the duodenal tube 
has been coiled in the stomach or the tip down in the 
jejunum The jejunum seems to be in no way stimu¬ 
lated by the drug, apart from such stimulus as comes 
from Its cathartic action Generally, similar results 
follow magnesium sulphate solution introduction into 
the stomach We are of the opinion that those 
observers who attribute the effect of magnesium sul¬ 
phate solutions to their cathartic action, have injected 
the solutions when the duodenal bulb lay in faulty posi¬ 
tion Our experience indicates that catharsis following 
the magnesium sulphate solution is so unusual as to 
excite comment on its occurrence, the withdrawal of 
the solution within three minutes of its slow injection 
does not permit very marked intestinal stimulus—from 
one half to practically all of the magnesium sulphate 
solution injected can be recovered if patients are being 
supervised carefully 

The position assumed by the patient when the duo¬ 
denal tube has been introduced is of importance in 
facilitating satisfactory work Our observations sug¬ 
gest that uniformly good results occur when the patient 
lies in a right modified Sims’ position, with thighs well 
flexed on the trunk, previous to the introduction of the 
magnesium sulphate solutions and when such position 
IS kept during the entire procedure Less than 2 per 
cent of cases drained better when in the left modified 
Sims’ position Psychic inhibition seems to be pre¬ 
vented by having the procedure carried out in pleasant 
surroundings, in an atmosphere of leisurely quiet and 
accommodation, and when the patient is physically 
comfortable and mentally tranquil Our patients com¬ 
monly read books, magazines or newspapers during the 
sessions Lack of such environment—as in the rush 


of dispensary work or when dealing with people of low 
intelligence—may explain many failures 

Securing of persistently acid bile fractions may 
occur, even when the duodenal bulb is in ideal position, 
and yet the ABC sequence of_ gall tract fractions 
obtain We have observed this ih eighteen drainages 
on twelve subjects, and strangely, the presence of acid 
does not always produce clouded or opalescent frac¬ 
tions 


RELATION or BILIARY TRACT DRAINAGE TO ERE 
QUENCY OF MAGNESIUM SULPHATE SOLUTION 
INSTILLATIONS 


SrECIMEVS SECURED 

After one instillation 25% Jrp:SO< solution 


461 

67 9 

After tY.o instillations 15% MrSO* solution 

106 

15 6 

After three instillations 25% MgSOi solution 

17 

25 




Total 

584 

86 

Spontaneous' drTuiagc 

1 

OIS 

SPECIMENS NOT SECLRED 

Bulb did not ici\c csopliaRus 


0 15 

Bulb did not lci\c stomacli 

35 

5 IS 

Tube knotted 

') 

0 29 

lube withdrawn on account of scicrc neck pain 

I 

0 IS 

Tube constant^ \omitcd 

1 

0 15 

lube \omitcd (osteomalacia subject) 

1 

0 15 

Tube imperfect 

1 

0 15 

1 rofusc duodenal hemorrhage 

1 

0 15 

Onlj blood Stained fluid secured 

I 

015 

Bulb 111 jejunum 

3 

0 45 

One instillation MrSOi solution failed 

18 

2 65 

Two instillations MRSO 4 solution failed 

23 

3 68 

Three instillations MgbOi solution faded 

4 

0 58 

Toni 

94 

13 S5 


TatUnc to Sccxuc Bile Sprcuitcn ^—The accompany¬ 
ing table summarizes our experience in 679 carefullj 
controlled attempts We would emphasize that in W 
(86 per cent) of sessions, drainage was satisfactory 
following from one to three duodenal stimuli by mag¬ 
nesium sulphate solutions, while failure w'as experi¬ 
enced at ninety-four attempts (13 85 per cent) The 
unsatisfactory results are seen to be mainly from 
failure of the tube to reach the stomach, obstinate 
vomiting (two cases) or from persistent pylorospasni 
(5 15 per cent of the failure group) In approximately 
7 per cent of the unsuccessful attempts, there were 
from one to three magnesium sulphate stimuli applied 
intraduodenallv We w'ould emphasize the importance 
of repeated stimuli at appropriately spaced (commonly 
about one hour apart) intervals Frequently enough 
W'e have succeeded in promoting responses and secur¬ 
ing highly satisfactory specimens only after three mag¬ 
nesium sulphate duodenal instillations However, 461 
(67 9 per cent ) of the sessions were successful follow'- 
ing one stimulus 

Early in our work we presumed, empirically that 
failures W'ere due to local or general spasms occurring in 
the alimentary tract, consequent on disease, presence of 
foreign body (duodenal tube) or psychic upsets In 
an attempt to modify this condition we administered 
local anesthetics, sedatives or antispasmodics at 22U 
sessions (cocain, one, codein, one, tincture ot 
deodorized opium, three, atropm, 112, benzyl benzoate, 
eighty-nine, and tincture of belladonna, fourteen) As 
our experience became more mature, w'e learned that 
our failures were due to improper selection of cases, to 
faulty technic or to undue haste in carrj mg through the 
procedure At present, w'e find that medicinal aiiti- 
spasmodics or anesthetics are rarely necessary m the 
work 

For a time we considered that habitus might influ¬ 
ence the rate of deliverence of the duodenal bulb from 
the stomach, i e, slow delivery in the asthenic and 
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more npid in the sthenic (Mills’,” classificntion) A 
stud}’’ of 569 subjects indicated that no practical differ¬ 
ence existed (asthemcs, 267, stheijics, 298) 

“Spontaneous” Gall Tract Diainagc —In larj'ing 
quantit}, this was exhibited by 104 subjects, previous 
to the instillation of magnesium sulphate solutions 
In quantity, character, rate of flow, microscopically and 
chemically the specimens at “spontaneous” drainage 
frequently differed markedly from specimens secured 
following the magnesium sulphate instillations This 
is an important distinction ]\Iany workers who depend 
for their diagnostic information on bile stained 
material recovered from the duodenum, with the 
patient in the fasting state and nithout the employment 
of such physiologically acting agents as magnesium 
sulphate soliUions, are, doubtless, studjing the bile 
spontaneously passed from an overloaded gall tract 
upon local duodenal irritation Consequently, such work¬ 
ers receive wholly unreliable information with respect 
to biliary tract residues or the capacity of the liver and 
gall tract to respond to physiologic stimuli It is inter¬ 
esting to observe that of the 104 patients from whom 
any considerable quantity of spontaneously discharged 
bile-containmg fluid was recovered, in 61 5 per cent of 
instances some degree of liver enlargement w'as 
recorded at the plnsical eaamination made previous 
to the attempt at biliary tract drainage In this group 
of patients there w'ere about 2 per cent of instances of 
pjlorospasm preceding the appearance of bile-stained 
duodenal contents Other important and interesting 
data for this group cannot be presented here on account 
of limited space 

Tune Interval Elapsing Between Patient Swalloxving 
Duodenal Bulb and the Appeal ance of Bile-Containing 
Duodenal Aspirates —These figures are, of course, 
gnen with respect to 585 successful aspirations and 
following duodenal instillation of the magnesium 
sulphate solutions Only one patient gave satisfactory 
response in less than tw'O hours, between two and four 
hours W'ere required by si\ty-se\en, from four to six 
hours by 291, and longer than six hours bj 188 These 
figures should require no comment, they carry a sig¬ 
nificant importance to those w ho w'ould use nonsurgical 
biliary tract drainage dependably as a diagnostic or 
therapeutic aid Such time intervals occurred in 
subjects who, in approximate!)' 80 per cent of the 
instances, were ill with organic mtra-abdominal dis¬ 
ease, commonly involving the biliary tract In less 
than 15 per cent of our aspirations were the liver and 
the bile passages uninjured 

Ability of Magnesium Sulphate Solutions to Excite 
the ABC Sequence of Bile Flow —Lyon proposed 
that an attempt be made to segregate segmentally and 
to study common duct, gallbladder and hepatic duct and 
liver bile, by a carefully supemsed technic following 
intraduodenal instillation of magnesium sulphate solu¬ 
tions He suggested that variations from the normal 
sequence and from the normal microscopic, cultural 
and chemical observations on specimens would have 
diagnostic value Our observations support those of 
L\on From more than 95 per cent of subjects who 
have no ahmentar)' or biharv symptom anomaly, seg¬ 
mental biliary tract drainage is practically feasible 
Departures from the ABC sequence commonly indi¬ 
cate disease, and such disease is usually located in the 
gall tract and the liver 

Of our drainages when biliar) tract disease existed 
as show n b) histories, pin sical examinations, roentgen 

n Mills R W Proc, Am Gastroenterol A. 1919 


studies, operative procedures or necropsies, such 
definite anomalies were established by biliary tract 
asjjiration per duodenum in 97 per cent of the cases 
Of 309 subjects, gallbladder bile wns not secured from 
100 patients These patients all had gallbladder disease 
ranging from acute catarrhal upsets to stasis, fibrosis 
or calculi In this group of 100 patients in w'hich B 
bile W'as not secured, anomalous duct and liver bile 
fractions frequently enough indicated on study that, in 
addition to the pathologic condition of the gallbladder, 
malfunction and disease w'ere present in other portions 
of the efferent pathwa)S of the liver 

IFliat Indicates Gall Tiact Disease as Revealed by 
Metapyloiie Drainage'^ Space permits of only a sum¬ 
mary of our suggestions, they will doubtless be aug¬ 
mented as our experience w'idens 

1 No appearance of bile stained fluid in duodenal 
contents, after repeated magnesium sulphate solution 
stimuli 

2 A quantity of common duct bile greater than 25 
c c , in W'hich bile are found abnoimal sediments blood, 
pus, increased cholesterin, pigment crjstals, calculi, 
epithelium, mucus and bacteria When biliary tract 
disease w'as present, our average quantity of common 
duct bile was 49 cc , it ranged from 25 to 300 cc 
Intermittence of discharge of common duct bile on 
repeated intraduodenal stimuli is of useful import 

3 Absence of gallbladder bile following repeated 
magnesium sulphate stimuli indicates some break in 
the neuromuscular reflex cystic duct obstruction from 
w'hate\er cause, gallbladder atony or overdistention 
inspissated or calcareous gallbladder contents, gallblad¬ 
der tumor or benign or malignant adhesions involving 
the gallbladder or ducts 

4 Securing gallbladder bile in quantity greater than 
75 c c or less than 20 c c or of different types on 
repeated intraduodenal stimuli, gallbladder bile mter- 
niittentl) discharged, especially when in the specimen 
obtained there are found pus, blood, minute calculi, 
high cholesterin and pigment values, and in contrast 
to other gall tract specimens studied, desquamated, dis¬ 
eased epithelium and actively grow'ing bacteria Our 
cases returned an arerage of 119 cc of bile (range 
of from 5 to 1,350 c c ) in forty-five instances in w'hich 
gallbladder disease actually existed In none of these 
specimens w'ere chemical, C)tologic or cultural returns 
normal We would again emphasize the observation 
that dark colored bile specimens do not necessanh 
come from diseased gallbladders, or that bile not dark 
colored is free from anomalies and does not come from 
gallbladders The microscope and the culture tube 
give the deciding evidence Dark color indicates com¬ 
monly stagnation in some part of the biliary tree from 
the liver lobule to the papilla of Vater, or abnormal 
function on the part of the liver itself due to local or 
systemic upsets 

Value of Laboiatory Analysts of Each Specimen 
Secured on A^onsiiigual Biliaiy Tract Aspiration —If 
one desires to obtain reliable information, specimens 
must be examined grossly and from the laboratory side 
as the)' appear fresh from the duodenal tubes 
microscope should be immediately at hand, culture 
tubes arailable (several tubes are planted from each 
bile tract fraction, with mediums chosen to render pos¬ 
sible the maximum information), specimens carefully 
set aside for estimation of cholesterin and pioment 
values, and slides prepared for study of viable protozoa 
cr)stalline bodies, atvpical cells and bacteria It is 
highl) important that slides stained and unstained be 
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examined if one is to secure a maximum of evidence 
from the different bile tract fractions Even with such 
attention to detail, particularly with respect to bacteri¬ 
ology, one IS often in doubt 

Our observations with regard to the microscopic 
pictures presented by various types of biliary tract dis¬ 
ease, as well as by normals, will be reserved for a later 
report There is much work to be done in these lines 
Viable colon bacilli were returned by 75 4 per cent of 
our patients, staphylococci, by 14 9 per cent , strepto¬ 
cocci by 5 26 per cent and yeasts, B typhosus, micro¬ 
cocci and unidentified organisms were found in 4 38 per 
cent It has seemed to us that only when one fraction of 
the segmented aspirates contains a predominant increase 
in a type or group of bacteria (particularly the strepto¬ 
coccus, colon and typhoid groups) or an extensive 
infection exists noticeably through all the fractions, can 
we at present stress the significance of our cultural 
studies From the gall tract fraction alone of a patient 
from Alabama we recovered viable Trichomonas 
homims-intcstinahs 

THE THERAPEUTIC USEFULNESS OF NONSURGICAL 
BILIARY TRACT ASPIRATION 

Elsewhere “ we have already voiced our cautions in 
respect to this phase of the work It is a mistake to 
attempt relief of obstructive lesions, known calculi, 
tumors and the like, when by surgical endeavor more 
logical and positive relief may be quickly brought 
about If such caution is neglected, then the Meltzcr- 
Lyon regimen will fall into disrepute both as a diag¬ 
nostic and as a therapeutic adjuvant 

It has been proved to us definitely in our practice 
that metapyloric biliary tract drainage has a place m 
the treatment of affections of the biliary tract In ail¬ 
ments which are of recent inception or where patho¬ 
logic damage precludes hope of successful surgery, by 
preventing bile stasis, by attempting to eradicate infec¬ 
tion and by striving to improve hepatic function, in 
these groups of disturbances the procedure is of service 
In summary, such patients fall under the following 
classification 

1 Acute choledochitis, cholecystitis or hepatitis in 
association with acute infectious ailments (scarlet 
fever, pneumonia, typhoid fever, tonsillitis, etc ) , or 
arising as limited biliary tract disease 

2 Hepatitis with duct malfunction of toxic origin— 
ptomain poisoning, lead or phosphorus poisoning, and 
acute yellow atrophy, especially the variety following 
injection, intravenous or muscular, of certain arsenical 
products used therapeutically 

3 Biliary stasis in association with acute or chronic 
heart embarrassment 

4 Gall tract stasis in the cirrhoses 

5 Gall tract stasis, dysfunction or infection in the 
severe anemias (hemolytic, “pernicious,” Banti’s syn¬ 
drome, “chlorosis,” etc ) 

6 Dyspeptic storms occurring as “biliousness” in 
conjunction with migraine, epilepsy, etc 

7 Chronic or acute “rheumatoid” infections when 
all extra-abdominal foci of infection have been 
removed, and when biliary tract involvement remains 
and the “rheumatoid” ailment progresses 

8 Gall tract and liver stasis or infection present 
with diabetes, exophthalmic goiter or pancreatitis 
where operative interference is not possible or can be 
performed to but a limited extent 

9 Duodenopylonc or pyloric ulcer, frequently recur¬ 
ring coincident with “bilious” attacks or atypical ulcer 


manifestations, and when reliable surgery is not avail¬ 
able or the subject is unsuited 

10 Instances of intestinal stasis in which dyspepsia 
of gall tract and liver type complicates, frequently 
recurrent attacks of so-called “mucous colitis ” 

11 As we have elsewhere reported,^- when, follow¬ 
ing operative procedures on the biliary tract, malfunc¬ 
tion still remains and no further surgery is possible 

12 Gall tract stasis with low grade indolent infec¬ 
tion not complicated by gross mechanical defects, cal¬ 
culi or neoplasm 

Method Employed —iMetapyloric biliary tract aspira¬ 
tion IS only part of a therapeutic program, this fact is 
woithy of much emphasis To relieve stasis in the 
bile tract, we suggest frequent drainages (from three 
to SIX days apart) and at each drainage from two to 
four stimuli wnth magnesium sulphate solutions The 
most satisfactory results follow these frequent drain¬ 
ages and the repeated stimuli at each session clinical 
improvement seems to be directly proportionate to the 
frequency of drainages in a given period In 150 sub¬ 
jects we have instituted drainage from six to eleven 
times This group has shown the greatest improve¬ 
ment, not only clinically, but also with respect to the 
laboratory' reports on the bile fractions secured 

Elsewhere we have published the regimen which 
we have found of service We see no occasion to 
modify Its general principles and procedure 


ABSTRACT OF DISCUSSION 

Dr Svdnev R Millfr, Baltimore I have constantly kept 
in mind one of Lyon’s statements made in one of his earliest 
papers to the effect that the method is to be regarded as 
a supplementary procedure in diagnosis and treatment From 
a renew of the literature and the study of cases, I have 
come to have the following conclusions After transduo 
denal lavage a free flow of tule is secured in most instances 
passing through an A, B and C sequence Despite this I am not 
cntirelv convinced that the evidence is conclusive in proving 
that this sequence represents common duct, gallbladder and 
hepatic bile discharge Meltzer’s theory is perhaps more the¬ 
oretical than absolute and, as yet, has not lent itself to accurate 
experimental verification The technic is surrounded by 
fundamental difficulties which can hardly be overcome by 
any method sufficient to make the bacteriologic findings abso¬ 
lutely free from doubtful interpretation It has been difficult 
to correlate the bacteriologic findings secured m the labora¬ 
tory with those subsequentlv found at operation on the same 
patient Too little precise knowledge still exists concerning 
the normal bacterial flora of the stomach, duodenum and 
gallbladder region It is difficult to understand how some 
find a hemolytic streptococcus with such ease It is hard to 
believe that the colon bacillus secured in this way is 
much importance as some would assume I cannot help but 
feel that the method offers much of promise not only “i 
field in which Dr Lyon introduced it but in the broader field 
of internal medicine However, a little more conservatism 
should be exercised at least for the present The most extrav¬ 
agant and unfounded claims are already being made for the 
method which does it more harm than good 

Dr S K Simon, New Orleans As far as I can learn, 
the opposition to the method centers around two main 
points First, magnesium sulphate is not essentially the sole 
agent that might simulate the innervation of a group ot 
reflexes as those exhibited by Darier and afterward by 
Meltzer Second, the so-called B bile is not derived from 
the gallbladder itself In regard to the question of stimu a- 
tion of biliary contraction by a chemical agent, and granting 
that other agents arc able to simulate biliary contraction, it 
does not essentially detract from the underlying principles 
of the method Whether the B bile really represents an 

12 Smithies anti Olcson Proc. Med Section IHinois State M A 
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accumulation of septic bile is not an essential point Those 
^^ho lia%c earned out this teehnic faithfully and hare 
obsened the results sa> that the bile can be distributed 
into three distinct portions These three portions have been 
unfolded definitely as the result of clinieal observation with 
the method The method does succeed in bringing down a 
free flow of bile into the duodenum A new field m diag¬ 
nosis has been opened Therapeutic possibilities of a far 
greater degree than we can conceive are made possible bj 
this method The method is not meant to supplement sur¬ 
gery, but it IS designed to supplement manj of the pro¬ 
cedures in which surgery has failed One other point I want 
to stress In acute cases of acute cholecjstitis with intense 
gallbladder pain and all other sjmptoms, I hare seen in trvo 
or three instances remarkable clinical recorcries follorving 
the emptying of the bile rrith immediate subsidence of the 
tumor and immediate recor ery from the high temperature, 
pain and toxic sjmptoms 

Dh James B Luckie Pasadena, Calif Dr Ljon states 
that in 63 per cent of his cases subjected to operation, bac¬ 
terial cultures were obtained In my own practice I find 59 
per cent giring cultures He mentions the lorr gastric acid- 
itj cases as more liable to have gallstones In most of the 
patients rvith no gastric acid or rery lorv readings rvho hare 
symptoms referable to the gallbladder, there is a lessened 
amount of B bile or none at all This is not sajing, horr- 
erer, that all lorv acid cases hare stones Our bacterial 
findings vary somerrhat from those of Dr Lyon Maybe this 
IS due to California’s salubrious climate, but at any rate rve 
find colon bacilli far oftencr than any other, staphylococci 
second and pneumococci third We make use of vaccines 
only in the staphylococcus cases, as disappointment has been 
our lot m the use of other vaccines Something should be 
said of the dry duodenum, as it is puzzling at times I have 
seen three such cases No fluid was obtained when the tube 
entered the duodenum, yet I felt sure that the bulb rvas in 
the proper position In these cases I gare the patient a 
swallorv of grape juice and after a moment used gentle 
aspiration Not recor ering the grape juice, I injected Melt- 
zer’s hormone and rvas immediately rewarded by a good 
biliary florv On account of the grape juice, howerer, this 
bile rvas not used for culture The use of the method should 
be mentioned as a preoperatire procedure also, as it is of 
great assistance to the surgeon, and eases the patient over 
the postoperative rough spots A note of rvarning should 
be sounded regarding the treatment m artenosclerotics 
In checking up the blood pressure m 100 cases before and 
after draining, I find the systolic pressure is raised on the 
arerage of 12 mm of mercury by the procedure This could, 
I imagine, cause a rupture m a person yvith very brittle 
arteries 

Dr F W White, Boston This method of medical biliary 
drainage makes a strong appeal to the physician and to the 
patient The physician can take out the contents of the bile 
passages for examination for mucus, cells, bile salts, bac¬ 
teria, etc The ‘ bilious" patient sees the bile floiv out and 
feels that the physician has done something for him It is 
often hard to tell just yvliere the bile comes from and to 
segregate the bile from different parts of the bile passages 
m an accurate yvay I find considerable difficulty, at times, 
m raterpretmg the cells, crystals and cultures and m esti¬ 
mating the total value of the yyhole method I heartily agree 
yy ith yvhat Dr Miller has just said about it The method 
deserves scientific study We must knoyv more of the phys¬ 
iologic basis of the method Why does the bile floyv so 
freely ^ Where does it come from ^ How complete is the 
bile drainage’ We must have long series of normals and 
more laboratory experiments My oyvn experience shows that 
there is something of real value in the method both for 
diagnosis and for treatment, but there are plenty of limita¬ 
tions and exceptions as in all clinical methods We must be 
a little cautious about our conclusions I was struck by the 
remarks of Dr Smithies that, in carrying out the method, no 
drugs yyere needed to help insert the tube, also that the type 
and shape of stomach made little difference We haie found 
the same thing We do not agree with Dr Smi hies in regard 
to the ease of segregation of A, B and C bile If we hare 
three bottles, of course, we hate to put something m each. 


but I think another obserrer might put a different amount in 
each bottle I haye tried the treatment carefully and I am 
left yvith the impression that these patients yvere better, at 
least some of them, because of their treatment by bill, 
drainage 

Dr B B Vincent Lvov, Philadelphia The correctness of 
the interpretations of the bacteriology seems to be still an open 
question yvith some, and a stumbling block yyith others We 
found that cultures taken on solid mediums did not gue 
accurate cultural returns like those from liquid mediums 
The first necessity is that the extra duodenal tracts higher 
up should be properly taken care of before a duodenal or bile 
culliyation can be yyorth anything Secondly, cultures must 
be made immediately as the materials are being recoyered 
and no* alloyy rapidly groyving organisms to overyyhelm more 
feebly groyving but pathologically important bacteria, such as 
the streptococcus Thirdly, microscopic examination of the 
freshly recovered materials should be made m spreads or 
hanging drop preparations, and a general idea obtained as to 
the floridity of bacteriologic groyvth, the presence or absence 
of colony formations, and a rough morphologic division 
betyycen bacillary and streptococcus groups A liquid medium 
used in the Rockefeller Institute for the especial purpose of 
recovering streptococci is a glucose bouillon, titered to a cer¬ 
tain acidity yvhich stimulates streptococcic groyvths and inhib¬ 
its colon bacilli groyvth During the past one and a half 
years we haye used this formula yvith a great increase in our 
positive streptococci recoveries It is a little difficult to tell 
yyhen the recoyery of the colon group may be considered a 
pathalogic finding We belieye that m the larger number of 
normal patients the colon bacillus does not customarily grow 
freely in the duodenum We do not feel that the simple recoy¬ 
ery of the colon bacillus indicated a definite infection of the 
duodenum or gall tract but yve do feel that if yve take a cul¬ 
ture in our glucose bouillon and it dey elops a luxuriant groyvth 
of colon bacilli after merely standing at room temperature 
for an hour or two, such a luxuriant growth may be a truly 
pathologic infection that has gained a strong foothold Par¬ 
ticularly do we feel so if this growth is secured from the 
gallbladder bile in luxuriant growth, and rather less luxu¬ 
riantly from the duodenal fluids alone We believe m the 
reliability of our bacteriology, as checked up by our vaccine 
therapy when it gives rise to a focalizing vaccine reaction 
reproducing one or more of the presenting complaints, and 
which symptomatically disappears as vaccination, together 
W'lth biliary drainage is continued 


CHRONIC ULCERATIVE COLITIS* 

FRANK C YEOMANS, MD 

NEW VORK 

Since Sir Samuel Wilks ’ in 1875 and W Hale 
White - in 1888 first described “simple ulcerative coli¬ 
tis,” ver)' few extensive reports on the subject have 
appeared in the literature Noteworthy among these 
are the communications of Albu ^ in 1914 and Logan ‘ 
m 1919 

This paper is based on sixty-five cases of chronic 
ulcerative colitis of unknown etiology that I have 
observed No cases due to parasites, tuberculosis, 
sjphihs or other recognizable causes are included 

The disease is characterized by an acute or gradual 
onset, most frequently between the twentieth and 
fortieth years of life, ulceration of the colon as the 
essential pathologic condition, dysenterj, either con- 

* From the Department of Surgery Columbia Lni\trsity College of 
Pli>sicians and Surgeons 

* Read before the Section on Castro Enterology and Proctology at 
the Seventj Second Annual Session of the American Medical Associa 
tion Boston June 1921 
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tinuous or with remissions, as the cardinal symptom, 
a protracted course of many months or years, and a 
guarded prognosis 

ETIOLOGY 

Thirty-five patients were between 16 and 30 years of 
age, thirteen, from 31 to 40, eight, from 41 to 50, 
five, from 51 to 60, and four, 61 or older The young¬ 
est patient uas 16, four were under 20 years, and the 
oldest was 66 years of age Thus, young people, 
subject to indiscretions of diet and exposure, comprise 
the majority of cases Males numbered thirty-six, and 
females, twenty-nine cases 

From the history, no definite cause could be assigned 
in thirty-seien cases In five cases there was a history 
of amebiasis, but no amebas or cysts were found in 
the stools, and full courses of emetm gave temporary 
benefit in only one case The onset dated from dietary 
indiscretion in six cases, severe constipation in five, 
exposure in three, and injury, pyorrhea and root 
abscesses, and pregnancy, two cases e ich It followed 
jiarturition in one case and a surgical operation in 
three eases These etiologic factors are significant 
only as reducing temporarily the natural body 
resistance 

Search of the stools was negative for B dyscnlcttac 
(Shiga, Flexner) amebas, cysts, ova, parasites, tubercle 
bacilli and flagellate bodies 

Stained smears from the stools and direct from the 
ulcers generally showed the usual intestinal flora 
Cultures from the same sources grew B colt regularly, 
together with various strains of streptococci and 
staphylococci 

The bactenologic study in 12 per cent of the cases 
yielded no special organism, thus suggesting that the 
normal intestinal flora or types not differentiated from 
them were responsible for the inflammatory process 

As Kendall “ states, “Normal intestinal organisms, 
or types indistinguishable from them by ordinary 
methods of study, may multiply with abnormal luxuri¬ 
ance through unusual conditions, extend their normal 
habitat and crowd out some of the existing organisms, 
eventually leading to abnormal reactions in the alimen¬ 
tary canal which may be detrimental to the host ” 
Among such “unusual conditions” are food toxins, 
severe constipation, injuries, surgical operations, 
pregnancy and labor, all of which temporarily lower 
normal resistance Normal intestinal bacteria may 
thus assume unusual virulence or abnormal organisms 
be ingested 

There remains, however, a majority of cases in 
which none of these factors were apparently operative 
Although it IS debatable whether a specific organism 
is the causal agent, it is without doubt an infection 
that keeps up the inflammatory process Flavoring the 
theory of infection is the fever and prostration often 
present at the onset, and later, septic complications, 
especially arthritis 

PATHOLOGY 

The pathologic process is that of a simple, chronic 
inflammation The superficial changes in the mucosa, 
as seen through the sigmoidoscope introduced 10 inches 
and extending an indefinite distance beyond, were 
classified as 

(а) Superficial discrete ulcers, small or large, twenty cases 

(б) General superficial ulceration and granular areas, 

twenty cases _ 

5 Kendall A I Gastro Intestinal Bacteriology, Philadelphia, Lea 
& Fcbiger 1916 


(c) Large, irregular, chronic ulcers, with a grayish, necrotic 
base, the intervening mucosa being apparently normal, nine 
cases 

(d) Deep hemorrhagic ulcers, or a bosselated appearance, 
four cases 

(c) Deep “moth eaten” closely set ulcers, two cases 

(/) Superficial irregular ulceration and granulation, lim 
tied to rectum and sigmoid, ten cases 

Secondary complications were polyps m four cases, 
a rectal stricture of 2 cm diameter in one case and 
arthritis or joint pains in four cases 

Liver abscess has been reported in the literature as 
a rare complication Amyloid liver might naturally he 
expected to develop eventually, as in other chronic 
ptogenic processes 

Both the gross and microscopic changes in the colon 
are well illustrated by a patient (Case 39) of Dr 
David Eovaird, seen by me in consultation, and later 
operated on by Dr Hugh Auchincloss Through their 
courtesy, the case is reported 

History —J M, i man aged 28, had severe ulcerative 
colitis of three years' standing when I first examined him in 
1917 Weight loss was 60 pounds, and he was weak and mis¬ 
erable All laboratory tests were negative Appendectomy, 
cccostomy and enterostomy were performed at one sitting 
Considerable improvement ensued, then tlie bowel condition 
remained stationary, and arthritis and contractures of sev- 
cial muscles developed Colectomy was performed in Octo¬ 
ber 1918, with most favorable result The patient has gamed 
17 pounds in weight and feels practically well Nevertheless 
the residual ulcerated rectum is still unhealed two and one- 
half years after operation 

Drs W C Clarke and A P Stout report on the resected 
colon 

Gloss dt't’carancc —The specimen consisted of a resected 
colon, 37 cm long, ana 3 cm in diameter Its peritoneal 
surface was 'omewhat blood-stained and there was consid¬ 
erable fat in the appendices epiploicac The distal end of 
the colon was much contracted Longitudinal section revealed 
the proximal end distended, the wall thin The mucosa was 
apparently absent, roughened by fibrin There were blood 
coagula irregularly throughout the whole lumen The rough¬ 
ening of the lining w ith deposition of fibrin and apparent 
ulceration extended to within 8 cm of the distal end Here, 
the mucosa was thrown up into irregular hillocks, was not 
ulcerated, and was covered with fine, irregular patches of 
fibrin No ulcerated surface was apparently deeper than the 
mucosa, except apparently a few small isolated points where 
the ulceration may liave invaded the submucosa (Fig 1) 

Mid oscopic Eramxnation —Most of the sections taken 
through the wall of the intestine showed no direct ulceration, 
but a rather atrophic mucosa in which there were a number 
of widely dilated glands filled with leukocytes Some of 
these gland spaces had lost part of the epithelial ^nd 

the resulting appearance suggested a small abscess (^*8 * 

The submucosa and muscularis were edematous, and were 
infiltrated with scattered leukocytes round and jdasma ^ 
and evidences of connective tissue proliferation External o 
the muscularis were a number of dilated lymphatic vessels 
One section showed a distinct area of ulceration on the lumen 
surface with complete loss of mucosa and replacement by 
granulation tissue (Fig 3) In the vicinity of this ulcer 
there was a group of foreign body giant cells with irregularly 
rounded spaces in their cytoplasm The process had no spe¬ 
cific characteristics 

The diagnosis was ulcer of the intestine. 

SYMPTOMS 

The onset was gradual in forty-seven cases and 
acute m eighteen with diarrhea, and in nine rases an 
elevation of temperature The number of stools vane 
from three to twenty, the average being seven, an 
occurred mainly in the morning and evening, seldom 
at night Ten patients were constipated, passing dis 
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charge only The reaction of the stools to litmus 
varied The discharge consisted of blood alone in 
ten cases, blood and mucus in nineteen, blood and 
pus in twelve, and blood, pus and mucus in fifteen 
Hence blood predominated or was present in the 
discharge of 86 per cent of the patients Steady 
blood loss rapidly weakens the patient 



Fig 1 (Case 39) roughening of lining with deposition of fibrin 
and apparent ulceration of proximal end of colon B intact mucosa of 
distal end 


Loss of weight was not striking in several cases, 
being less than 4 5 kg (10 pounds) each in twenty- 
five cases, from 4 5 to 9 kg (10 to 20 pounds) in 
eighteen cases, from 9 5 to 23 kg (21 to 50 pounds) 
in thirteen cases and over 23 kg (50 pounds) in four 
cases The greatest weight loss was 36 kg (80 
pounds), and the average 9 kg (19^^ pounds) The 
blood picture is not characteristic, but often is that 
of a secondary anemia The red cell count was under 
4,000,000 m a few cases having marked bleeding The 
hemoglobin indev varied from 55 to 90 per cent, 
and was 30 per cent in one cases of severe melena 
Leukocytes varied from 9,000 to 29,000 The eosino¬ 
phil count in ten cases was from 1 to 11 per cent of 
the white cells, with an average of 4 per cent The 
Wassermann reaction of the blood was positive in 
three cases, negative in fifty-five, and not taken in 
seven So syphilis is not an important etiologic factor 

In the cases in which gastric analysis was done, the 
findings were comparatively normal or a subacidity 
was found Urinalysis gave no significant deviation 
from the normal except a regular excess of indican 

Intestinal colic and urgency before bowel action is 
rather characteristic, as is a feeling of abdominal 
unrest and occasionally tenseness when the rectum 
IS extensively involved Abdominal tenderness is 
notable only when perforation of peritonitis compli¬ 
cates the colitis The sigmoid colon, however, can 
usually be felt as distinctly thickened, and pressure on 
it excites a desire to defecate 

Some patients carry on their usual vocations without 
great effort, but m the majority there is progressive 
weakness and prostration 

The chronicity of the process is indicated by the 
period the disease had existed before my observations, 
namely, under one year, twenty-nine cases, from one 
to five j'ears, tnent>-eight cases, from six to ten 
years, six cases, and from eleven to fifteen years, two 
cases The average period was two years and two 


months Remissions of weeks or months characterized 
many of the protracted cases 

DIAGNOSIS 

The diagnosis is easily made on the (a) history, 
(6) laboratory examination of the stools, (c) sigmoi¬ 
doscopy, and (c?) roentgenograms of the colon 

Direct inspection of the bowel through the sigmoi¬ 
doscope IS essential By it we see the character and 
extent of the ulceration, which practically always 
begins in the terminal colon and rectum, obtain material 
for laboratory examination, and rule out other lesions 
characterized by frequent bowel discharges as benign 
and malignant tumors, stricture, etc 

The roentgenologic examination should include the 
chest for infiltration of the lungs, as some of the pro¬ 
tracted cases suggest a latent tuberculosis Infiltration 
was present in few cases, but the sputum and stools 
were always negative for B tuberculosis 

The colon picture after the barium clysma is 
characteristic, once the bowel has become thickened 
and inelastic Very early it may present a mottling, 
probably due to the ulceration and hyperpenstalsis 
Later, nonhaustration and contraction are marked, 
especially in the descending colon and sigmoid flexure 
(Figs 4 and 5), the transverse colon may also show 
the same changes (Fig 6), and rarely the entire colon 
In none of the sixteen cases of this series examined 
by the roentgen rays were upper segments of the colon 
demonstrated to be implicated without the descending 
colon and sigmoid 

Good roentgenograms indicate the extent of the 
pathologic process, and are of great value in the 
prognosis and method of treatment Spastic colitis 
may, of course, present similar roentgen-ray findings, 
but the other diagnostic factors are absent 



Fig 2 —Section of colon wall Rather atrophic mucosa dilated glands 
filled with leukocytes loss of epithelial lining of some glands Result 
ing appearance suggests small abscesses at A Subraucosa and muscu 
Ians are edematous infiltrated with round and plasma cells, and present 
evidences of connective tissue infiltration 

PROGNOSIS 

The prognosis should be very guarded Some 
patients respond to treatment promptly, others, with 
closest cooperation of both physician and patient, 
improve slowly, remain stationary or retrograde' 
while a few succumb despite our present medical and’ 
surgical therapy 
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TREATMENT 

Of the sixty-five patients m this series, eleven were 
seen only once in consultation or discontinued treat¬ 
ment, leaving fifty-four cases (twenty-nine clinical 
and twenty-five private) which were observed over 
months or years and treated consistently All but six 
of the cases occurred in the years 1916-1921 



Fig 3 —Section of colon wall Note distinct nrea of ulceration and 
replacement of mucosa by granulation tissue 


The accompanying table gives the methods of treat¬ 
ment pursued and the results obtained 

Rest —Relaxation for an hour while lying down 
after meals is important Absolute confinement to bed 
does not limit the number of bowel actions, and in a 
few instances was attended by regular loss of weight, 
as much as 0 5 kg (1 pound) a day for two weeks, 
progressive weakness and exhaustion On the other 

RESULTS IN CASES TREATED 
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hand, in severe cases, especially the hemorrhagic type, 
close confinement to bed is imperative In general, 
most of these patients do best with moderate exercise, 
but not to the point of fatigue 


The diet may be mixed, but must be nutritious and 
thoroughly masticated, excluding only highly fermenta¬ 
tive articles and those which leave an irritative residue 

The drugs employed have ranged from the usual 
tonics and intestinal antiseptics to arsplienaram, 
emetin, yeast, and Bulgarian bacilli, the last by mouth, 
by colonic implantation, and through an appen 
dicostomy 

Local Tieafuicnt —This comprised colonic irriga¬ 
tions, instillations, and topical applications through the 
sigmoidoscope Mechanically, the latter is limited to 
the segment of bowel below the apex of the sigmoid 
Instillations, to be retained over night, of warm olive 
oil or liquid petrolatum with bismuth and orthoform, 
and of 1 to 2 per cent argjrol solution are very bene¬ 
ficial, ns is aqueous extract of krameria 

Colonic irrigations varj in efficiency with the indivi¬ 
dual patient Some tolerate them well and respond 
favorablj' to daily irrigations, while others do better 
with intervals of two or three da3’s, and a few patients 
seem to be aggravated by them Irrigating fluids have 
included jilain water and physiologic sodium chlond 
solution and solution of boric acid, sodium bicarbonate, 
hydrogen peroxid, potassium permanganate, quinin, 
chloramin-r and silver nitrate Peroxid, in 2 per 
cent solution, has given the best results 



¥ie 4 (Case 7) —Nonhauslration of descending colon Raticnt 
markedly improved by treatment through an nppendicostomy 


Autogenous vaccines from cultures of material taken 
directl}! from the ulcers w'ere employed in ten cases 
The vaccine used was B coh-comniunts in five cases, 
and B coli and Staphylococcus albus, five cases The 
prompt and favorable response to rapidly increasing 
doses of vaccine was most striking in three of these 
patients who were apparently cured, and three others 
were ,markedlv improved 


X 
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The vaccine was used empirically, but the results 
would seem to warrant their further trial 
It IS possible that a special or specific micro-organism 
may initiate the disease However, we know that 
chronic ulceration of the colon may persist after an 
attack of amebic or bacillary dysentery, although the 
presence of amebas or B dyscntcriae can no longer 
be demonstrated 



Fjfir S (Case 3) —Nonhaustration of descending colon 


Bacteriologic studies indicate that m these cases at 
least the usual intestinal flora infect the ulcers secon¬ 
darily and so maintain the process The benefit from 
autogenous vaccine therapy may therefore accrue from 
antidoting the secondary infection 

Transfusion of blood was employed in three cases, 
with striking and permanent improvement m two and 
no benefit in one It is indicated in exhaustion due to 
hemorrhage and preliminary to surgery in debilitated 
patients 

Surgery is indicated after a thorough trial of the 
measures already mentioned, without favorable result, 
and early m a certain few “galloping” cases whicli 
are rapidly passing to a fatal issue 

In one of the cases reported, in which there was 
severe hemorrhage, the patient could almost surely 
have been saved had the patient not refused an 
ileostomy 

Irrigations through an appendicostomy cured three 
patients and markedly improved one of seven patients 
on whom I operated Ileostomy is preferable and 
more efficient, but has the objection of a fecal fistula 
which must be closed later Either of these operations 
can be performed under local anesthesia 

When the entire colon is inrolved and all its coats 
implicated so that it is practically a suppurating tube, 
colectomy is surely indicated Even then the residual 


functioning rectum, if involved, may be slow to heal, 
as noted in the case reported 

Three patients died, two of whom were treated 
medically and one surgically 

In one of the medical cases the patient had a three- 
plus Wassermaiin reaction, high temperature and 
frequent large passages of blood She refused to have 
an ileostomy performed which probably would have 
tided her over 

The other patient was an Englishman who had suf¬ 
fered from amebiasis in China some years before 
The blood Wassermann reaction was four-plus His 
diarrhea was severe, the temperature was subnormal, 
and he succumbed to exhaustion 

The operative death occurred in a man, aged 63, 
a few days after a colectomy performed in another 
city against my advice 

SUMMARY 

1 Chronic ulcerative colitis is a senous disease, its 
victims often passing through many hands before its 
true nature is recognized 

2 By the use of modern instruments of precision 
and laboratory tests, its diagnosis is simple, as is its 
differentiation from other lesions which cause similar 
S} mptoms 

3 Until and unless a special or specific micro-organ¬ 
ism IS isolated as the causal agent—a rather unlikely 
probability—the treatment is symptomatic and empiric 



Fig 6 (Case 45) —Haustra absent and marked contraction of trans 
\erse and descending colon and sigmoid Ulcerative colitis of eighteen 
months duration Ileostomy indicated and ad\ised Patient refuses 
operation 

4 Treatment in the vast majority of cases is med¬ 
ical at first, this failing, surgery is indicated 

5 There is need of further obsen'ation and reports 
of large senes of cases and senous study, especially 
on bacteriologic lines, by staining of tissues and cul¬ 
tures, to elucidate, if possible, the obscure problem 
of Its etiologj' 

171 West Seventy-First Street 
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ABSTRACT OF DISCUSSION 
Dr H W Soper St Louis I endorse what Dr Yeomans 
has said In the milder forms of colitis much can be accom¬ 
plished by means of dietetic measures, autogenous vaccines, 
etc In the severe form of hyperplastic colitis, when the 
roentgen ray shows complete obliteration of the haustra, 
colectomy is the only measure that is successful In this 
form of colitis the colon is much thickened and is really to be 
considered as merely an elongated pus tube Before colec¬ 
tomy, the operation of ileostomy should be done It is impor¬ 
tant that the ileum be entirely separated from the cecum 
In one of our cases in which this separation was not done, 
reverse peristalsis of the colon flooded the wound, producing 
a fatal infection of the ileum Irrigation of the severe hyper¬ 
plastic type of case by appendicostomy is of no avail It is 
important to distinguish cases of general colitis from those 
infections which involve only the rectum and pelvic colon 
Cases in which the rectum and pehic colon alone are 
involved are amenable to local treatment, particularly by the 
insufflation of dry powder The powder that has the most 
value IS a mixture of equal parts of calomel and bismuth 
subcarbonate Irrigations are contraindicated in cases of 
proctosigmoiditis as infectious material may be carried higher 
up and the simple proctosigmoiditis thereby conrerted into 
a severe general colitis As a matter of fact, irrigations are 
of doubtful value m general colitis, in my opinion they pro¬ 
duce irritation and are harmful 
Dr. Ralph W Jacksox, Fall Rirer, Mass , From what has 
been sdid, it is evident that ulcerative colitis is of unknown 
etiolog} Liquid petrolatum has its value in the treatment of 
ulcerative colitis, but is contraindicated when using irrigations, 
because it is not miscible with water and the aqueous solutions 
usually used, and it complicates the removal of offending 
materials by these means Bismuth salicylate, in my hands, has 
proved a drug of definite value in the treatment of ulcerative 
colitis, apparently having a positive intestinal disinfectant 
action, lessening the number of discharges, the amount of gas, 
etc No great amount of time should be wasted in medical 
treatment alone, and early resort should be made to irrigations 
in some form The great variety of solutions recommended 
IS a commentary on their efficiency, yet, in spite of what Dr 
Soper has said, I believe that they are of much value After 
cleansing irrigation, silver nitrate solution in proper strength 
often does good, likewise solutions of salicylic acid and of 
the vegetable astringents, such as kramcna, are good, and 
during the last two or three years some surprising results 
have been obtained in aggravated cases with chlorin prepara¬ 
tions The irrigations should always be given slowly and with 
a short tip either in the knee-chest or in the exaggerated 
Sims position on the left side, m the form of what I like 
to call a “gravity enema ” Failing to get results with irriga¬ 
tions bv the anus, resort should be made to appendicostomy 
or valvular cecostomy I prefer appendicostomy In the more 
aggravated cases nothing will do but putting the entire colon 
at rest, and this is best done by a double barreled ileostomy 
from 6 to 8 inches above the ileocecal vahe, the proximal 
opening serving as a fecal exit and the distal for irrigations, 
which will not back out if the \ alve is competent When the 
colon has been at rest long enough for the pathologic con¬ 
dition to disappear, then I believe it is often preferable to do 
an ileosigmoidostomy and retain the distal opening for occa¬ 
sional irrigation and keep the colon clean, rather than to 
restore the continuity of the ileum and the whole colon to 
function again, thereby opening the door to relapse of the 
colitis Colectomy may be considered but is not to be under¬ 
taken lightly or often, whereas ileosigmoidostomy may be 
done safely, with the sigmoid now in fairly healthy condition, 
and has proved very satisfactory Finally, I would stress two 
things, first, that all ulcerative colitis tends to recur, and 
second, that the chief guide in diagnosis, determination of 
improvement, and decision as to method of treatment, should 
be the sigmoidoscope and its findings 
Dr. S G Gant, New York I did not know that bacillary 
colitis and amebic colitis had been eliminated We have 
sjphilitic colitis, tuberculous colitis, and a type very difficult 
to cure which is caused by Balaiittdiutn coh Then we have 
a certain number of cases in which we do not know the etiol¬ 


ogy It does not make much difference They all respond 
to the same line of treatment I think the cure of the ulcera 
tions depends chiefly on keeping the parts clean Regarding 
Dr Soper's statement that he did not think appendicostomj 
was of value, I cure hundreds of patients by appendicostomy 
I cannot appreciate why a man will resect the colon for ordi 
nary ulcerative colitis I think there have been enough people 
killed by colectomy for constipation, and I hope we do not 
get an epidemic of this for diarrhea Dr Yeoman’s cure 
was deplorable since the patient suffered from polyposis, 
secondary to ulcerative colitis In that type of case, if the 
colon is not removed the condition will sooner or later 
degenerate into malignancy I do not know of any type of 
case in which I get as good results as in colitis following 
appendicostomy and irrigation with 2 per cent lodin In 
cases of hemorrhagic colitis, ileostomy or colostomy is all 
right, and I make a double barrel opening When I do not 
cure by appendicostbmy it is because I do not use sufficient 
irrigation or change the patienfs posture during treatments 

Dr J M Lynch, New York I have seen a great many 
patients suffering from ulcerative colitis, within the last ten 
years It seems they are in one of two classes—either sur¬ 
gical or medical It is not a question of ileocolostomy, 
cecostomy, or any other ostomy It is wholly a question of 
putting the bowel at rest If you put the bowel at rest, it 
heals I have found potassium permanganate, 1 100,000, 
almost a specific A few years ago Dr Brewer, at my sug¬ 
gestion, performed an ileocolostomy and a gam of 22 pounds 
(10 kg) followed When no specific germ is present, we 
classify the infection as nonspecific It is my opinion that, in 
a large percentage of cases, the small bowel eventually 
becomes involved 

Dr C D Spivak, Denver We all want to use every means 
that will prevent our patients from coming to the operating 
table We have been using sunlight in the sanatorium of the 
Jewish Consumptives’ Relief Society for the last eight months 
It has proved an excellent remedy in many cases of tuber¬ 
culous colitis We have not had any experience with cases 
of nonspecific colitis, but I am sure that if tuberculous colitis 
can be benefited by sun treatment, surely all the other non- 
speeific cases must also be benefited We commenced the 
treatment hesitatingly, but we are applying it faithfully and 
systematiealK and are arriving at the conclusion that the 
value of the sun’s rays in a great number of tuberculous 
colitis is unquestionable I will not dwell on the other types 
of cases being treated by sunlight with benefit, but I am sure 
that any one who will carry out the treatment in accordance 
with the technic worked out by Rollicr will surely have good 
results in more cases than they have ever had before 

Dr Frank C Yeomans, New York The limit of the local 
treatment through the sigmoidoscope, of course, is the apex 
of the sigmoid, because we cannot pass a straight tube beyond 
that point To ulceration below that point we apply local 
treatment when indicated In ten of these cases with con¬ 
stipation I found, contrary to the experience of Dr Jackson, 
that liquid petrolatum worked very well I do not usually 
give liquid petrolatum while irrigations are being used We 
are discussing chronic ulcerative colitis of unknown etiology 
Sometimes m amebiasis, after the amebas and cysts dis¬ 
appear, a chronic ulcerative colitis persists Tuberculous 
colitis is excluded from the paper on the ground that it can 
be diagnosed Bacillary dysentery infection may have 
initiated the process, but, after a short while, B dysenierwe 
disappears from the stools, and there remains a chronic 
ulcerative colitis In most of these cases neither an amebic 
nor a bacillary dyseptery infection initiates the process The 
case shown was rather extreme, which was the reason for the 
operation We were dealing with the chronic suppurative 
type In such a case the indication is, of course, surgery if 
the patient is in condition to stand it "The selection of opera¬ 
tion depends on the experience and preference of the surgeon 
The purpose of this paper is not to discuss the technic of 
operation That is not the point Patients who have very 
severe suppurations have gone for years without thorough 
examination or a diagnosis and without competent treatment 
We do not know the etiology 
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HFRNIA REDUCED “EN BLOC” 

E L ELIA,SON, AB. MD 

PHILADELPHIA 

In a review of the literature I find that Corner and 
Howitt/ in 1910, reviewed a series of 137 cases of 
hernia to that time reduced cn bloc or cn masse In 
this article they state that 113 were inguinal, twenty- 
two femoral and two obdurator, but none of the umbili¬ 
cal or ventral variety The mortality m the inguinal 
cases was 48 per cent and in the femoral cases, 72 



per cent The condition is usually a result of taxis, but 
may occur spontaneously 

Since this publication m 1910, isolated cases have 
been reported from time to time by Bookman, Henning- 
sen, Roscher, Ochsner, Harrison, Rayner and others 
In all, only twelve cases could be found from 1910 
to 1920 This is a remarkable difference from the 
quoted series of 137 However, to substantiate this 
great reduction is the fact that in the examination of 
the reports in a total of more than 12,000 herniorrhaphy 
cases taken from several different hospitals from 1901 
to 1918, not a single case of reduction cn masse is 
mentioned 

This may mean many things but probably points to 
a lessened practice of taxis m incarcerated cases 

Then, too, m recent years, as a result of employers’ 
rules, a great many more hernias are repaired while 
still comparatively recent and consequently small It 
IS the old hernia that contains the large intestine, the 
bladder and the cecum, and it is the elderly person 
that more often has a reduction en masse This is borne 
out in this series of twelve cases as well as in the 
larger and older series 

These cases showed the common symptom of slight 
relief after reduction and there vas a bowel evacuation 
m two in which the hernia was of the Richter type, 
but they all soon showed increasing obstructive symp¬ 
toms, which were diagnosed as due to adhesions, bands, 
etc , rather than to the true cause 

In all the cases the reduction was described as occur¬ 
ring differently from the usual custom In these cases 

1 Comer and Horitt Ann Surg 1910 


reduced by the patients, it was stated that the hernia 
did not go back as easily as usual, and m one case 
reduced by the physician, it is stated that the reduc¬ 
tion gave the sensation of a button slipping through 
a button hole 

To these cases I add the report of a case which shows 
some additional interesting features 

REPORT OF CASE 

History —W S , a man aged 20, colored, had been seized, 
two da>s before admission to the Howard Hospital, With 
cramplike pains in the abdomen About three hours later 
vomiting began and had continued until the time of his admis¬ 
sion The bowels had not moved since the attack began 
The patient said he had a chill and had had fever A physi¬ 
cian pronounced the case one of acute appendicitis and sent 
him to the hospital 

Ph\sical Examination —The general examination had no 
bearing on the case The abdomen however, was distended, 
tender and tympanitic The left inguinal region was some¬ 
what fuller than the right The patient, on being questioned, 
stated thJt he had had a hernia on that side since childhood, 
and that it was always easily reducible when it came down 
It came down at the beginning of this attack, and was very 
much larger than it ever had been before, and went back very 
slowl) under manipulation three hours after the attack began 
He could not state definitely which occurred first, the vomit¬ 
ing or the appearance of the hernia Peristaltic sounds were 
increased in character and frequency Tenderness was noted 
in both iliac regions, but most marked on the left The slight 
fulness in the left inguinal region was a somewhat thickened, 
edematous spermatic cord No hernia was demonstrable On 
deep palpation above the left Poupart's ligament, an increased 
massive resistance was noted 



I’lS 2—The inset shows the incision necessare for the liberation of 
the in^stine Below is indicated the state of affairs as seen at opera 
The dotted line (<?) illustrates the wound Ibrouch to the internal 
oblique (6) c represents the Richter hernia co\erea by the internal 
oblique and transversalis muscle and stiH m the grip of the «ae neck, 
which has been pushed up from its old position m the itrtemal ring 
d IS omenutm shown hidden abo\e and exposed at the sac opening: (/} 
at the internal ring 

Blood count revealed 10200 leukocytes The temperature 
was 100 pulse, 110 respiration, 14 
Operation and Result —Incision was made as for a left 
inguinal hernia The cord was edematous and the sac con¬ 
tained some blood-tinged fluid Projecting into the upper 
limit of the sac was a tab of congested omentum Traction 
on this which was situated at the internal ring, pulled out 
from under the muscle an edematous congested mass of 
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omentum the size of a small orange This was again reduced, 
but because it did not go back and free the ring it was again 
drawn out and ligated through normal omentum On 
endeavoring to push the ligated stump back, the finger 
encountered a closed sac beneath the muscles, with a small 
immovable knuckle of intestine at its deepest part, about 3 
inches (IS mm ) above the ring 

Traction on the sac would not bring this constriction with 
the imprisoned intestine up to the internal ring without 
danger of tearing the obstructed intestine A gridiron 
incision was made above, the peritoneum opened, and the 
constricting neck severed from within 

It was a Richter’s hernia of the ileum After application 
of hot salt solution for a few moments, the intestine showed 
vitality and was returned to the abdomen Repair was made 
by Bassini’s method, and the patient’s recovery was unevent¬ 
ful 

330 South Sixteenth Street 


PERICARDITIS WITH EFFUSION 

A CLINICAL STUDY OF TWENTY-THREE CASES 
CHARLES SPENCER WILLIAMSON, MS. MD 

CHICAGO 

The present clinical study of pericarditis with effu¬ 
sion was suggested by an experimental study completed 
two years ago, and published about a yeah later 
The points with which our experimental study chiefly 
concerned itself were (a) the point at which the exu¬ 
date accumulates earliest, and the effect of such accu¬ 
mulation on the adjacent organs, particularly the liver, 
(h) the existence of a dulness m the fifth right 
interspace (Rotch’s sign) or the rounding of the 
cardiohepatic angle (Ebstein) , (c) the position of the 
heart in the exudate, (d) the behavior of the dulness 
ovei the great vessels, and (c) the relationship of an 
audible friction mb over the front of the heart to 
the fluid accumulation 



Tig 1 —Casts of the injection masses in a typical case A the heart 
B the exudate proper C the exudate bisected m a sagittal plane 
Note the accumulation of fluid in the costodiaphragmatic angle and also 
that even with this size exudate the front of the heart remains 
uncovered 

In regard to the point at which the exudate first 
accumulates, it is obvious that while accumulations 
of fluid about the apex and around the right border 
of the heart, or even over the great vessels, can be 
fairly well made out by percussion or by use of the 
roentgen ray, both of these methods of investigation 

* Read before the American Society for Clinical Investigation May 
9 1921 


Jour A M A 
Dec 24 1921 

fail when used to determine the presence of an exudate 
in the costodiaphragmatic angle, as the dullness on 
percussion, or shadow of the roentgenogram is con¬ 
tinuous with that of the heart above and liver below 
In our experimental research it had been noted with 
great uniformity that the exudate first appears in the 
costodiaphragmatic angle, the left lobe of the liver 
being pushed down and rotated in such a way as to 



push down the anterior margin most, the right lobe 
remaining m its normal position 

The cut, one of a considerable number not published 
m the original experimental w ork,* shows in a striking 
manner the place in winch exudate first accumulates 
The ivork ivas done on fresh cadavers b}' the injection 
of a suitable agar-gelatin solution When hard, this 
was frozen and casts made of the exudate, of the 
heart itself, and then of the tivo together 

In Figure 1, A represents the heart, B the exudate, 
and C a sagittal section of the exudate, the anterior 
surface facing away from the others In the latter the 
position of the exudate in the costodiaphragmatic angle, 
and also over the great vessels, is beautifully shown 
The outline represents the heart and exudate placed 
in situ on a chest outline drawn accurately to scale 
A glance will shoiv tliat even w'lth exudates of mod¬ 
erate size (about 500 c c ) as this one ivas, the amount 
of depression of the left lobe of the liver will be more 
than an inch (2 5 cm ) 

The first few injection experiments indicated plainly 
that this depression of the left lobe of the liver w^ould 
be a valuable earlj'' diagnostic sign, if it could be recog¬ 
nized climcall}', and even before the experimental work 
was finished w'e had convinced ourselves that this 
was actually the fact, but at that time the number of 
cases studied was hardly sufficient to warrant definite 
conclusions , 

Eliminating all doubtful cases, we have studied 
twenty-three patients with pericardial effusions of 
various sizes Of these, eighteen sliowed clearlj' and 

1 Williamson C S Pericarditis with Effusion Arch Int. Med 
as 206 (Feb) 1920 
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unequivocally a pushing down of the left lobe of the 
liver as determined by light percussion This was most 
striking in the effusions which developed while the 
patient was under treatment for other conditions, such 
as polyarthritis, recurrent endocarditis, and chorea 
In this group, at the very first intimation of a peri¬ 
cardial friction rub, the position of the liver border 
■was carefully mapped out, and m all cases in which 
the exudate was of any considerable size, the progres¬ 
sive lowering of this border could be clearly noted On 
the average it amounted to tw'O finger breadths m 
extent In all but tivo cases, at the time when this 
sign was plainly manifest, the cardiohepatic angle was 
still obtuse, or at most, a right angle In the five 
instances in ■which no pushing down of the liver could 
be noted, the effusion was a small one, and in none of 
these could any change be noted in the Ebstein angle 
In one patient ivith no other sign than a depression 
of the liver of a full finger breath, 240 cc of fluid 
were aspirated It is obvious that in the group of cases 
m which a fluid effusion was already present when the 
patient first came under observation, the demonstra¬ 
tion of the pushing down of the liver was not so 
striking as when this displacement had been observed 
day by day It is evident that in the presence of a 
broken compensation, with consequent enlargement of 
the liver, this sign could not be properly applied, as 
diagnostic of an effusion 

The behavior of the cardiohepatic angle was as fol- 
low'S In the five instances m which no pushing down 
of the liver could be noted, there w'as no change in 
the Ebstein angle In the remaining eighteen cases, 
five show'ed a definite rounding of this angle, but only 
after the effusion had attained a size of approximately 



Fig 3 —I-arge pericardial effusion A loud rub persisted over the 
■whole anterior surface Diagnosis tvtis confirmed by aspiration 


500 or 600 c c In the other thirteen cases, with a 
pushing down of the liver easily demonstrable, the 
Ebstein angle remained either acute or at most a right 
angle 

The behavior of the dulness o\er the great vessels 
gives considerable raluable information An increase 
of this dulness was noted in nine instances, not onl) 
m the sense that the dulness was more absolute, but 


also 111 the sense that the transverse diameter of the 
great vessel dulness was increased It could occa¬ 
sionally be made out with quite small exudates, and 
in one case was made out simultaneously with the 
initial pushing dowm of the liver The behavior of 
the dulness in the erect and recumbent position varies 
In some cases it seemed more marked in the erect, and 



Fig A —Large pencardial exudate confirmed by aspiration Loud 
rub persisted even at the height of the effusion 


in some in the recumbent, and in still others, the posi¬ 
tion seemed to exert no influence 

An audible friction could be heard, even at the height 
of the effusion, m fifteen cases A number of these 
ivere instances of very large effusions This behavior 
has been noted a number of times before, especially in 
a notewortliy case recorded by Thayer A perusal of 
the literature, howfe\er, gives no indication that it is 
generally known that a friction rub not only may per¬ 
sist with quite large exudates, but that, as a matter 
of fact, actually does persist in more than two thirds 
of the cases We believe that we were the first to 
show" m our experimental w'ork that the reason for this 
usually lies in a disproportionately large heart, and 
hence most frequently occurs w’hen the pericardial 
effusion complicates a preexisting valvular lesion 
Experimentally we found that in fourteen of the thirty- 
three injections, the anterior surface of the heart, in 
spite of tlie exudate, remained, at least in part, uncov¬ 
ered bj' the fluid, so that a pericardial friction rub could 
readily exist This experimental ratio is actually less 
than that which exists clinically We have seen tw'o 
striking cases in wdiich a sudden death occurred, the 
necropsy disclosing, as the cause of death, pressure 
on the auricles due to the fluid In both these instances 
It had been assumed that there was no fluid in the 
pericardial sac, because a loud rub was everywhere 
audible A paracentesis pericardii might have saved 
life in each case 

SUMMARY 

1 In pericarditis with effusion, the fluid accumu¬ 
lates earliest in the costodiaphragmatic angle This is 
manifested clinically, in all but eery small effusions, 
by a pushing down of the left lobe of the liver, which 
serces as a useful diagnostic criterion 
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2 This Sign can nearly always be observed before 
any rounding of the cardiohepatic angle or any increase 
in the great vessel dulness occurs The extent to which 
the edge of the liver is depressed amounts to about two 
finger breaths, with effusions of 500 or 600 c c 

3 A pericardial friction rub not only may, but does 
persist with fairly large effusions in about two thirds 
of the cases This is especially true when, for any 
reason, there is a disproportionately large heart, so 
that the latter organ comes into close apposition with 
the sternum 

4 Pressure signs over the lungs posteriorly occur 
only with much larger effusions than the signs already 
enumerated 

25 East Washington Street 


A NOTE ON THE VENEREAL SPIRO¬ 
CHETOSIS OF RABBITS 

A NEW TECHNIC TOR STAINING TREPONEMA 
PALLIDUM * 

HIDEYO NOGUCHI, MD 

NEW YORK 

Ross and Bayon,^ in England, were the first (1913) 
to call attention to the occurrence m rabbits of a spon¬ 
taneous disease presenting certain resemblances to 
experimental syphilis 
and associated with a 
spiral organism moi- 
phologically indistin 
guishable from Tic/i- 
onema pallidum of hu¬ 
man origin Soon after¬ 
ward, Arzt and Kerl - 
in Austria published 
observations of a simi¬ 
lar nature, and recent¬ 
ly several workers, 

Jacobsthal ® and Sche- 
reschewsky ^ in Ger¬ 
many and Klarenbeek ■' in Holland, have confirmed the 
existence of the disease, but up to the present no 
instances have been recorded in America 

In June, 1921, I found, among fifty rabbits of the 
so-called normal stock of the Rockefeller Institute, 
three females and two males having spontaneous lesions 
of the anogenital region containing an organism resem¬ 
bling T> eponcma pallidum Recentlv (November, 1921) 
SIX females among twenty rabbits just purchased m 
Pennsylvania were found to have similar lesions The 
observations may be of interest to workers on experi¬ 
mental syphilis 

The lesions are situated on the vulva or prepuce and 
appear as scaly, papular, somewhat congested spots or 
patches, slightly elevated from the surrounding muco¬ 
cutaneous surface, they are not indurated to any 
marked extent as are usually the lesions produced by 
Treponema pallidum in similar regions There is at 
first no exudate, but mechanical irritation of any kind 
induces a hjperemic condition of the lesions, and the 

* From the Laboratories of the Rockefeller Institute for Medical 
Research 

1 Ross E H Brit Med J 2 1653, 1912 Bayon Ibid 3 1159 
1913 

2 Arzt L, and Kerl \V Wien klin Wchnschr 27 1053 1914 

3 Jacobsthal E Dermat Wchnschr 71 569 1920 

4 Schereschewsky J Berl klin Wchnschr 67 1142 1920 

5 Klarenbeek A Ann de 1 Inst. Pasteur 36 326 1921 


dry scales fall off, leaving an exposed, granular surface 
The exudate dries rapidly and forms a shining crust, 
dark gray or yellowish, removal of which is followed 
again by exudation, appearance of minute ecchymoses, 
and crust formation In chronic cases the lesions may 
cover the entire genital region and extend to the anus 
The minute initial papules, as well as the advanced 
lesions with crust, contain very large numbers of organ¬ 
isms perhaps slightly coarser and longer than the aver¬ 
age type of Treponema pallidum The length vanes 
from 10 to 18 microns, the majority being from 12 to 
16 microns, as compared with a length of from 10 to 12 
microns for the average Treponema pallidum Indi¬ 
viduals as long as 30 microns have been observed (speci¬ 
mens of Tieponema pallidum as long as 24 microns 
have occasionally been encountered m experimentally 
infected rabbits) The width is about 025 micron, 
spiral amplitude from 1 to 1 2 microns, spiral depth 
from 0 6 to 1 micron, the spirals, from eight to twelve 
in number, are regular and deep Rapid rotation and 
occasional bending at the middle are observed, but no 
vibratory or lashing movements The organism 

belongs to the genus Treponema, and may be desig¬ 

nated as Treponema cuniculi “ 

The staining properties of Treponema cuniculi are 
identical with those of Treponema pallidum As in the 
case of Treponema pallidum, silver impregnation of 
tissues gives inconstant results, and films from fresh 

material fixed in methyl 
alcohol take a pale stain 
with Giemsa solution 
and none at all with 
other anilin dyes A 
new procedure has been 
worked out by AIiss 
Evelyn B Tilden in my 
laboratory' by which 
both Treponema cumc- 
uli and Treponema 
pallidum can be stained 
very distinctly not only 
with Giemsa solution 
but also with basic dyes, such as gentian violet and 
fuchsm (Figs 1 and 2 ) The procedure promises to be 
of practical value in the routine diagnosis of sj'philis, 
when the dark field is not available because of its sim¬ 
plicity A buffer solution containing formaldehyd (1 
part of formaldehyd solution in 9 parts of phosphate 
buffer solution ") is used as fixative, the scraping or tis 
sue emulsion being suspended in a small amount of the 
buffered formaldehyd solution and the mixture allon ed 
to stand for at least five minutes (the longer the 
fixation the better the results, the organisms remain 
well preserved for at least two or three weeks) Thin 
films are made on clean slides, dried in the air, the 
film surface is flooded with a saturated alcoholic 
solution of gentian violet or fuchsm, or with Stir¬ 
ling’s solution of gentian violet such as is used 
for Gram’s stain, and the slide is almost immedi¬ 
ately washed m running water and air dried If the 
amount of material available is very small, a drop of 

6 Jacobsthal proposed the rather cumbersome name Spirochacta. 

paraluis cuniculi * but the consensus of opinion now is that organisms- 
of the pallidum type do not belong to the same genus as Ehrenfaergs- 
Spirochaeta plicatihs ^ 

7 Eighty eight parts of M/IS Na HPO 4 + 12 parts of M/15 KH rUi 
(/*H 7 6) Nine parts of this solution are added to 1 part of commcrci 
formaldehyd solution The mixture keeps well for from two to three- 
weeks at room temperature 
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Fig 1 — Treponema cunicu’i, 
tamed ' 

1 a buffc 
X 1 000 


, - ^ 2—Treponema pallidum from 

stained with fuchsm after fixation human chancre stained by the same 
in a buffered formaldehyd solution method for comparison X 1 000 
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the fixative (from a capillary pipet) may be put on a 
iilide and a drop of the exudate added The mixture is 
allowed to stand for five minutes or longer (protected 
from evaporation) and then spread into a very thin 
film The less blood serum present, the better the dif¬ 
ferentiation between the organisms and the back¬ 
ground If Giemsa solution is used for staining, the 
slides are left in the staining fluid for one hour, as 
usual It may be mentioned that the organisms remain 
\\ ell preserved for at least two or three weeks in tissues 
fixed in buffered formaldehyd solution and may be 
teased out for dark field examination or for staining 
by the procedure outlined above Tliey take a more 
intense stain when teased out of tissues 

Transmission of the rabbit disease to normal rabbits 
has been accomplished both by mating and by smearing 
the exudate, viscid vaginal secretion, or an emulsion 
containing the spirochetes on the prepuce or vulva, 
either with or without previous scarification The scari¬ 
fication metliod has given the largest number of positive 
results The lesions are identical with those occurring 
spontaneously and contain large numbers of the organ¬ 
isms The incubation period varied from twenty to 
eighty-eight days, the average in sixteen rabbits being 
sixty days, but on the third passage with one of the 
strains a definite lesion 
appeared m five days 
The inguinal or popliteal 
l)’mph nodes are seldom 
palpable in these animals 
Attempts to produce orchi¬ 
tis, keratitis or chancre on 
the scrotal skin have so 
far (from five to six 
months) been unsuccess¬ 
ful Several monkeys 
inoculated from five to 
SIX months ago (eyebrow, 
prepuce, ventral skin) re¬ 
main free from any indi¬ 
cations of infection 

Histologic study shows 
accumulation of mononu¬ 
clear cells, chiefly m the interpapillary spaces, a con¬ 
dition recalling condyloma 

Arsphenamm, given intravenously in a dosage of 
0 02 gm per kilogram of body weight, destroyed the 
spirochetes in the lesions within twenty-four hours 
The lesions healed completely within seven days, and 
no recurrence has been observed during a period of five 
months 

A rather striking fact is that the serums of rabbits 
harboring large numbers of Tieponenia cunicuh in the 
genital lesions, even for as long as from five to six 
months, give negative Wassermann reactions, while, 
with the blood of rabbits having scrotal chancres, strong 
positive reactions are obtained It is possible that this 
fact, together with the difference in the character of 
the lesions and the slightly larger size of the organism, 
may serve to differentiate between experimental 
syphilis and the Ticponcma cuiiiadi infection in rab¬ 
bits 


Herxheuner Reaction—The Herxheirtier reaction is as 
much a feature of late sjphilis as of the acute infection In 
general, it is conservative to give all individuals affected 
with late s>philis mercurial preparation—J H Stokes, 
Arch Dcrmat & Syph 4 779 (Dec) 1921 


Clinical Notes, Suggestions, and 
New Instruments 


UNUSUAL INSTANCE OF FOREIGN BODY PENETRATING 
THE HEAD 

J A Hacemahh M D Pittseuhgb 

Sept 4, 1921, H R, an Italian, was brought to the Pitts¬ 
burgh Hospital by the police, who stated that he had just 
been stabbed m the left temple during a fracas with some of 
his countrjmen The first physician who saw him at the 
hospital suspected a fracture of the skull, although there were 
no symptoms to suggest it To determine this point the patient 
was taken to the roentgen-ray room The film revealed the 
presence of a foreign body, probably metallic, situated trans¬ 
versely in the middle of the head September 6, the patient 
was referred to me At this time there was considerable 
proptosis of the left eye globe, with edema of the bulbar con¬ 
junctiva within the open palpebral fissure Vision for 
fingeis was unimpaired After the nasal mucous membrane 
had been shrunk and a Killian nasal speculum employed, 
the sharp edge of a metallic blade could be seen in both 
nostrils about 2 inches (S cm ) within the nose, and about 
lA inches (3 cm ) above the floor By hooking a silver 
probe, bent to a right angle near its tip, over the inmost 

blunt edge of the blade, then, 
parallel with it, placing a 
blunt probe against the 
sharper, presenting edge of 
the blade and remov mg the 
two probes juxtaposed from 
the nose, it was ascertained 
that the blade was one-half 
inch (1 3 cm ) in width As 
extraction by the route of 
entry would jeopardize if not 
destroy, the sight of the left 
eye, it was decided to ap¬ 
proach the pointed end of the 
dagger by way of the right 
maxillary antrum For this 
purpose, the patient being 
anesthetized, an incision to 
the bone was made one-half 
inch (127 mm) above the 
gingival margin, and extend¬ 
ing from the right canine to the second molar tooth The 
mucous membrane was elevated and, with a Hajek chisel, an 
opening into the antrum was made through the canine fossa 
This aperture was quickly enlarged to the size of a five-cent 
piece by means of a rongeur When the incidental blood had 
been sponged from the antrum about three-quarters inch 
(19 mm ) of the blade including its point, could be seen in the 
posterior and upper portion of the sinus It was so firmly 
impacted that one could not budge it with forceps The tip of 
a curv ed antrum rasp was, therefore, inserted behind that por¬ 
tion of the blade protruding into the antrum and forcible 
fraction made in a forward direction By alternately levering 
the blade in this way, and oscillating it with forceps the point 
of the dagger was brought out through the perforation at the 
canine fossa and the invader in this manner delivered The 
antrum was packed with S per cent iodoform tape and the 
wound closed with three catgut sutures The packing was 
withdrawn forty-eight hours later 
An ice cap was kept against the right cheek for two days 
The edema of the left conjunctiva persisted for about a week 
The patient made an uneventful recovery and was discharged 
from the hospital, September 18 
The weapon, devised by grinding one margin of a flat file 
to a keen edge and the end to a sharp point, had entered the 
left side of the head about inches (3 8 cm ) behind the 
external canthus, and about one-half inch (1 3 cm ) above 
the zygomatic process of the molar bone. The point pierced 



The proximal broken end of the dagger immediately under the left 
e>eball the point projecting into the right maxillary sinus 
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the temporal muscle and the great wing of the sphenoid bone, 
and traversed the floor of the orbit, it then penetrated suc¬ 
cessively the left ethmoid bone, the nasal septum, and the 
right ethmoid bone, and projected about three-quarters inch 
(19 mm) into the hindermost superior portion of the right 
maxillary sinus In the conflict, the blade broke at a point 
on the floor of the left orbit, and the section nearer the handle 
was extracted or fell out The presence of the pointed end 
of the dagger was not suspected until revealed by the roent- 
geonogram The extracted piece measured 2% inches (7 cm ) 
in length, one-half inch (13 cm) at its greatest width, and 
was three thirty-seconds inch (0024 cm) thick at the blunt 
edge 

Highland Building 


A MACROSCOPIC AGGLUTINATION METHOD IN 
CAPILLARY TUBES* 

Fsedekjck L Gates M D , New York 

In 1918, a study of prophylactic antimcningococcus vacci¬ 
nation and of the meningococcus carrier slate ‘ involved 
an extensile series of agglutination tests on human scrums 
Only small samples of serum, from 1 to 2 c c, were available 
and as these had to be examined after -different intervals of 
time, and m successue low dilutions, it was necessarj to 
employ a method requiring a minimum amount of material 
For this purpose the capsule method of agglutination, briefly 
described at the time, was de\ eloped and found to be reliable 
and satisfactory 

Since then the method, modified somewhat in the direction 
of accuracy and simplicity, has been applied in a number of 
experiments with various organisms when limited amounts 
of serum or bacterial suspensions were available Its demon¬ 
strated advantages over microscopic methods and the case 



Fig 1—Aspiration of a drop of serum and bacterial suspension from 
a paraffin plate into a capillary tube. The elastic band constricting the 
nipple to fit the tube the position of the nipple for accurate control 
of the liquid and the drops of serum and of bacterial suspension, before 
mixing are to be seen 


With which large numbers of specimens are prepared and 
examined have led to a separate report on the method in 
which the technic raa> be described m detail 

Capillary tubes have previously been used for macroscopic 
agglutination but so far as I am aware no general method 

• From the Laboratories of the Rockefeller Institute for Medical 
Research ^ 

1 Gates F L J Exper Med 28 449 (Oct) 1918 


has been -developed which is easily applicable to an extensile 
series of tests with successive scrum dilutions Thus, Elhs,’ 
in 1915, in a stud) on meningococcus classification, made 
macroscopic agglutinations with equal quantities of undiluted 
serum and rather thin bacterial suspensions which were 
drawn into a capillary pipet, thoroughly mixed on a glass 
slide and the mixture again drawn into the pipet, the tip of 
which was then sealed 
in the flame The tubes 
were read immediately 
and then left at room 
temperature, readings be¬ 
ing again made at the 
end of one hour and on 
the following morning 

It IS evident that the 
use of a separate capil¬ 
lary pipet for each spec¬ 
imen, in which It IS 
individually measured, 
mixed scaled and incu¬ 
bated, involves a prohib¬ 
itive amount of labor 
when man) tests are to 
be made 

THE CVPbULE METHOD OP 
AGGLUTINATION 

Successive serum dilu¬ 
tions as man) as arc 
required are made in 
small test tubes or, if 
necessarv, in amounts of 
a drop or two on a 
paraffin plate Graduated 
pipets ma) be used or 
a number of Wright 
pipets ma) be calibrated 
for equal quantities of 
fluid b) placing large 
drops of salt solution 
measured in one marked 
pipet, at intervals on tiie 
smooth surface of par¬ 
affin wax m a Petri dish 
A drop IS drawn into 
each pipet and its length indicated b\ a file scratch or 
1 wax pencil mark Hie advantage of the paraffin sur¬ 
face IS found m the fact that the entire drop ma) be taken 
up and in the ease with which a fresh, clean surface niav 
be prepared b) rinsing off a thin laver of paraffin with 
hot water When pathogenic micro-organisms are under 
test, hcav) waxed paper, which ma) then be destro)ed, serves 
the same purpose One pipet is used for salt solution and 
one for each different serum and each bacterial suspension 
cmpIo)ed The liquid in a Wright pipet ma) be delicatelv 
and accurate!) manipulated if the nipple is bent double and 
held as in Figure 1 

The standardized pipets are used to dilute the scrum suc¬ 
cessive!), and to measure out equal quantities of serum dilu¬ 
tions and bacterial suspensions, which are placed opposite 
each other in parallel rows on the paraffin plate Beginning 
with the highest dilution, each drop of serum is mixed with 
Its opposite drop of bacterial Suspension by means of a 
platinum hook (not a loop) 

Incubation of these mixtures is earned out in capsules 12 
cm long, of thin walled glass tubing, 2 mm inside diameter, 
pulled out and sealed off in the flame 

The ends of a capsule are snapped off close to the shoulder, 
and one end is slipped into a rubber nipple whose neck has 
been constricted by a tight elastic band Beginning with the 
salt solution control or with the most dilute serum mixture 
successive columns about 1 to 1 5 cm long, separated 
bubbles of equal length, are drawn up into the [Capsule (Fig 
1) Before the nipple is released the distal tip of the capsule 
IS sealed off m a small flame and the nipple then sli pped off 

2 Elhs A \V M Brit M J 2 881 1915 
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carefulli so that atmospheric pressure is maintained in the 
tube The proximal end is also sealed off and marked with a 
file for identification 

These sealed capsules, each containing four or five speci¬ 
mens, are then woten through holes in a card which desig¬ 
nates their contents The> are incubated m a horizontal 
position, and unless the card is dropped or rudel> handled, 
no appreciable admixture of the specimens occurs Tests 
with methylene blue show that an air bubble 08 cm long is 
an effective barrier The surface tension at each meniscus 
keeps the specimens apart They may be separated by 
columns of liquid petrolatum, if desired, of which a length 
of 04 cm IS sufficient, but the air bubbles are practically 
cffectiie 

When the density of the bacterial suspension (about 2 
billion organisms per cubic centimeter) has been properly 
chosen to produce a visible, eten clouding of the capillary 
columns, the presence of agglutination is as readily deter¬ 
mined, macroscopicallv, as in the standard methods of test 
Viewed by oblique, transmitted light against a dark back¬ 
ground, unagglutmated organisms appear homogeneous, or, 
if sedimented, they form a narrow, sharply outlined zone 
on the lower inside surface of the tube If the capsule is 
rolled horizontally between the palms, the bacteria are evenh 
dispersed through the liquid Agglutination, on the other 
hand, is indicated by clumps of flocculated organisms, which 
form a wide, feathery layer of sediment with broken edges 
and are not homogeneously dispersed on resuspension (Fig 
2) All degrees of agglutination may be recognized In com- 
paratue tests w’lth the same materials, the results of capsule 
agglutinations ha\e coincided with the standard tests 

Most methods of agglutination which require only small 
amounts of serum or bacterial suspension are suited only to 
the immediate demonstration of agglutinins, and therefore 
are useful only w ith serums of high antibody concentration 
It IS hoped that the capsule method, which permits the full 
range of \ariation in scrum dilutions and incubation of the 
standard tests, may be of practical value in other hands in 
demonstrating the presence of agglutinins in serums of low 
titer In this connection it may be pointed out again that 
fresh scrum in low dilutions ma\ inhibit agglutination (the 
pro-agglutinoid zone) and that after storage a serum pre- 
Mously found negatue may rc\eal its antibody content 

SOMMARy 

This macroscopic agglutination technic requires the use 
of only small amounts of serum dilutions and bacterial sus¬ 
pensions The specimens are scaled in small glass capsules, 
so that eiaporation is prevented and the method affords all 
the quantitative advantages in point of measured serum dilu¬ 
tions and incubation of the standard methods of test 


A bEW SYRINGE TOR LOCAL ANESTHESIA 

ITS PRACTICAL APPLICATION 

Louis Dunn, M D Minneapolis 

The desirability and safety of local anesthesia is well 
established among those who are familiar with its advan¬ 
tages Its more extensive employment has been curtailed by 
the lack of a suitable apparatus The ordinary glass syringe 
has been the only equipment available It is no wonder, 
therefore, that the profession has shown lack of enthusiasm 
for local anesthesia m major surgery 
The pneumatic injector invented by Dr R E Farr fur¬ 
nishes surgery with an unusually efficient instrument for 
local anesthesia It consists of a solution receptacle and a 
compression gas tank as the driving force Another instru¬ 
ment recently devised for local anesthesia is the Babcock 
self-filling syringe This also consists of a fluid container, 
and uses the gravity method to fill the syringe 
My interest in the dev elopment of a satisfactory device led 
me to devise an apparatus based on an entirely different 
principle, and resulted in the construction of a very efficient 
instrument It has been tested by four years of service and 
has given most gratifying results at all times 
The apparatus consists of a needle, syringe and connecting 
valve chamber, enclosed m a perforated metal case of pocket 
size and capable of sterilization as a unit 


The needles are noncorrosive and are made of hardened 
gold The smaller type has a Luer slip hifb which is attached 
directly to the syringe and with which an intradermal wheal 
IS made The longer type is attached to the valve chamber 
by a screw thread and is used for deep infiltration There 
are twelve needles Four of these are short Luer needles 
with sharp points for intradermal work. Two are long Luer 
needles for deep mtra-abdominal work The others have 
screw hubs, are larger gaged, and are long enough for deep 
infiltration 

The barrel and plunger of the syringe are made of an extra 
tough green glass that stands high temperature The metal 
mountings are actually fused to the ends of the glass parts 



Fie 1 —Sjrince connected to valve by a bayonet attachment, weighted 
end of rubber tube in solution 


It IS tested to a pressure of 75 pounds per square inch It 
will not leak or break on boiling 
The automatic drop valve is the key to the whole apparatus 
It IS situated in its T-shaped chamber between the screw 
hub needle and the syringe The valve proper is in that 
portion of the chamber which is perpendicular to the instru¬ 
ment A jTubber tube of approximately 2 feet (or anv con¬ 
venient length) connects this chamber to the receptacle 
containing the fluid The end of the tube is retained in the 
fluid by a weighted metal end The receptacle is held at what¬ 
ever angle the surgeon desires The valve itself is of the drop 
tvpe and is made accessible by a milled-head screw on the 
top of the valve chamber It operates in any position of the 
syringe 



The outfit IS as easy for the operator to handle as its con¬ 
struction IS simple and substantial The entire outfit is 
sterilized in its perforated metal case, thereby protecting the 
syringe and needles against injury 
The syringe is attached to a sharp pointed Luer needle, 
and an intradermal wheal is made with little or no pain to 
the patient The small needle is then removed The long 
needle is screwed into place on the valve chamber, and 
this in turn is slipped over the Luer tip of the syringe 
and locked firmly into place by a bayonet pm-and-slotted 
joint This arrangement insures stability and rigidity The 
needle is submerged m the fluid together with the weighted 
end of the rubber tube A few strokes of the plunger fill the 
syringe and expel the air The assistant or nurse holds the 
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receptacle containing the fluid at any level convenient to 
the operator 

The needle is then introduced through the wheal With a 
piston-like movement of the forearm, the solution is injected 
in a steady stream as the needle is kept on the move B> 
withdrawing the needle to the skin and redirecting it at a 
different angle, a large area may be infiltrated A wall of 
fluid IS placed m any direction by a repetition of this move¬ 
ment As the needle is withdrawn to the wheal, the glass 
plunger is simultaneouslj retracted by the thumb The ensu¬ 
ing suction causes the tissues to act as a valve which prevents 
the fluid returning into the sjnnge from them At the same 
time the suction induced bv the retraction of the plunger 
opens the automatic drop vahe and refills the sjnnge from 
the reservoir through the rubber tube The forward mof'on 


BILATERAL CONGENITAL BACKWARD DISLOCATION OF 
THE LOWER END OF THE ULNA 

Hensy L Holzbero MD, San rRAscisco 
Surgical Assistant, Mount Zion Hospital 

There is not a great deal of literature on this subject 
According to Fosdick Jones,' there were onlj two authentic 
cases on record up to the time of his writing (1911) How¬ 
ever, there have been a number of cases of habitual disloca¬ 
tion of the ulna reported" This condition was first recog 
nized by Desault, m 1771 

The great majority of these cases were studied before there 
were anj roentgen-ray opportunities Most of these cases 
come to medical attention through a traumatic incidence 



of the thumb m pressing the plunger home' closes the auto¬ 
matic drop vahe and forces the fluid through the needle into 
the tissues Only one vahe, therefore, is required for the 
apparatus The small diameter of the barrel makes it a 
powerful syringe and at the same time permits small quan 
titles of fluid to be delicately and accurately deposited The 
small diameter of the sjnnge is essential to insure an even 
distribution of fluid and to prevent distortion of me tissues 
by edematization Up to the present, the even distribution of 
small quantities of fluid has been obtained onlj bj the Farr 
pneumatic injector The Dunn sjnnge produces anesthesia 
easily and promptly', without discomfort to the patient or 
withdrawal of the needle 

The cleansing of the instrument with clear water at the 
conclusion of the operation must be done thoroughly, or the 
solids in the solution may either be deposited in the needle 
or on the valve, causing the latter to stick on drying 
Although the valve can be loosened readily by removing the 
milled head screw of the chamber, this loss of time is pre¬ 
vented by washing the instrument with water before it is 
put away 

I have found this apparatus advantageous in the following 
respects 

1 It IS durable and simple in construction 

2 It can be operated and directed entirely vvith one hand 

3 The automatic valve makes it possible to produce a wall 
of solution without detaching the syringe or without with¬ 
drawing the needle for refilling 

4 The automatic valve makes practical the use of the small 
diameter syringe 

5 The 3 c c capacity of the syringe enables the operator 

to place a small amount of fluid accurately and easily where 
he desires ^ 

6 The glass sj ringe enables me surgeon to =de4ectiJ)lDod or* 
dir in the barrel 

7 The bayonet attachment permits the instantaneous 
remov al of the sj ringe in order to remove the air bubbles 

8 The perforated metal case containing the entire appara¬ 
tus can be carried in the pocket and can be sterilized as a 
unit 

9 It IS so simple in its manipulation and so reliable in its 
action that it does not require great skill for its operation 

10 It IS particularly valuable where trained assistants are 
not obtainable 

3040 Lyndale Avenue South 


None of the cases reported up to date lay stress on the 
importance of an enlarged styloid process, from an etiologic 
point of view However, there were no roentgenograms repro¬ 
duced with any of the reports which would bring out this 
point It am therefore reporting this case with illustrations, 
showing the congcnilallj enlarged styloid process to be respon- 
si'ilc for the backward dislocation This patient came to me 
with a history of trauma and the true condition was not 
recognized at first 

REPORT OF CASE 

Histor \—M G, aged 21, single, bom in Malta, emploved 
as a metal sorter by a junk companv, first complained of 
trouble with Ins right wrist. May 7, 1918 He thought he had 



Fir 1 —A right wrist before operation showing large styloid process, 
B right wrist after operation 


injured Ins wrist by doing heavy lifting and asserted that 
something had snapped in the wrist Examination at that 
time revealed slight edema of tile right wrist, with slight 

1 Jones Fosdick Bilateral Congenital Dislocation of the Lower 
End of the Ulna Am J Orthop Surg 9 199 1911 

2 Behrend Moses Habitual Dislocation of the Ulna PcnnsjUania 
M J SO S33 (Marl 1917 Cotton F J and Bnckley W J 

tion of the Ulna Forward at the Wrist (Without Fracture) Ann Surg 
65 368 1912 Darrach William Habitual Forward Dislocation of 

the Head of the Ulna ibid 6T 928 1913 66 801 802, 1912 Jopson 
J H Sublnxation of the Ulna ibid 60 785 1914 Yoder, A C 
Unique Wrist Injury Recurrent Anterior Dislocation of Ulna J A 
M A 61 76r(Sept 6) 1913 
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tenderness over the lower ends of both the radius and ulna 
and some general limitation of motion Relief was obtained 
b} strapping the wrist with adhesive plaster 
Si\ months later, the right wrist bothered him again His 
complaints were the same Temporary relief was obtained 
for a few months by the wearing of a leather supporter 
June 27, 1919, he again complained of inability to lift heavy 
pieces of metals He said he had no power in Ins right wrist 
Examination revealed marked prominence of the wrist over 



Pig 2 —/f lateral view of right wrist before operation showing dis 
placement of loner end of ulna S lateral view of wrist after operation 
showing no displacement with hand held straight. 


the lower end of the ulna with the hand held m some prona- 
tion and slight adduction The lower end of the ulna could 
be distinctly felt There was an apparent dislocalion of-the 
lower end of the ulna This dislocation could be readily 
reduced, but the lower end of the ulna would not remain m 
place As soon as pressure oter the lower end of the ulna 
was removed, the dislocation occurred This dislocation also 
occurred on any tendency toward pronation 

Roengtenograms revealed dislocation backward of the 
lower end of the ulna (Figs 1 .4 and 2 A) The Wasser- 
mann reaction and Noguchi control tests were negative A 
leather supporter was made for the wrist and was worn for 
about one month with no relief 
July 22, 1919, Dr Leo Eloesser, in consultation, suggested 
drilling through the lower ends of both the radius and ulna 
and tjing the two bones together with kangaroo tendon 
The patient was very nervous and of a distinctly neurotic 
type After considerable persuasion he agreed to the opera¬ 
tion 

Operation and Result —This was performed, Julv 29, 1919, 
at the Hahnemann Hospital, where I was assisted by Dr 
Friedman Two small incisions were made on either side of 
the lower end of the forearm The bones were'exposed, the 
periosteum was incised and elevated Two holes were 
drilled through the lower ends of the radius and ulna Kan¬ 
garoo tendon was inserted, and the two bones were tied 
together The wrist joint itself was not entered The wrist 
was put up in plaster, with the hand in supination and rotated 
slightly laterad Roentgenograms were taken nine dajs later 
(Figs 1 B and 2 B) 

During convalescence the kangaroo tendon sloughed out 
from the wound on the radial side. Sept 10 1919, the patient 
attempted light work He was unable to do an> lifting and 
became very much discouraged 

Oct 10, 1919, Dr Harold Brunn, in consultation, called 
attention to the large stvloid process of his ulna Further 
examination revealed that the same condition ex sted in 
both wnsts 


Roentgenograms of both wrists were taken A study of 
these showed that he has a congenital bilateral enlargement 
of the styloid process of the lower end of the ulna This 
enlarged styloid process impinges on the pisiform in pronation 
and ulnar fle.\ion, and causes the dislocation backward of 
the lower end of the ulna He has the same prominence on 
the back of the left wrist that he has on the right The 
patient is right handed, and undoubtedly would have the same 
complaint with his left wrist if he used his left hand more 
The condition was explained to the patient and removal 
of the enlarged process was suggested, but after all these 
examinations, and treatment, the patient was more of a 
“neurasthenic” than ever and refused all treatment 
S90 Geary Street 


AN AIR PRESSURE METHOD OF ADMINISTERING 
ARSPHENAMIN 

John G Burke M D Pittsburgh 

The article of Dr Spence G Gill' on a modification of 
the gravity method of administering arsphenamin prompts 
me to describe an apparatus that I have been using for three 
years I think that this apparatus embodies all the advan¬ 
tages that Dr Gill claims for his, and is free from one dis¬ 
advantage inherent in his apparatus, in that the solution 
passes through the bulb and the valves Both of these, being 
of rubber, would be difficult to keep sterile and in working 
order, especially with a solution which decomposes as readily 
as arsphenamin 

The apparatus that I use is not a modified gravity method 
but depends altogether on air pressure and, as the illustra¬ 
tion shows consists of a 2S0 cc Erlenmeyer flask with a 
No S perforated rubber cork, and two bent tubes, a short one 
and a long one The short tube is connected by a piece of 
rubber tubing about 18 inches (4S cm ) long to a compres¬ 
sion bulb taken from a blood pressure apparatus The long 
tube IS connected by a piece of rubber tubing about 30 inches 
(75 cm) long to the side extension of a Kaufman-Luer 
svnnge A piece of glass tubing is inserted into this line 
about 8 inches (20 cm ) from its distal end To withstand 
the air-pressure, all joints are reinforced by a piece of light 
copper wire twisted arotind each connection,* and a heavier 
piece of wire is twisted around the neck of the flask and one 
end IS left tong so it can be bent over the rubber cork and 



Apparatus for administering arsphenamin by air pressure 


fastened so as to prevent the cork from coming out when 
pressure is applied (adhesive plaster may be used to fasten 
the cork but the wire is preferable) It is also necessary 
to encircle the piston of the syringe with a piece of wire, 
as the clip that comes with the syringe will not stand the 
pressure 

The advantages of the Kaufman-Luer syringe are that the 
opening on the side one-half inch (127 mm) back of the 
needle where the arsphenamin solution enters indicates 


I GiH S G Modification of Gra^ ity Method of Admmist^nne 
Arsphenamtn JAMA 77 464 (Aug 6) J921 
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definitely when a vein has been entered, for if blood does 
not show when the piston is pulled back, one knows that a 
vein has not been punctured When blood shows, one starts 
the flow of solution by draw’ing the piston back past the side 
opening Another advantage of this syringe is that it is 
light and is easily handled and held by one hand, which leaves 
the other hand free to compress the bulb or do an) thing else 
that may be necessary I use a 21 gage needle for a man, a 
22 gage for a woman, and a 24 gage for a child (one size 
larger than an ordinary h)podcrmic needle) The smaller 
the needle the greater is the pressure required, but this is 
readily obtained by compressing the bulb more frequently 
With the use of the small needles a precipitate injection is 
impossible, and the caution of the Public Health Service to 
inject slowly is naturall) met Another advantage of this 
apparatus is that it can be used without an assistant, the 
patient reclining on a table and the operator sitting on a 
stool If the apparatus is placed on a towel between the arm 
and the chest of the patient, the field of operation and the 
apparatus are all within the operator's vision and within 
easj reach of his hand, the flow of arsphenamm can be 
stopped by pushing the piston past the side opening, or the 
air pressure can be released by opening the vaKe on the 
compression bulb, and there is no occasion for looking up to 
see whether the solution is flowing, which mo\cment often 
causes the needle to slip through or out of the vein 

Excepting the Kaufman-Luer syringe, which can be pur¬ 
chased at any instrument house, the parts necessary to make 
this apparatus can be obtained at small cost Any phvsician 
should be able to put them together The main point is to 
have It as air tight as possible 
I do not claim any originality in devising this apparatus 
as several similar ones have been described, I have onl) 
assembled it from parts found in an) ph)sician’s office or 
that can be easily procured 
8122 Jenkins Arcade Building 


FRACTURE FRAME 
Lvman G Barton, MD Plattsouro N Y 

This frame may be described as a combined “Balkan- 
Bradford” and was designed to carry out the technic 
emplo)ed b) Dr Joseph A Blake in the treatment of frac¬ 
tures b) suspension-traction It has been used during the 
past nine months at the Champlain Valley Hospital and has 
been very satisfactor) 



jTjg 1 —Assembly for thigh fractures with overhead trolley for one 
or both limbs 


The frame can be economically constructed, the only 
material used being ordinary gas pipe, with standard parts 
and fittings obtainable at an) hardware establishment No 
machining is required other than thread cutting and drilling 
Some of the advantages of this frame are (1) quick 
assembly for all types of fractures, as the frame is an inde¬ 


JouR A M A 
Dec 24, 192J 


pendent unit not requiring attachment to bed frame, (2) 
adjustable length (from 5 to 7 feet), the foot section sliding 
on the side memliers of the Bradford frame thus rendering it 
adaptable to both adults and children, (3) easy application 
of accessory attachments, making possible ever) position 
required in this form of treatment, (4) elevation of the foot. 



Fig 2—Assembt) with sule CTtcnsion bar attachable to either end of 
lop member for positions of txircmi. abduction 



Fig 3—Assembly with outrigger for arm, adiustable for all degrees 
of abduction and rotation 


if desired, by blocking up the foot of the frame instead of the 
bed, (S) increased facility in nursing care, since the patient 
nia) be easily elevated on this frame or even transferred to 
another bed without disturbance of the apparatus, and (o) 
compact closure for storage when not in use 
12 Margaret Street 
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Special Article 


REPORT OF THE COMMITTEE ON THE 
PREVENTION OF HEREDITARY 
BLINDNESS * 

I ORGVMZATION OF THE COMMITTEE 
Two jears ago, a paper was read before this Section "On 
the Relation of Hereditarj Eje Defects to Genetics and 
Eugenics ” Later a resolution was adopted, providing in 
substance for the appointment of a committee to report on the 
pre\ ention of hereditary blindness—this committee being com¬ 
posed of an ophthalmologist, a geneticist, and a general 
surgeon 

One of those first appointed could not serve because of mil- 
itarj duties, but his place was filled bj another who had 
alreadj written on certain operations in connection with this 
subject 

This central committee, m accordance with the resolution 
constituting it, has increased its membership, adding also 
some lajmcn 

II SCOPE OF THE INQUIRY 
^s clear definition is important in this connection, it should 
be remembered that the term “hereditarj" has been confined 
as far as possible to eje defects which have appeared in two 
or more generations This evidently includes examples of 
what IS called ‘ a filial characteristic” That word, indicating, 
of course, descent from parent to immediate offspring, is con¬ 
fusing and should be discarded 
But this report has nothing to do with cases of blindness 
which are simplj congenital While it is true that hereditary 
blindness often is congenital, on the other hand many cases 
of congenital blindness are by no means hereditary The 
indiscriminate use of these'terms by members of our profes¬ 
sion has confused the literature and befogged our ideas con¬ 
cerning the whole subject 

III PLAN OF STUDY 

In any such work evidently the first thing is to ascertain 
what has been already accomplished 
In the paper referred to, credit was given for the bibli¬ 
ographies already collected by Groenouw,‘ Libby “ and espe¬ 
cially by Loeb ’ Additions to the list at that time brought the 
total number of references to more than 700 Considerable 
trouble has been experienced in the recent effort to bring this 
bibliography to date This was espeaally because of the 
impossibility for a time of obtaining foreign journals, and the 
discontinuance, after the war began, of Nagel’s Jahresbenchf 
der Ophthalmologic and other valuable publications That 
was one of the principal reasons for the delay in presenting 
this report 

In spite of these difficulties, howev er, the increasing interest 
and growing importance of the subject had added much to 
the literature, and made it possible to collect a bibliography 
now of about 800 references 

It was by no means an easy task to eliminate reports of 
simple congenital eve defects, and that necessitated the exclu¬ 
sion from this list of a large number of references heretofore 
quoted But it is hoped that the bibliography is now prac¬ 
tically complete 

In nearly all of the families reported, a number of indi¬ 
viduals have inherited the eye defect described, so we have 
now a record of several thousand of such unfortunate per¬ 
sons, though not all of them are entirely blind in both eyes 
The publication of such a bibliography is evidently not 
adapted to the transactions of this Section of the American 
Medical Association,* but the Eugenics Record Office of the 
Carnegie Institution has considered it of sufficient value to 
be published under its auspices as a special bulletin 

■* Read before the Section on Ophlbalmology at the Se\eaty Second 
Annual Session of The Amencan ^ledical Association Boston June 1921 

1 Groenouvs A Handbuch der gesamten Augcnheilkunde Gracfe 
Seamisch Ed 2 Part 1 11 415 

2 Libby G F Amencan Encyclopedia of Ophthalmologj S 5812 

3 Loeb C Ann Ophth 1909 p 771 

4 Copies of this bibliography will be given with pleasure to meni 
bers of the Section sufficicntl> interested to ask for it 


Other data collected by the committee are sufficient for 
several papers on the scientific, philanthropic, economic, and 
other aspects of hereditary blindness But these data, like 
the bibliography, are more suitable for publication elsewhere 
Although a large part of this bibliography consists of 
reports of family histones of eye defects, on the other 
hand it shows that much new light has been thrown on this 
phase of heredity The breeding experiments of Castle, Mor 
gan and those by an entire group of workers in the depart¬ 
ment of genetics of the Carnegie Institution of Washington, 
at Cold Spring Harbor, form only a small part of this new 
material The most recent and perhaps most striking results 
have been obtained by Guyer' at the University of Wiscon¬ 
sin By serologic methods, he has produced cataract and 
other defects in the eyes of rabbits which have persisted into 
at least the sixth generation And this is only one step in 
the rapid advance in the science of eugenics 
As the committee was charged only with the consideration 
of the prevention of hereditary blindness, vve naturally ask 
whether the subject is worth considering at all May it not 
be that the popular impression is correct, that the number of 
those that are blind from hereditary causes is so small, the 
cost of caring for them so trifling and any attempt at preven¬ 
tion so hopeless that the question is not worth discussing^ 
Therefore, let us ask About how many persons blind from 
hereditary causes are there in the United States, about how 
much IS the annual cost of their care, and what, if anything, 
should we, as physicians and especially as ophthalmologists, 
do about the matter^ 

IV NUMBER OF PERSONS BLIND FROM HEREDI 
TARY CAUSES 

In order to estimate the number who suffer from hereditary 
blindness, let us first ascertain the total number of blind from 
all causes Taking the corrected returns of the last census, 
together with results of careful searches made by the com 
missions in New York state and elswhere,’ and comparing 
those with the figures obtained by this committee in answer 
to a circular letter, it appears that the total number of blind 
persons m the United States is between 70,000 and 100,000 
Campbell, one of the most careful students, placed it ten years 
ago at 1W,000 

The proportion of blindness due to hereditary causes is 
more difficult to estimate Data on thia point have been gath¬ 
ered from various sources It is a striking fact that earlier 
statisticians made this a comparatively small number, the 
estimate has been larger when made from data gathered by 
personal examination of the blind Thus Paly’ thought that 
proportion was about 5 per cent of all of the blind Anothei 
estimate was 8 per cent Loeb,' in 1908, estimated it at 
between 5 and 10 per cent of the total number 

Some years ago a careful examination was made of 306 
pupils in the schools for the blind at Batavia and in New 
York City" by the chairman of this committee It was found 
that in many of the cases in which the pupils were reported as 
having been “born blind, ’ that statement concerning them 
was erroneous—theirs were simply cases of infant ophthalmia 
But when other pupils were questioned as to the existence of 
blindness among their relatives, the answers given were such 
as to indicate that blindness due to heredity among these 
pupils and among the older blind elsewhere, was much larger 
than 10 per cent The total number examined was, however, 
far too small to enable one to draw conclusions 
But making allowance for all deductions, in order to put 
the estimate beyond criticism, let us place the proportion of 
hereditary blindness at 7 5 per cent of the entire 70000 to 
100,000 In other words, the total of hereditarily blind in 
the United States ten j ears ago was from more than 5,000 to 
perhaps 7 500 

5 Guyer Studies on Cytolysms J Exper Zoology No 2, August 
1920 

6 New lork Report of the Commission for the Blind 1906 pp 5 
to 15 and 26 United States Census with subsequent bulletin 1910 
Campbell The Annals of Political and Social Science 37 517 19n 
and Best, Harry The Blind 1919 p 5 

7 Paly Die Blinden in der Schiiciz Ztschr f Schweiz Statisk, 36 

8 Loeb Clarence Hereditary Blindness and Its Pretention Tr 
Am Acad Ophth and Ofolaryng 1908 p 264 

9 Ttt enty Eighth Annual Report of the Nett York State School for 
the Blind p 56 
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V THE COST OF HEREDITARY BLINDNESS 

This cannot be considered in detail here Much could be 
■written concerning it from data obtained by others, and in 
a small part also bj our committee m answer to circular 
letters of inquiry 

Best' (p 69) gives $30,725,000, “or m round numbers, nearly 
thirty-one million dollars as the total annual cost of the blind 
in the United States ” Seven and one-half per cent of this 
would be more than two million But if we take statistics 
that have been carefully collected in Massachusetts and else¬ 
where concerning the average cost per year per blind person 
in and out of institutions, the total cost for the entire country 
would be considerably more than three million In a word, 
we are probably safe in estimating the cost of hereditary 
blindness between two and three million dollars annually 
To ensure moderate statement again, let us call it only two 
million These estimates of number and cost are based on 
rough calculation The figures are probably too small They 
should be revised from the results of careful surveys 

Moreover, with our present negligence, we allow serious 
eve defects to be propagated without let or hindrance One 
member*' of this committee some time ago reported eight 
cases of glaucoma in one family Now there are at least 
fourteen He had operated on four of these patients and a 
colleague had operated on still another In one branch of a 
familv represented at the New York School for the Blind at 
Batavia, there were seventeen, in another branch also seven¬ 
teen blind*' Any one who doubts the persistence with which 
this terrible heritage follows certain families, will find in the 
bibliography referred to, abundant and much worse examples, 
especially among those reported by Nettelship 

In view of such facts the question arises Is it right? Is it 
fair for us physicians, posing as guardians of public health, 
to sit idly by, year after year, with folded hands, while human 
beings are brought forth to lives of misery, and large sums 
of public money are wasted? 

In searching for a reply, naturally we think of our own 
duties and also of the advantages of legislation Law makers 
are perhaps justly slow to be moved by considerations of 
philanthropy or of science But they and the public respond 
promptly to an. impression made on the pocket nerve There¬ 
fore, let us summarize the foregoing and see to what con¬ 
clusions and then to what recommendations we are led 

VI SUMMARY AND COMMENTS 

1 The literature on this subject includes about 800 articles, 
with records of cases of several thousand individuals with 
hereditary eye defects, most of them entailing more or less 
loss of vision 

2 Estimates made by this committee, with data obtained 
from other sources indicate that there are in the United 
States from about 5,000 to 7,500 persons blind from hereditary 
causes 

3 The"^ annual cost of caring for these, directly and indi- 
rectlv, is not less than two million dollars 

4 It IS unspeakably cruel to inflict blindness on innocent 
human beings and eminently unjust to load the cost of sup¬ 
porting them on the taxpayers The desirability of at least 
lessening this double wrong is evident 

5 As ophthalmologists should be among the first to recog¬ 
nize such facts, it would seem to be their duty to enlist the 
cooperation of other physicians, of clergymen, teachers, legis¬ 
lators, indeed, to interest every taxpayer in an effort to lessen 
hereditary blindness by means of legislation or otherwise 

6 We all agree that education concerning the evil of dan¬ 
gerous marriage is one of the best remedies against it 

7 At present our elective or voluntary method of education 
in this direction is imperfect and ineffective It is difficult to 
find any school, or college, in which the principles of eugenics 
are sj stematically taught 

8 There is at present no prospect of improvement m this 
branch of education, as long as it remains one of the elective 
studies 


10 Howe L A Family ot Glaucoma Arch Ophth 16 72 1887 

11 Lewis, F P Tr Sect <Ophth, A M A 1918 p 75 


9 Concerning the more direct methods of preventing these 
hereditary defects 

(o) Compulsory sterilizing operations cannot be recom 
mended, because of their danger to the female and because 
of uneducated public opinion When, however, men express 
a desire to have vasectomy performed (as has happened occa¬ 
sionally in certain states and for other purposes than the 
protection of possible children), operation might well be sane 
tioned by the profession, or, if necessary, by law, when per¬ 
formed also for eugenic purposes 

(b) Separation of man and wife is also too severe a mea¬ 
sure to be adopted by legislatures 
The simplest method which can be recommended at present 
IS legislation which will compel the contracting parties to a 
marriage to furnish bonds that the children of the proposed 
union shall not become public charges 
This would mean a statute about as follows 

AN ACT FOR THE PREVENTION OF HEREDITARV BLINDNESS 

Section 1 —If a visual defect exists in a man or woman 
who IS about to marry, or in a blood relative within the third 
degree of either party, and if any taxpayer fears that the 
children of such a union may become more or less blind and 
therefore public charges, then such taxpayer, on guaranteeing 
the costs, may apply to the county court for an injunction 
against such marriage 

Thereupon, the judge shall appoint at least two persons to 
advise him concerning the probability of the further trans¬ 
mission of the eye defect One of the experts thus called in 
consultation by the judge shall be a professor of sociology, 
biology or genetics in one of the universities of the state, or 
one of the staff of the Eugenics Record Office of the Carnegie 
Institution or any other person whom the judge may consider 
to be also well versed in the usual manifestations of heredity 
The other expert shall be a legally qualified physician well 
versed in diseases of the eye 

Sec. 2 —Disobedience of the provisions of the above statute 
shall constitute a misdemeanor 

Sec 3—This act shall take effect on the — day of-in 

the year- 

But objections to any restrictive legislation occurred at 
once to members of the committee 

(A) Most of us are naturally suspicious of novelty An 
Englishman, they say, on a wager, posted himself on London 
Bridge with a number of perfectly good sovereigns, offering 
them at nineteen shillings each, and he could sell them only 
with great difficulty 

(S) We all wish to avoid cumbering the statute books with 
useless laws But no one actually knows vvhether a proposed 
law IS useless until it has been tried The mere discussion 
of a law to prevent hereditary blindness would unquestion¬ 
ably be of value as a lesson in eugenics, and its passage would 
be justified if it saved only one human being a year from 
blindness This is better for a beginning at least than the 
certainty we have now of continued propagation, generation 
after generation, of the blind 

(C) Restrictive legislation is not m accord with the theory 
of free government Injunction against marriage, as such, 
would probably be declared unconstitutional But if the 
known or declared intent of one or more persons is such as 
to make it probable that their action would result m a quasi 
tort against any citizen, then in accord with established 
tice, such persons or person may be requi'ed to give bonds 
to protect such citizens against harm, namely, unjust taxa¬ 
tion—^the plaintiff as usual paying the costs 
On the same principle, one man is placed under bond to 
keep the peace or another may be placed under bond not to 
desert his family (Section 899, Code of Criminal Procedure, 
New York) This is practically universal Moreover, the 
protection given to that one taxpayer affords equal protection 
to all others 

(E) The practical working of such a law seems at first 
complicated But an example will show it is possible for a 
judge to obtain a basis for calculating a just bond in a given 
case If the average duration of human life is forty years 
(as for instance in Massachusetts), and the average cost ot 
supporting and educating an individual from birth to death 
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wis about seven dollars a week, then one person would cost 
about $14,600 That would be the maximum bond for the 
support of one blind child But m the law proposed, the 
cj.act amount is discretionary with the judge If the defect 
IS frequent (dominant), then a poor and shiftless couple, or 
one wealthy and dissolute might well be held by a bond 
approaching the maximum, whereas, if the defect is not fre¬ 
quent (recessive), then a poor but sturdy and promising 
couple, or one well able to provide against calamity, would 
probably be required to give a bond for onlj a nominal 
amount With such factors taken into account there would 
seem to be no unusual diRicult> in administering the law 

Indeed, it is possible that ‘eugenic protection” might become 
a function of some organizations already existing Or a spe¬ 
cial eugenic protective association might be formed Paid 
agents would probably discover defective families, learn about 
intended weddings, and attend to legal details not customary 
now 

This principle might have a still wider application if such 
associations would deal not with blindness alone but include 
feeblemindedness wajvvardness and phases of poverty and of 
crime Thus, two great wrongs of unjust taxation and cruelty 
would be rectified Eugenicall), that plan seems advisable 
Legally, the principle has been pronounced sound 

The foregoing objections to restrictive legislation, together 
with some others, occurred to the writers of this report early 
in its preparation Therefore, in order to learn the views of 
others a preliminary questionnaire was submitted to a con¬ 
siderable number of ophthalmologists and geneticists The 
replies are still to be classified and carefully studied But 
at this first opportunitj, we wish to express our thanks not 
only to those who approve our proposition but especially for 
suggestions, and even for opposition sometimes very instruc¬ 
tive Several of the suggestions, although adverse have been 
gladly adopted in our conclusions Two important changes 
have been made in the form of the law as at first proposed 

In this report it is only possible to mention the more evi- 
oent objections to legislations Answers to other adverse 
reasons will be gladly furnished, if desired, in a subsequent 
report 

The opposition which any such law is sure to elicit reminds 
one of the history of the first efforts for the control of 
ophthalmia of infancy Previous to forty years ago, that dis¬ 
ease was common It caused at least from IS to 20 per cent 
of all the blindness among the young At that time a short 
and simple law was proposed to compel midwives and others 
to report suspicious cases At first, the proposal met with 
active and persistent opposition when not with apath> " 

But by this and several other efforts, the public was grad¬ 
ually educated Now that law, in some form, is operative 
among more than half of the hundred million inhabitants of 
this country Ophthalmia of infancy has become a rare dis¬ 
ease As we were negligent concerning that condition before 
legislation against it so now with heredity 

At present, we give less attention to the breeding of human 
stock than to that of horses, cattle or hogs What should be 
the holj bond of matrimony becomes too often the legalized 
gratification of passion a matter of pride, or the hope of 
profit The wedding then is rather a spectacle than a sacra¬ 
ment Divorces are more common with us than in any civil¬ 
ized countrj, except Japan If public education with its 
natural sequence of reform m such evils, is to come at all, 
It must begin somewhere Wh> should it not come with safe 
and mild legislation like this for the prevention of hereditary 
blindness^ This leads us to the following recommendations 

VII EEC0MME^DAT10NS 

First, ophthalmologists should record histones as com- 
pletelj as possible, especiallj when serious eye defects are 
revealed 

Second all other physicians and surgeons should try to 
keep pace with the rapid progress made in genetics, applying 
the new facts to improving methods of diagnosis, and, when 
possible of treatment also Any unusual defects if not pub- 


12 The first draft of the Jaw was prepared in the office of the chair 
ia«n of the committee 


lished should be reported to the eugenics record office of the 
Carnegie Institution, Cold Spring Harbor, Long Island, N Y 
There such records are carefully classified, and guarded for 
study whenever desired 

Third, local and state medical organizations should use 
their agents and field workers to obtain further data concern¬ 
ing hereditary defects in certain families 
Fourth, clergymen should be pleaded with until with quick¬ 
ening conscience, they refuse absolutely to marry couples 
whose defects or whose well known heredity make probable 
the begetting of still another brood of unfortunates The 
desecration of the sacrament of marriage can be left to those 
whose moral standards are low 
Fifth, educators of all kinds should awaken to the fact that 
marriage is the most important event in the life of an indi¬ 
vidual, and heredity the first factor of our being For that 
reason, if for no other, the teaching of eugenics should begin 
in the lower schools with familiar examples in botany and 
zoology, and should progress gradually until in the high 
school, with lessons in cell development and otherwise, the 
defects of careful or careless breeding become evident 
Examples could there be cited of a multitude of physical 
defects among them, blindness or mental infirmities, such as 
feeblemindedness, forms of poverty and crime, as exemplified 
on the one hand by the Adams or Fields, and on the other 
hand by the Juke or Kallikak or other families Education 
like this seems more sensible and should rank higher than 
an acquaintance with Greek roots or mythologies of doubtful 
morality 

Sixth legislators, and especially lawyers among them, 
should have shown to them their magnificent opportunities 
for control by beneficient legislation They could accomplish 
more at one stroke than could a whole army of physicians, 
clergymen teachers or all other groups combined 
Every taxpayer should join m urging our legislators to 
pass this law—if no better one can be proposed now, and 
then amend this one later, as experience may prove advisable 
In a word, let us not continue to wait and wait, but do 
something 

Finally the committee asks for more time No effort will 
be made, this year at least, to recommend to the House of 
Delegates that it shall give its endorsement to the proposed 
law We desire to study the subject more thoroughh—espe¬ 
cially any possible objections to legislation with the hope of 
improving what is now suggested Meanwhile also the sub¬ 
committee may be enlarged The present members have either 
signed their names as usual, or given authority for that by 
letter But the liberty has been taken to add explanatory 
titles for the sake of identification and with the hope that 
the example of the few who have thus far learned of the 
proposed legislation may be followed later by the approval 
of others In a word the committee trusts that with increas¬ 
ing knowledge of the subject means of some kind may be 
found by whieh to lessen hereditary blindness 

Lucien Howe Chairman 
Clarence Loeb, 

William T Belfield 
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THE BLOOD IN INFANTILE TETANY 

About 1 per cent of the weight of the protoplasm of 
the body is composed of inorganic elements Of them 
Mathews^ has expressnely written “They are not 
simply clinkers clogging the grates of the protoplasmic 
flies, but they are active in the production of the vital 
phenomena ” In recent } ears, physiology has learned 
to regard the inorganic constituents of the body tissues 
not merely as structural units, such as one might 
assume the mineral components of the bone to be, but 
also as elements taking a more active part in relation to 
physiologic function It has become apparent in 
numerous instances that any change in their relative 
proportions at once affects the activity of the cell, thus, 
by increase or by diminution m the proportion of 
sodium, calcium or potassium, skeletal muscle maj be 
made to twitch rhythmically or to remain at rest, ner\c 
impulses may be set up in motor nerves, or the irrita¬ 
bility of the nerae raised or lowered Hence has come 
the conception of a “physiologically balanced” solution 
representing the ideal circulating fluid of the organ¬ 
ism—a fluid in which the relative proportions of the 
different ions is such that their antagonisms are neu¬ 
tralized and the proper balance for the maintenance of 
a normal irritability of muscle and nerve is secured 

The studies of Loeb and others have shown, for 
example, that calcium and magnesium arc antagonists 
to sodium and potassium Small amounts of calcium 
prevent the stimulating action of sodium in experi¬ 
ments on isolated muscles, hence Loeb once remarked 
that we are indebted to the calcium concentiation of 
our blood for the fact that our muscles do not con¬ 
stantly twitch There are disorders of man in which 
the musculature either twitches or show's a hyperexcita- 
bility to electric stimulation There has been much 
speculation as to whether and how such phenomena 
might be related to an “unbalanced” condition of the 
body fluids w’hich perfuse the organs 

Conjecture can now be replaced by knowledge, 
because the inorganic composition of the blood is no 
longer as much of a mystery as it used to be The 

1 Mathers A P Physiological Cheinislo New York Wtlham 
Wood & Co 1920 p 14 


physiologic chemist has devised methods of niicro- 
analysis by which even small quantities of blood can 
be made to tell the story of their chemical composition 
From data obtained in this w'ay, Kramer, Tisdall and 
Howland" have confirmed earlier eitdence from the 
Department of Pediatrics at the Johns Hopkins Uni- 
\crsity indicating that the concentration of the sodium, 
potassium and magnesium in the serum of patients with 
tetany is esscntiallv normal On the other hand, the 
concentration of the calaum is regularly lowered 
Obriousl), the Baltimore pediatricians conclude, the 
important factor in increasing the irritability of the 
neuromuscular mechanism in infantile tetany is the 
decrease in the calcium concentration The stimulating 
effect of the sodium and potassium salts is unopposed 
b} the inhibitory effect of calcium A procedure for the 
treatment of infantile tetany thus immediately suggests 
Itself 


THE HUMAN BODY AS A WORKING 
MECHANISM 

During the last few years, clinicians hare learned 
ninth about (he so-called basal metabolism of man By 
tins IS meant the amount of energy' required by the 
human organism under conditions of minimal actnity, 
that IS, at complete repose and w ithout food It repre¬ 
sents the lowest hourly expenditure of energy com¬ 
patible wtih continuance of the normal physiologic 
functions Today it is well known that pathologic 
states of the organism may decidedly modifr the basal 
metabolism, they may raise or lower the "metabolic 
rate ” The apparatus and technic for estimating this 
factor hare been perfected so as to come easily within 
the range of clinical laboratory management 

Less precise information is aaailable on the other 
hand, regarding the additional expend,iture of energy 
which the many dnerse actnities of daily life call for 
Broadly' speaking, it may be said that the changes in 
the energy requirement due to differences in actnity 
range from one-half calory' hourly for each pound to 
till ee or more calories for severe effort, for the er'ige 
man these figures represent variations from 1,700 to 
6,000 calories in twenty-four hours The data Inie 
usually' been secured in a statistical manner by 
obsen mg tlie actual food consumption of persons 
engaged m occupations of varying sererity', and trans¬ 
lating the intake into terms of energy Direct calori¬ 
metric observations have been comparatnely rare 
because of the technical difficulty' involved in making 
measurements on persons actualh engaged in mechan¬ 
ical w'ork 

A few' classic instances are often quoted in illustra¬ 
tion of the surprisingly large working capacity of tlie 
human body m selected instances The wood chopper 
in the Maine forests and the college athlete furnish 

2 Kramer Benjamin Tisdall F F and Holland John CMi '•n'S 
tions on Infantile Tetany Am J Dis Child 22 431 (Nov ) 1921 
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illustrations Recently Gulhchsen and Soisolon-Soini- 
ncn ^ of the Physiologic Institute at Helsingfors have 
had unusual opportunity to make accurate studies on 
fencers and wrestlers under conditions of the most 
strenuous muscular performance The energy output 
of these workers, estimated on an hourly basis during 
the periods of actual exercise, was more than 800 
calories 

It is not without interest to translate such muscular 
efforts into other terms Lavomus “ found that the 
maximum amount of work attainable by a trained 
w'restler w^as the equivalent of 30 kilogrammelers a 
second In the case of the Finnish athletes just 
referred to, the performance w’as even greater Such 
exertions cannot be continued for any considerable 
periods of time, nevertheless, they give some concrete 
idea of what the human machine is capable as a con¬ 
verter of energy 

THE SIGNIFICANCE OF A PERSISTENT 
THYMUS 

The association of sudden death with enlargement 
of the thymus was noted by Bichat early in the 
eighteenth century, Paltauf and others of the Vienna 
school showed that the persistence of the thymus in 
these circumstances is only one of a combination of 
hereditary anatomic imperfections occurring in the 
same body, and Charles Norris pointed out the external 
manifestations by which the condition of status thymi¬ 
colymphaticus can be detected clinically * Since then 
tlie recognition of this condition, especially on the 
necropsy table, has become general, and its medicolegal 
importance is universally accepted The chief charac¬ 
teristics of status Ijmphaticus are not limited to the 
general hyperplasia of the lymphoid tissues, w'lth 
enlargement of the thymus in the young subject or its 
persistence in adults, but there are also more general 
changes, including hypoplasia of the vascular system, 
a delicate, clear, pale skin, noticeably rounded linev on 
a graceful body, scanty body and facial hairs, feniinine 
distribution of the pubic hairs in male subjects, and 
other less significant changes Symmers reports that 
8 per cent of the bodies examined at necropsy in 
Bellecue Hospital showed this condition to a recog¬ 
nizable degree 

Not only has the lymphatic constitution been found 
frequently in persons dying suddenly from trivial 
accidents, simple overexertion, or even mental shock, 
but attention has frequently been drawm to the presence 
of an enlarged or persistent thymus in persons who 
have committed suicide, and in criminals who hace 
met death by violence In the last groups of cases the 
persistent thymus has been interpreted as an evidence 

1 Gullichsen R -^nd Soi’solon Soininen J L Ucber die Kohlen 
^toffibgabe des Menschen bcim Pechten und Ringen Skandm Arch f 
Phjsio) 41 1S8 (July) 1921 

2 La\onms Skandm Arch f Physiol 17 196 190o 

3 A TCMCW of this subject is gi\en b> b^m^ler DoiigJas Am J 
M Sc 150 40 (Jub) 1918 


of constitutional defective development, of which the 
mental and emotional instability is merely a part 
During the war, however, the opportunity to examine 
large numbers of healthy, w’ell developed men wdio have 
been suddenly killed has showm that the current \iew 
of the thymus as an organ which disappears soon after 
adolescence is not at all correct Edgard Zunz * exam¬ 
ined the thymus of a large number of Belgian soldiers 
who died soon after being wounded, and in forty-nine 
cases found in men between 19 and 34 years but three 
with completely atrophied thymus In the others the 
gland weighed from 6 9 to 31 2 gm (106V^ to 481V; 
grains), averaging 15 7 gm (242 grains) Yamanoi 
also found a persistent thy'mus in a large proportion of 
bodies of persons dying quickly of acute influenza 
Sternberg” calls attention to the prevalence of what 
seemed to be a lymphatic status in German soldiers 
killed during the w'ar He quotes Borst and Grol! as 
finding m 2,000 necropsies a lymphoid hy perplasia in no 
less than 56 per cent, and in soldiers of from 19 to 20 
years this condition w'as present in 86 per cent The 
probable explanation of these findings is that the 
thymus does not undergo involution so rapidly as has 
been generally assumed, and that the abundant 
lymphoid tissue of youth persists well into adult life 
So susceptible is tlie lymphatic tissue to toxic condi¬ 
tions or malnutrition that most persons wdio die other¬ 
wise than by a sudden death have suffered marked 
atrophy of the lymphoid elements, and our experience 
with necropsies on diseased bodies has given an 
erroneous impression of the age at w'hicli lymphoid 
involution takes place In subjects meeting sudden 
death while in full health, the amount of tymphoid 
tissue found at necropsy is so much greater than that 
seen m the more familiar condition of death from dis¬ 
ease that we are likely to consider that there is 
lymphoid hvperplasia, when actually the amount is 
normal Presumably this accounts for at least some of 
the supposed frequency of status thy’micus in suicides 
and in criminals meeting violent ends It does not 
mean, however, that all our ideas concerning status 
hmphaticus are incorrect, for there is no doubt of the 
existence of the anatomic picture so carefully drawm 
by Paltauf and Norris With tins picture is associated 
a true in perplasia of the thymus, for m Symmer’s 
series of 1 IS cases of w'ell developed status lymphaticus 
the glands usually w'eighed between 20 and 30 gm 
(309 and 463 grams), as against the acerage weight 
of 15 7 gm (242 grams) in Belgian soldiers Never¬ 
theless, these recent observations point out the necessity 
of discrimination in diagnosing status lymphaticus iii 
persons meeting a sudden violent death, for the pres¬ 
ence of a good sized thymus gland and well developed 
lymphatic tissues is not necessarily an abnormality m 
young adults 

4 ZuTiz Edgard Arch jnternat tie phystol 15 459 1920 

5 Yamanoi Schweiz med Wchnschr 51 554 J921 

6 Sternberg U len klin Wchnschr 34 291, 1921 
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THE INFLUENCE OF FAMINE ON DISEASE 

The vast experiment on undernutntion furnished by 
the war taught much concerning other things than 
nutrition itself, especially the relation of nutrition to 
the incidence or manifestations of all and sundry dis¬ 
ease processes Much has been written concerning the 
decrease in obesity and diabetes among the population 
of the central powers as a result of enforced temper¬ 
ance as to food, while the tuberculosis curve during the 
famine years has been extensively discussed During 
the period of short rations the alimentary canal also 
had new experiences, both as to quantity and character 
of food, the potato and turnip assuming a more con¬ 
spicuous place in the day’s work of digestion than had 
previously been the case Apparently, on the whole the 
digestive tract met the new demands with success, for 
there seems to be no agreement in the German litera¬ 
ture that there was any general increase m diseases of 
this part of the anatomy during the war Some 
authors, as Boas and Albu, state specifically that there 
was no such increase, but many others report an 
increase in chronic dysentery, gallbladder disease and 
gastric ulcer In view of the reputed relation of can¬ 
cer of the stomach to the character of the diet, and 
especially the vegetarian’s belief that this disease is the 
result of meat eating, it is interesting to report that a 
careful study by Janowitz ^ shows no evident alteration 
in either the number or the location of cancers of the 
digestive tract as observed in Berlin during the war, 
when compared with a similar group of population 
before tlie war 


INFANT MORTALITY IN THE UNITED STATES 


Practical philanthropy applied in preventive medi¬ 
cine will not approach real success unless it is based 
on accurate facts and defensible premises Human 
sympathy has often been accused of being misapplied 
In the long run, the wisdom of procedures for human 
betterment must be measured by objective rather than 
purely subjective standards This statement applies to 
the movements for the reduction of infant mortalitj, 
among other philanthropic enterprises Raymond 
PearH remarked not long ago that one must have 
accurate birth statistics before infant mortality can be 
adequately discussed These are at length available 
for a considerable area, m 1918 including 53 per cent 
of the population of this country On the basis of 
data secured for the U S birth registration area, Pearl 
has been able to ascertain for the first time with marked 
accuracy that infant mortality rates exhibit a relatively 
high degree of place variation in both rural and urban 
areas of the United States There has been no signifi¬ 
cant decline in the mean rate of infant mortality in this 
legistration area during the jears 1916-1918, for which 
the dependable figures are now available There is no 
significant difference in the mean infant mortality rates 


1 Tanowitz Frieda Ucber das Verhalten der malignen Tumorcn 
des Verdauungstraktus wahrend des Kneges Ztschr f Krebsforsch 

2 Pearl Raymond Biometric Data on Infant Mortality in the 
13 S Birth Registration Area 1915 1918 Atm J H>g 1 419 (Jul>) 

1071 


in large cities (of more than 25,000 population) as 
compared with smaller ones, but the rates are notably 
smaller in the rural than in the urban areas, in both 
the white and the negro elements of the population 
The mean rates of infant mortality are something like 
twice as high for the colored population as for the 
white population in each of the demographic units con¬ 
sidered (large cities, small cities, rural areas), and at all 
times According to Pearl, further, cities of more than 
25,000 population in the birth registration area exhibit 
distinctly less \ariation in respect to rate of infant 
mortality than do either the smaller cities or the rural 
counties The colored population exhibits a much 
higher degree of variation, however, measured in 
lespect of infant mortality, than does the white popu¬ 
lation Before control or ameliorative measures can 
be applied, the true facts must be known so that allow¬ 
ances can be made for possible influences of poverty, 
race, climate and other factors Now that great ana 
real variations of an indisputable sort have been 
bi ought to light, the problems of effectiv’e control and 
reduction of infant mortality are opened for discussion 
on a more rational basis 


IS FREE SALICYLIC ACID LIBERATED FROM 
SALICYLATE IN THE CIRCULATION’ 

Salicylates have long enjoj’ed a widespread vogue in 
drug therapy and particularly in certain diseases which, 
like rheumatism, are supposed to be associated with 
bacterial invasions of the blood and tissues Salicylic 
acid IS a protoplasmic poison scarcely less destructive 
to bacteria than are many vv ell known germicides This 
fact has raised the question whether the alleged thera¬ 
peutic virtues of the less toxic salicylates are attrib¬ 
utable to liberation of the acid itself m the organism 
There is little probability that under ordmarj' conditions 
salicylic acid would be present as such in the circula¬ 
tion Many years ago, however, Binz ^ demonstrated 
that the acid can be set free from its salts by suitable 
concentrations of carbon dioxid Although the tension 
of the latter in normal tissues does not suffice for the 
purpose, it has been suggested that the higher concen¬ 
tration of carbonic acid found in inflamed areas niav 
suffice to liberate salicylic acid so that it can exert a 
local antimicrobic action Furthermore, it has been 
suggested that, in bacteremias treated with salicjlates, 
the absence of a right-sided valvular endocarditis is due 
to the antiseptic qualities of free salicylic acid liberated 
there by vartue of the greater carbon dioxid content of 
the venous blood The occurrence of mitral endocar¬ 
ditis, according to this view, would be associated with 
the greater alkalinity of the arterial blood, which can¬ 
not liberate free salicylic acid, and consequently does 
not possess antiseptic qualities The question at issue 
IS open to experimental tests Although free salicylic 
acid IS demonstrably liberated from sodium salicylate 
at a v^ery low degree of acidity, namely, at a hydrogen 
ion concentration corresponding to pn 6 5, Hanzlik * 
has found that the buffer substances in the blood pre- 
v'ent this even at higher acidities Therefore it is 
improbable that free salicylic acid could be demon¬ 
strated m the circulation, in fact, none could be 

1 Bmz Arch f exper Path u Pharmakol 10 147 1879 

2 Hanrhk P J The Salicylates \ni The Liberation o£ Free 
Salrcjhc Acid From Salicylate in the Circulation J Pharmacol Sc 
Fxper Therap 17 385 (June) 1921 
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detected by Hanzlik in the case of animals subjected to 
fatal asphyxia resulting in bloods that were actually 
slightly acid He concludes, further, tint fluids of 
joints and similarly enclosed regions would need to be 
more highly acid and freer from protein and other 
constituents than is probably ever the case in order to 
contain free salicylic acid and explain the therapeutic 
relief from salicjlate medication according to the anti¬ 
septic theory _ 

PROFESSOR LORENZ AGAIN 
Nineteen years ago Professor Lorenz came from 
Vienna to Chicago to give orthopedic treatment to the 
child of a millionaire From the time he left his own 
city until he boarded the steamer for Europe, liis trip 
was given publicitj' of an amount and kind that savored 
more of the circus performer than of the surgeon 
That visit undoubtedl) left m its wake blasted hopes 
and bitter disappointment in the hearts of poor cripples 
who, believing the nec\spaper reports that Professor 
Lorenz had well-nigh supernatural powers as an 
orthopedic surgeon, were for one reason or another 
unable to get the “miracle man” to treat them The 
experience of 1902, it seems, is to be repeated Pro¬ 
fessor Lorenz this time, according to press dispatches, 
comes to give free treatment to indigent American 
cripples This at least is the ostensible reason Recent 
reports indicate that not all the treatments are free but 
that fees are being accepted for the “private examina¬ 
tions ” On this point the papers quote Professor 
Lorenz as saying 

Of course when people come to see a physician or sur¬ 
geon in a pro ate office the> expect to pay a fee for examina¬ 
tion and treatment The receipts for an> single da\ were 
neier as much as $3 000 The most was about $1,000 

To those vith medical training, and therefore Inv' 
ing knowledge of the facts, the pubhcitj' attending the 
present visit is nauseous But that is its least indict¬ 
ment The execrable taste of the whole matter might 
be forgiven if the public were to be the real benefici¬ 
aries As a matter of fact, it is the public—the 
crippled public—that is suffering from this blatant 
advertising campaign It is the refinement of cruelty 
for sensation-seeking newspapers to hold out to the 
crippled the false hope that Dr Lorenz is a “miracle 
man” who will do for them what skilled orthopedic sur¬ 
geons in this country have been unable to do Medical 
men on both sides of the Atlantic know that the Austrian 
orthopedist has no phenomenal abiht) that places him m 
a class by himself Professor Lorenz himself knows 
this—and admits it The results accomplished on his 
previous trip were no better than the results of Amer¬ 
ican orthopedic surgeons of that time His most 
widely heralded “cure” was not a cure, it was a result 
as good as, but no better than, good orthopedic sur¬ 
geons the world o\er constantly get The accomplish¬ 
ments on the present trip will doubtless be those of any 
good orthopedic surgeon, with the usual proportion of 
good, bad and indifferent results Perhaps one benefit 
will be the arousing of those crippled to seek competent 
medical attention But behind and above it all will be 
the bitter resentment and despair of those poor unfortu¬ 
nates who, wiiile hopelessly crippled and while getting 
from American surgeons the best that science has to 
offer will be cominced that could thee onU reach the 


“miracle man” their cure would be assured Such 
publicity as the present pilgrimage is bringing forth is 
deprecated by the medical profession not because it is in 
bad taste but because in its effects, it is cruel 


THE RESISTANCE OF HHMAN INTESTINAL 
PROTOZOAN CYSTS TO HEAT 

Within the cells of various types of bacteria, spores 
are formed to enable them to resist unfavorable condi¬ 
tions that might prove disastrous to the ordinary vege¬ 
tative form W'hether spore formation occurs as a reg¬ 
ular stage in the life historj of an organism, or is 
produced only under the stimulus of an unfavorable 
environment is still debated by bacteriologists In an} 
ev'ent, however, bacterial spores are exceptional!} resis¬ 
tant to the destructive action of heat, light and many 
chemical reagents that easily destroy the bacteria tliem- 
selves Many protozoa are similarlv able under unfavor¬ 
able conditions to surround themselves b} a resistant 
cyst and to enter on a resting stage of indefinite length 
This power plays an important part in the life historv 
of many parasitic protozoa, especiall} those w Inch have 
become so specialized that multiplication or continuous 
existence independent of their appropriate host has 
become impossible for them' Protozoan infection is 
often spread through the device of enc}stment Boeck ^ 
of the School of Hygiene and Public Health at the 
Johns Hopkins University has determined the thermal 
death point of the different cysts of the parasitic intes¬ 
tinal protozoa of man as follow’s Eudameba his- 
tolytua, 68 C , Endameba coli, 76 C , lodameba 
butschhi, 64 C , Endohmax miia, 64 C , Gmrdia tutes- 
imalis, 64 C , and Chtloniasftx mesmb, 72 C This 
remarkable resistance of all these protozoan cysts to 
high temperature gives a clearer insight into their 
ability to survive and transmit trouble for mankind It 
IS, as Boeck points out, quite analogous to that of the 
spores of bacteria, m both cases the thermal death point 
IS much higher than that of their respective vegetative 
and nonspore bearing stage 


PROPOSED INCREASE IN THE UNITED 
STATES PUBLIC HEALTH SERVICE 

A bill has been introduced in the Senate and House 
of Representativ'es to “reorganize and promote the 
efficiency of the United States Public Health Service” 
It IS known as the Watson-Dyer bill The bill pro¬ 
vides for 550 officers of the reserv'e corps of the Public 
Health Service, including fifty dental surgeons and 
fifty scientists other than medical officers, who may be 
transferred to and commissioned in the Regular Corps 
of commissioned officers of the Public Health Service 
by the President, in the grades of assistant surgeon, 
passed assistant surgeon, surgeon, senior surgeon, and 
assistant surgeon-general Officers in the last grade 
vvull be knowm as Medical Directors No officer vv ill be 
commissioned or promoted until after passing an exam¬ 
ination before a board of regular commissioned officers 
of the Public Health Service The bill further pro- 
v'ldes that no reserve officer shall be commissioned in 

1 MarshaJI C E Microbiolog> J92I p 132 

2 Boeck VV C The Thermal Death Pjont of the Human Intestinal 
protozoan C>st Am J H>g 1 365 (July) 1921 
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the reguhr corps of the Public Health Ser\ice \\ho 
has not had three years' satisfactory service in the 
arni}, navy or Public Health Service, a part of which 
service must have been between April 6, 1917, and 
Nov 11, 1918 There are only 200 regular commis¬ 
sioned officers in the Public Health Service at present 
They are largely engaged in administration, scientific 
research, industrial and child hygiene, neuropsjchiatry, 
domestic and foreign quarantine, immigration, pieven- 
tion of venereal diseases, public health education, and 
other matters pertaining to public health There are 
about 1,000 commissioned officers of the reserve of the 
Public Health Service on active duty, caring for 
e\-service men These officers are indispensable, yet 
they have no fixed tenure of appointment, they can be 
di-iimssed from active service by a stroke of the pen, 
legardless of the fact that the service and the country 
need them The Watson-Dj er bill w ill transfer at least 
half of them to the regular service without any addi¬ 
tional expense It is hoped tliat this bill may speedily 
become a law so that the Public Health Service may 
have the increased permanent personnel which it needs 
to carry on its important woik 


Medical Hews 
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ALABAMA 

Gorgaa Sanitation School—It has been announced that the 
establishment of a school of sanitation at Tuscaloqsa in 
memory of the late Major General William C Gorgas will 
be undertaken bj a group of southern phjsicians Dr Seale 
Hams Birmingham, is chairman of a committee for formu¬ 
lating the plans The site will be adjacent to the Unnersitj 
of Alabama 

County Health Conference—^The annual conference of 
county health officers nas held at Birmingham Dccimher 
12-17 m conjunction with the graduate school of medicine of 
the University of Alabama Dr William H Park of the Ncu 
■Vork City Laboratories was the guest of honor, and read a 
paper on the use of antitoxin for the preiention of diphtheria 
Dr Park also conducted a clinic during winch he explained 
the means of administering the treatment Col Frederick 
F Russell, Washington, D C, representative of the Inter¬ 
national Health Board, also delncrcd an address 

CALIFORNIA 

Medical Scholarship for Women—It has been announced 
that a memorial scholarship in medicine wilt be established 
at the Unnersitj of California in memorj of Dr Sarah Shuej 
of the class of 1876 who was the first woman to graduate m 
medicine from the unnersitj 

Addition to County Hospital—A building permit has been 
issued for a large addition to the Countj Hospital at Los 
Angeles, and the building w ill soon be erected The permit 
calls for a building to contain 120 rooms to he built at 1200 
Mission Road at an approximate cost of $300,000 

Demonstration Chnic—Dr Udo J Wile, professor of der¬ 
matology at the Unn ersitj of Michigan, Ann Arbor, held a 
special demonstration clinic at the public health center, Oak¬ 
land, December 12 Dr Wile ga\e a clinic to the plwsicians 
of the baj region at the Unnersitj of California, December 
16 and while a guest of the Academj of Medicine, San Fran¬ 
cisco December 17, Dr IVile conducted a similar clinic at 
Stanford Hospital 

Children’s Theater at Clinic —The w omen s auxiharj to the 
childrens clinic of the Unnersitj of California is operating 


a manonette theater in connection w ith the clinic It is 
designed to entertain the children while they arc waiting for 
a plusician and at the same time teach them a health lesson 
Dr L Emmett Holt, Sr emeritus professor of pediatrics, 
Columbia Unnersitj College of Physicians and Surgeons, 
New liork City, was the guest of honor at the opening of the 
theater 

Lane Lectures—The Lane series of medical lectures 
announced in The Tourx \e, Nosember 12, yshich is gcnerallj 
reserved for members of the medical profession and students, 
was open to the public for three lectures, December S 8 and 
Q Dr L Emmett Holt, Cohimhia Unnersitj College of 
Phvsicians and Surgeons, New liork Citj, was the speaker 
His subjects were ‘ Growth and Nutrition” “Vitamm" and a 
general discussion of practical problems of improving the 
nutrition of children, including the prevention and treatment 
of malnutrition 

Palo Alto B S Hospital —^There is now a\ ailable $1,400,000 
for a soldiers hospital at Palo Alto where ex-service men 
will he treated for mental and nervous ailments The eapen- 
diturc has been approved hj Sccrctarj of the Treasurj A W 
Mellon The new veterans’ home will be built on a site of 
the prisent structure, and the capacitj will be 550 beds The 
tuberculosis group of permanent buildings, which it is 
eapected will be built later, when a special appropriation for 
the purpose will be made will have a capacitj of 450 beds 
ihis will make a total capacitj of 1,000 

DISTRICT OF COLUMBIA 

Bill to Control Optometry Practice—Regulation of the 
practice of optometrj in the District of Coliimhia is defined 
in a bill presented to the Senate this week b> Senator Ball 
Licenses arc required of all opticians who must pass an 
eaamination The proposed regulation is similar to the law 
now m existence controlling the practice of medicine 

Plea for Organized Medicine—At a recent luncheon of the 
I iMvcrsity Qub the membership of which mchides about 100 
plijsicians and surgeons of Washington Dr Hubert Work 
President of the American Medical Association made a 
strong pica for organized medicine Dr Work said, m part, 
that organization is at the foundation of success along prac- 
tivallj all lines, and that men and women outside the medical 
profession engaged in other forms of the healing art, both 
honorable and otherwise, are organized and arc drawing the 
people b\ their adv erfising methods 

HAWAII 

Medical Society of Hawaii—The annua! meeting of the 
societj was held November 21, at Honolulu The following 
oilKcrs were elected for the ensuing jear president. Dr 
Grover A Batten, vice president. Dr Joseph E Strode 

secretarv Dr Forrest J Pinkerton, treasurer, Dr-AVah Kai 
Chang all of Honolulu 

ILLINOIS 

Public Health Institute in Chicago—The state department 
of public bcalth has completed arrangements for conducting 
a public health institute in Chicago March 13-18 1922 Com¬ 
plete programs for the institute have already been prepared 
and may be had upon request from the state department of 
public health at Springfield 

School of Instruction for Health Officers—^The state 
department of public bealtb has just concluded a seven daj 
session of a school of instruction for district health supcrin 
tendciits The institute vvas held in Springfield and Chicago 
three days being devoted to theoretical instruction and four 
to the obsen ation of practical demonstrations 

Diphtheria Epidemics Cause Local Alarm.—During the past 
two or three montlis the prevalence of diphtheria m Ilhnow 
has been, and continues to be, unusually widespread At 
many local points rather severe outbreaks have stimulated 
public alarm sufficiently to cause the closing of schools or 
the contemplation of such action in efforts to control the 
epidemic 

Typhoid Fever Carrier Identified—Of more than usual 
interest are the results of a recent mv estigation by one of the 
field physicians of the state department of public health into 
a mild outbreak of tvphoid fever at Mount Carroll m Carroii 
Countj The chain of epidemiologic ev idence pointed to a 
certain milk producer as the source of four or five cases A 
laboratory e.\arainat!on showed that the dairyman is an act''*^ 
tvphoid earner, although forty-three years have elapsed since 
Ins attack of the disease 
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Smallpox Incidence I-rrempn—T' e “icn'oml inert ise 

m smallpox Ins muk t >i) *■ < n t u l tt Of more 

than usual inlercbt nou > t t mi t t ' t imnv of t'lt 

cases are reported to nt oi tm i i nt Opt Dnirv Toun- 
ship m Rock Island Count! repoiled twent\-st\en cases to 
the state dtpartnunt of public health withn i week and 
twelve of these were repoittd on a sniple da\ 1 rom Tonica, 
in La Salle Count!, it is repoittd that lifteen cases of small¬ 
pox developed as a result of contact w ith a single patient 
who attended a local dance The same patient is reported to 
hare spread the disease throughout Leoiiore Township From 
Dixon, m Lee Count) ten cases, three of which are very 
malignant, were reported 

INDIANA 

Conference on Mental Health — A state conference on men¬ 
tal health was held at Indianapolis December IS under the 
auspices of the Indiana Socictv for Mental H)gienc 

Hospital News—The Peru chamber of commerce has set 
aside §2,000 as the beginning of a fund to be used in the 
erection of a new building for the Miami County Hospital 
and has given the hospital association $1 500 for immediate 

purposes of equipment-Work has been started on the new 

south wing of St Anthonj s Hospital Terre Haute Building 

permits estimated the cost of the addition at $75,000-^The 

hospital board of Vermilion Count) voted to make a con¬ 
ditional award for the contract for building the proposed 
count) hospital at Clinton Since there is a shortage to be 
made up of the building funds the contract was awarded on 
condition that approxrmatelv $26000 be raised within a month 
b) coal operators interested in the Clinton coal field or by 
other citizens At least two coal companies have announced 
their intention of contributing to the fund The citizens have 
promised to provide $20,000 for the equipment of the insti¬ 
tution 

KANSAS 

Personal—Dr Frank G Pedley Montreal Canada has 
been appointed epidemiologist for the Kansas State Board 

of Health vice Dr Thomas D Tuttle resigned-Dr 

Andrew J Warren, Topeka, of the International Health 
Board, has been appointed chief of the division of com¬ 
municable diseases and sanitary director of county health 
work having been temporarily lent the International 

Health Board for that purpose-Dr Helen A Moore 

Wichita, assumed her duties as chief of the division of child 
hygiene, December 1 

Public Health Activities in Kansas—^The annual meeting 
of the Kansas Public Health Association was held in col¬ 
laboration with the Kansas conference of social work m 

Topeka, December 6 7 and 8-Steps are being taken for 

organizing a section on laboratories a section on public 
health nursmg, and probabh a section on mental hjgiene 

The next annual meeting will be held in October, 1922- 

The Kansas State Board of Health has put on an extensive 
program during the last three months encouraging the immu¬ 
nization of schoolchildren to diphtheria b) toxin-antitoxin 
-The state board of health in connection with the Inter¬ 
national Health Board has offered assistance to six counties 
m the state for the purpose of putting on a full-time health 
demonstration three counties having thus far been secured, 
and already there is widespread approval among the people 
of those counties for the full-time health organization work 
These three counties together with four others, previously 
ooerat’ng, make a total of seven full-time health organiza- 
tio is m operation m the state 

MARYLAND 

Op;-iag of Public Health Unit—The opening of the Wash- 
incton Count) Public Health Unit took place, December 1, at 
1 agerstown The building occupied by the association was 
tirown open to the public and the work of the clinical rooms 
explained to the visitors The new laboratory was also visited 
and its workings illustrated 

Personal—^Dr Howard A Kell) has presented to the 
Babies and Childrens’ Clinic of the University Hospital a 
hand-carved bambino, a representation in art of the Infant 
Christ which he brought from Florence, Ital) The presen¬ 
tation was made at a tea given m honor of the second anni¬ 
versary of the clinic-^Award of the Distinguished Service 

Medal has been made to Dr Elliott B Edie ConnellsviUe 
Pa, at Fort Howard Dr Edie was chief surgeon of the 
Eightieth Division when it was m action in the Meuse- 


Argonne offensive in France and the award is in recognition 
of ins exceptional work in ev'acuatmg the wounded of his 
division from the front under tr)mg conditions and under 
fire He ranked as a lieutenant-colonel during the war 

School Health Work—Health work in the schools winch 
Ins been transferred to the Baltimore Cit) Health Depart¬ 
ment from the department of education will follow the 
Straver survey plan as closclv as means at the disposal of 
Health Commissioner C Hampson Jones and the general 
situation will permit Dr Jones will add to his staff of physi¬ 
cians for school work two or three women, who will be 
assigned to such teaching duty as mav be found desirable or 
necessarv Dr Humphrey Warren Buckler will have charge 
of all school medical work for the health department under 
the new plan At present there are thirty-seven physicians 
and sixty three nurses working under the supervision of Dr 
Buckler in the schools In transferring this work to the 
health department it was decided to allow Dr Jones twenty- 
four additional nurses 

MASSACHUSETTS 

Improvements in Hospital—Long Island Hospital Boston 
Harbor Boston has just completed the instailation of a 
sprinkler system at a cost of $105 000 

Bureau to Aid Tuberculous Patients—^The executive com¬ 
mittee of the Boston Tuberculosis Association has announced 
plans for the creation of a bureau for the purpose of provid¬ 
ing work for persons discharged from the sanatorium as 
recovered from tuberculosis but whose condition makes it 
imperative that thev obtain suitable work The association 
plans to seek out employers who are willing to give work to 
men and women on the understanding that such applicants 
will not be m a phy’Sical condition to jeopardize the health of 
their fellow workers 

Harvard Medical Unit—A medical unit of the Reserve 
Officers Training Corps is to be established at the Medical 
School of Harvard Unnersitv, Boston The course Will cover 
four years Instruction will also be given in a summer camp 
at the end of the first year, at which attendance will be 
voluntary and another camp at the end of the third year, at 
which attendance will be requested for those who join the 
R O T C The camps will probably be held in connection 
with the Medical Field Service School Carlisle Pa and will 
last a month After four years’ instruction and graduation 
as doctor of medicine students will be eligible for appoint¬ 
ment with the grade of first lieutenant About twenty medical 
R O T C units similar to that at Harvard University 
already are established at other medical schools 

MICHIGAN 

Mary Free Bed Guild—Work on muscle reeducation in 
connection with an orthopedic clinic at Blodgett Memorial 
Hospital Grand Rapids has been started by the Mary Free 
Bed Guild 

NEW HAMPSHIRE 

Summary of New Hampshire Tuberculosis Clinics—Under 
the management of the New Hampshire Tuberculosis Asso¬ 
ciation, twenty-eight permanent clinic centers have been 
organized m the last sixteen months to which patients may 
go for examination and diagnosis Three hundred and thirty 
clinics have been held, and a total of 6 750 patients have been 
examined 161 of whom were sent to sanatoriums Through 
exhibits and literature the work of the New Hampshire 
Tuberculosis Association has been introduced into 160 towns 
and cities 

NEW JERSEY 

Personal—Dr Frederick H Albee Colonia, president of 
the state commission on rehabilitation gave a demonstration 
of his work at the Cuban Medical Congress held December 
12-17 at Havana 

Hospital News—A new memorial hospital will be erected 

at a cost of from $^0000 to $100 000 at Ventnor-The 

Memorial Hospital at Spring Lake will receive $5 000 from 
the estate of Mrs Bertha Achelis 

NEW YORK 

New State Health Department Secretary—Mr Curtis E 
Lakeraan has been appointed secretary of the New York 
State Department of Health, to succeed Dr John A Smith 
resigned Mr Lakeman was formerly secretary of the New 
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the regular corps of the Public Health Service uho 
has not had three years’ satisfactory service in the 
arm}, navy or Public Health Service, a part of which 
service must have been between April 6, 1917, and 
Nov 11, 1918 There are only 200 regular commis¬ 
sioned officers m the Public Health Service at present 
They are largely engaged in administration, scientific 
research, industrial and child hygiene, neuropsychiatry, 
domestic and foreign quarantine, immigration, preven¬ 
tion of venereal diseases, public health education, and 
other matters pertaining to public health There are 
about 1,000 commissioned officers of the reserve of the 
Public Health Service on active duty, caring for 
e\-service men These officers are indispensable, yet 
they have no fixed tenure of appointment, they can be 
dismissed from active service by a stroke of the pen, 
regardless of the fact that the service and the country 
need them The Watson-D}er bill will transfer at least 
half of them to the regular service without any addi¬ 
tional expense It is hoped that this bill mav speedily 
become a law so that the Public Health Service may 
have the increased permanent personnel which it needs 
to carry on its important u ork 


Medical News 


(PnVSIClVNS WILL CONFFR A FA\OR DT fiE^DrNC FOR 
THIS DEPARTMENT ITEMS OF NEWS OF WORE OS LESS CE** 
ERAL INTEREST SUCH AS REL\TE TO SOCtETV ACTIVITIES 
HEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Gorgaa Sanitation School —It has been announced that the 
establishment of a school of sanitation at Tuscaloqsa in 
memory of the late Major General William C Gorgas will 
be undertaken by a group of southern phjsicians Dr Seale 
Hams Birmingham, is chairman of a committee for formu¬ 
lating the plans The site will be adjacent to the Uni\ ersit) 
of Alabama 

County Health Conference—The annual conference of 
county health officers was held at Birmingham, December 
12-17 in conjunction with the graduate school of mcdicmc of 
the University of Alabama Dr William H Park of the New 
iork City Laboratories was the guest of honor, and read a 
paper on the use of antitoxin for the prevention of diphtheria 
Dr Park also conducted a clinic during which he explained 
the means of administering the treatment Col Frederick 
F Russell, Washington, D C, representative of the Inter¬ 
national Health Board, also delivered an address 

CALIFORNIA 

Medical Scholarship for Women—It has been announced 
that a memorial scholarship in medicine will be established 
at the Universitj of California m memorj of Dr Sarah Shue} 
of the class of 1876 who was the first woman to graduate m 
medicine from the university 

Addition to County Hospital—A building permit has been 
issued for a large addition to the County Hospital at Los 
Angeles, and the building will soon be erected The permit 
calls for a building to contain 120 rooms to be built at 1200 
Mission Road at an approximate cost of $300,000 

Demonstration Clinic—Dr Udo J Wile, professor of der¬ 
matology at the Univcrsiti of Michigan, Ann Arbor, held a 
special demonstration clinic at the public health center, Oak¬ 
land, December 12 Dr Wile gave a clinic to the phjsicians 
of the bay region at the University of California, December 
16, and while a guest of the Academj of Medicine, San Fran¬ 
cisco, December 17, Dr Wile conducted a similar clinic at 
Stanford Hospital 

Children’s Theater at Clinic—^The womens auxiliarj to the 
childrens clinic of the Unnersitj of California is operating 


a marionette theater in connection with the clinic It is 
designed to entertain the children while they are waiting for 
a phjsician and at the same time teach them a health lesson 
Dr L Emmett Holt, Sr emeritus professor of pediatrics, 
Columbia Univcrsitj College of Phjsicians and Surgeons, 
New York Citj, was the guest of honor at the opening of the 
theater 

Lane Lectures—The Lane series of medical lectures 
announced in Thf Journal, November 12, which is generally 
reserved for members of the medical profession and students, 
was open to the public for three lectures, December 5 8 and 
9 Dr L Emmett Holt, Columbia Unnersitj College of 
Physicians and Surgeons, New York Citj was the speaker 
His subjects were, ‘Growth and Nutrition,” "Vitamin’ and a 
general discussion of practical problems of improving the 
nutrition of children, including the prevention and treatment 
of malnutrition 

Palo Alto U S Hospital—^Therc is now available $1,400000 
for a soldiers hospital at Palo Alto where ex-service men 
will be treated for mental and nervous ailments The expen 
ditiirc has been approved bj Sccrctarj of the Treasurj A W 
Mellon The new veterans' home will be built on a site of 
the present structure, and the capacity will be 550 beds The 
tuberculosis group of permanent buildings, which it is 
expected will be built later, when a special appropriation for 
the purpose will be made, will have a capacity of 450 beds 
This will make a total capacity of 1,000 

DISTRICT OF COLUMBIA 

Bill to Control Optometry Practice—Regulation of the 
practice of optometry in the District of Columbia is defined 
ill a bill presented to the Senate this week by Senator Ball 
Licenses are required of all opticians who must pass an 
examination The proposed regulation is similar to the law 
now in existence controlling the practice of medicine 

Plea for Organized Medicine—At a recent luncheon of the 
University Oiib, the membership of which includes about 100 
physicians and surgeons of Washington, Dr Hubert Work 
President of the American Medical Association made a 
strong plea for organized medicine Dr Work said in part 
that organization is at the foundation of success along prac¬ 
tically all lines, and that men and women outside the medical 
profession engaged in other forms of the healing art, both 
honorable and otherwise, are organized and arc drawing the 
people by their advertising methods 

HAWAII 

Medical Society of Hawaii—The annual meeting of the 
society was held November 21, at Honolulu The following 
ofliccrs were elected for the ensuing year president Dr 
Grover A Batten vice president, Dr Joseph E Strode 
secretary. Dr Forrest J Pinkerton, treasurer. Dr, Wah Kai 
Chang all of Honolulu 

ILLINOIS 

Public Health Institute in Chicago—The state department 
of public health has completed arrangements for conducting 
a public health institute in Chicago, March 13-18 1922 Com 
plcte programs for the institute have alreadv been prepared 
and may be had upon request from the state department of 
public health at Springfield 

School of Instruction for Health Officers—^The sffite 
department of public health has just concluded a seven day 
session of a school of instruction for district health superin¬ 
tendents The institute was held in Springfield and Chicago 
three days being devoted to theoretical instruction and four 
to the observation of practical demonstrations 

Diphtheria Epidemics Cause Local Alarm,—During the pasf 
two or three months the prevalence of diphtheria m Illinois 
has been, and continues to be, unusually w idcspread At 
many local points rather severe outbreaks have stimulateo 
public alarm sufficiently to cause the closing of schools or 
the contemplation of such action in efforts to control the 
epidemic 

Typhoid Fever Carrier Identified—Of more than 
interest are the results of a recent inv estigation by one of the 
field physicians of the state department of public health into 
a mild outbreak of typhoid fever at Mount Carroll in Carroll 
County The chain of epidemiologic evidence pointed to a 
certain milk producer as the source of four or five cases A 
laboratory examination showed that the dairyman is an acti'<i 
tvphoid carrier although forty-three years have elapsed since 
his attack of the disease 
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Smallpox Incidence I-rreme"!—Tip o'"’’! ^en'oint mcrcise 
in smallpox has in idc I 11 ’■ ' n t n • tc Of m ire 

than usual interest s t e Met t ’ I nnnv of tie 

cases are reported to ot ot ine ' i nt *vpe Drnrv (own- 
ship in Rock IshntI County repuited rwent\-sc\<.n cases to 
the state department of public health with ii i week and 
twelve of these were repotted on a single dav 1 rom Toiiica, 
in La Salle County, it is reported that fifteen cases of small¬ 
pox developed as a result of contact w ith a single patient 
who attended a local dance 1 he same patient is reported to 
ha\e spread the disease throughout Leonore Township From 
Dixon, in Lee County, ten cases, three of winch are eery 
malignant, were reported 

INDIANA 

Conference on Mental Health—A state conference on men¬ 
tal health was held at Indianapolis, December IS, under the 
auspices of the Indiana Societe for Mental Hygiene 

Hospital News—The Peru chamber of commerce has set 
aside $2,000 as the beginning of a fund to be used in the 
erection of a new building for the Miami County Hospital 
and has gnen the hospital association $1,500 for immediate 

purposes of equipment-Work has been started on the new 

south wing of St Anthony s Hospital Terre Haute Budding 

permits estimated the cost of the addition at $75,000-^The 

hospital board of Vermilion Counte \oted to make a con¬ 
ditional award for the contract for building the proposed 
county hospital at Clinton Since there is a shortage to be 
made up of the building funds the contract was awarded on 
condition that approximately $26,000 be raised within a month 
by coal operators interested in the Clinton coal field or by 
other citizens At least two coal companies have announced 
their intention of contributing to the fund The citizens haie 
promised to provide $20,000 for the equipment of the insti¬ 
tution 

KANSAS 

Personal—Dr Frank G Pedley, Montreal, Canada, has 
been appointed epidemiologist for the Kansas State Board 

of Health iice Dr Thomas D Tuttle resigned-Dr 

Andrew J Warren, Topeka, of the International Health 
Board, has been appointed chief of the dnision of com¬ 
municable diseases and sanitary director of county health 
work, having been temporarily lent the International 

Health Board for that purpose-Dr Helen A Moore 

Wichita, assumed her duties as chief of the division of child 
hygiene, December 1 

Public Health Activities in Kansas—^The annual meeting 
of the Kansas Public Health Association was held in col¬ 
laboration with the Kansas conference of social work in 

Topeka, December 6, 7 and 8-Steps are being taken for 

organizing a section on laboratories a section on public 
bealth nursmg, and probably a section on mental hygiene 

The next annual meeting yvill be held in October, 1922- 

The Kansas State Board of Health has put on an extensile 
program during the last three months encouraging the immu¬ 
nization of schoolchildren to diphtheria by toxin-antitoxin 
-The state board of health in connection with the Inter¬ 
national Health Board, has offered assistance to six counties 
in the state for the purpose of putting on a full-time health 
demonstration, three counties haying thus far been secured, 
and already there is ividespread approi’al among the people 
of those counties for the full-time health organization yvork 
These three counties together yvith four others, previously 
ooerating make a total of seyen full time health organiza- 
110 is m operation in the state 

MARYLAND 

Opzaiag of Public Health Unit—The opening of the Wash¬ 
ington County Public Health Unit took place December 1, at 
Laqerstoyvn The building occupied by the association yvas 
lorown open to the public and the yvork of the clinical rooms 
explained to the visitors The neyy laboratory yvas also visited 
and Its yyorkings illustrated 

Personal—Dr Howard A Kelly has presented to the 
Babies’ and Childrens’ Clinic of the University Hospital a 
hand-caned bambino, a representation in art of the Infant 
Christ, yvhich he brought from Florence Italy The presen¬ 
tation was made at a tea gnen m honor of the second anni¬ 
versary of the clinic-^Ayvard of the Distinguished Sen ice 

Medal has been made to Dr Elliott B Edie, Coniiellsville, 
Pa, at Fort Howard Dr Edie yyas chief surgeon of the 
Eightieth Division yvhen it y\as m action in the Meuse- 


Argoniie offensive in rrnnee, md the award is in recognition 
of his exceptional work in evacuating the wounded of his 
division from the front under trying conditions and under 
fire He ranked as a lieutenant colonel during the war 

School Health Work—Health work in the schools, which 
Ins been transferred to the Baltimore City Health Depart¬ 
ment from the department of education, will follow the 
Straycr survey plan as closely as means at the disposal of 
Health Commissioner C Hampson Jones and the general 
situation will permit Dr Jones will add to his staff of physi¬ 
cians for school work two or three women, who will be 
assigned to such teaching duty as may be found desirable or 
necessary Dr Humphrey Warren Buckler will have charge 
of all school medical work for the health department under 
the new plan At present there are thirty-seveii physicians 
and sixty three nurses working under the supervision of Dr 
Buckler in the schools In transferring this work to the 
health department it was decided to allow Dr Jones twenty- 
four additional nurses 

MASSACHUSETTS 

Improvements in Hospital—Long Island Hospital, Boston 
Harbor Boston, has just completed the installation of a 
sprinkler system at a cost of $105000 

Bureau to Aid Tuberculous Patients—The executive com¬ 
mittee of the Boston Tuberculosis Association has announced 
plans for the creation of a bureau for the purpose of provid¬ 
ing work for persons discharged from the sanatorium as 
recovered from tuberculosis, but whose condition makes it 
imperative that they obtain suitable work The association 
plans to seek out employers who are willing to give work to 
men and women on the understanding that such applicants 
will not be in a physical condition to jeopardize the health of 
their fellow workers 

Harvard Medical Unit —A medical unit of the Reserve 
Officers’ Training Corps is to be established at the Medical 
School of Harvard University, Boston The course vVill cover 
four years Instruction will also be given in a summer camp 
at the end of the first vear, at which attendance will be 
voluntary, and another camp at the end of the third year, at 
which attendance will he requested for those who join the 
R O T C The camps will probably be held in connection 
with the Medical Field Service School Carlisle, Pa, and will 
last a month After four years' instruction and graduation 
as doctor of medicine students w ill be eligible for appoint¬ 
ment with the grade of first lieutenant About twenty medical 
R O T C units similar to that at Harvard University 
already are established at other medical schools 

MICHIGAN 

Mary Free Bed Guild —Work on muscle reeducation m 
connection with an orthopedic clinic at Blodgett Memorial 
Hospital, Grand Rapids has been started by the Mary Free 
Bed Guild 

NEW HAMPSHIRE 

Summary of New Hampshire Tuberculosis Clinics—Under 
the management of the New Hampshire Tuberculosis Asso¬ 
ciation, twenty-eight permanent clinic centers have been 
organized in the last sixteen months to which patients may 
go for examination and diagnosis Three hundred and thirty 
clinics have been held, and a total of 6 730 patients have been 
examined, 161 of whom were sent to sanatoriums Through 
exhibits and literature the work of the New Hampshire 
Tuberculosis Association has been introduced into 160 towns 
and cities 

NEW JERSEY 

Personal—Dr Frederick H Albee Colonia, president of 
the state commission on rehabilitation, gave a demonstration 
of his work at the Cuban Medical Congress, held, December 
12-17, at Havana 

Hospital News —h new memorial hospital will be erected 

at a cost of from $50000 to $100 000 at Ventnor-The 

Memorial Hospital at Spring Lake will receive $5,000 from 
the estate of Mrs Bertha Achelis 

NEW YORK 

New State Health Department Secretary—Mr Curtis E 
Lakeman has been appointed secretary of the New York 
State Department of Health to succeed Dr John A Smith 
resigned Mr Lakeman was formerly secretary of the Nevvi 
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York State Water Suppl} Commission, and later sened as 
secretar> to Dr Ernst J Lederle during the latter's second 
term as commissioner of the New York City Department of 
Health 

I^e•w York State Society of Industrial Medicine Elects — 
This organization, which held its first annual meeting in 
Syracuse, December 7, elected the following officers for the 
ensuing year president. Dr T G Smith, Schenectady, first 
Mce president. Dr C H Weston, New York City, second 
Mce president. Dr Ralph W Chaffee, Syracuse, secretary. 
Dr Mjer S Bloom, Binghamton, treasurer. Dr S M Slater, 
Rochester 

Politics in Appointment of Medical Officers.—The Albany 
County Medical Society, at its meeting, December 7, passed 
resolutions requesting that politics be disregarded in the 
selection of medical officers for the city and county Copies 
of these resolutions were sent to Mayor-Elect Hackett The 
following officers were elected for the ensuing jear presi¬ 
dent Dr Thomas W Jenkins (reelected), Mce president. 
Dr Nelson K Fromm, secretarj. Dr Emmanuel M Frctmd, 
treasurer. Dr John E Heslm 

New York City 

Bronx Hospital Buys Site—As a site for a two-story addi¬ 
tion, the Bron\ Hospital has purchased a plot on the west 
side of Fulton ^lelluc, adjoining the present hospital build¬ 
ings 

The Association of Cardiac Clinics —This organization 
held a meeting at the New \ork Academy of Medicine, 
December 13 The paper of the ciening was read by Dr 
William S Thajer of Baltimore on The Minimum Sjmp- 
toms and Signs Necessary to Make a Diagnosis of Organic 
Heart Disease ” 

Surgical Fellowship Established —A surgical fcllow'ship 
amounting to $600 has been established at the Lebanon Hos¬ 
pital Association at Westchester, Cauldwcll and Trinity 
aienues, JSiew York Cit} The fellowship was proiidcd 'bj 
Dr Abraham J Rongy and is awarded annuallj to the one 
of three graduate house surgeons who, in the opinion of the 
medical board, has had the best record during the entire term 
as a member of the house staff 

Association for Research in Nervous, and Mental Diseases 
—The second annual meeting of the association will be held, 
December 28-29, at the Hotel Commodore, New' York Cit\ 
The program consists of an investigation of multiple sclerosis, 
being the reports of research in etiology, pathogenesis, 
patholog} symptomatology and distribution of the disease 
A supplementary report on last year’s investigation of epi¬ 
demic encephalitis will be made at the meeting 

Amencan-Jewish Physicians Incorporate—The Amcncan- 
Jcwish Physicians Committee has been granted the pniilcgc 
of incorporating as a membership corporation by Supreme 
Court Justice William P Burr The organization aims to 
collect and expend funds for the establishment of a Jewish 
university m Palestine and for the upkeep of a medical unit 
of this university Among the incorporators are Drs Emil 
Altman, Joseph Bieber, Sigismund S Goldwatcr, Israel 
Strauss and Israel S Wechsler 

Chiropractic Causes Fatality—David Lebish, a boy, aged 
14, died shortly after admission to St Mark s Hospital 
December 9 Investigation into the cause of death revealed 
the fact that he had been treated for two days before his 
admission to the hospital by a chiropractor Necropsy, per¬ 
formed by Dr Charles R Norris, chief medical examiner, 
verified the hospital diagnosis that death was due to a rup¬ 
tured appendix, probably due to the manipulations of the 
chiropractor, Louis Glickman Mr George W Whiteside, 
counsel for the Medical Society of the County of New York, 
and Dr George Honan, assistant medical examiner, state 
that they have met many similar cases, several of which are 
under prosecution but most of which have never been made 
public Mr Whiteside states that a chiropractor is under 
indictment for murder in the Borough of Richmond, that 
similar charges have been made against another in Queens, 
and there are two or three cases in N^w York County, the 
evidence in one has been submitted to the district attorney 
Dr Norns has also been investigating the case of Charles 
C Rudolf, who died of blood poisoning and had been treated 
by three chiropractors One of these admitted that he did 
not take temperatures or diagnose cases, but was merely 
interested in trying to locate any possible interference with 
the nerve supply that makes its exit from the spinal cord, 
another said the patient was “too far gone” when he first 
saw him to respond to chiropractor aid, wTiile a third refused 


to answer questions Dr Norris has requested that “m all 
cases resulting m death where it appears m the history of 
the case that, shortly before admission to the hospital and 
while the patient was suffering from the disease causing 
death, such patient had been under treatment by an unlicensed 
practitioner, you will forthwith notify the medical examiner 
of the city, in order that prompt and proper investigation 
may be made ’’ 

NORTH CAROLINA 

Unveiling of Tablet—In appreciation of the pioneer work 
of Dr James E Brooks, in his fight against tuberculosis m 
North Carolina, the District Nurse and Relief Committee of 
Greensboro presented a memorial tablet to the North (Carolina 
Sanatorium for the Treatment of Tuberculosis, Sanatorium 
The unveiling ceremony was held last month 

OHIO 

Health Code Held Constitutional —The supreme court has 
ruled that the Hughcs-Griswold act, in force Jan 1, 1920, 
providing for an effective system of health administration 
and health officers throughout the state, is constitutional 
fhii law has been the target of bitter opposition The present 
decision was brought about by n suit to compel the county 
auditor of Cuyahoga Countv to turn back to the municipali¬ 
ties of the village of Cuvahoga Heights and the village of 
West Park money raised for health administration under the 
Hughes Griswold act 

Health Week—In connection with announcements of a 
health week program, December 6 9, it is stated that for the 
first time in the history of Ohio state health work every one 
of the ciglity-eight counties of the state has its own district 
health commissioner To aid in improving the health work 
111 the state. Director Snivcly has prepared a correspondence 
study course for health commissioners, which will be put into 
operation the first of the year Ohio is said to be the first 
state to institute such a training course for health commts 
sioners. New \ork being the only other state to have any¬ 
thing similar The course will be kmown as a “correspondence 
studv course m public health.'’ 

PENNSYLVANIA 

Resolution of County Medical Society—At a recent meet¬ 
ing in Uniontown, the Favette County Medical Society 
unanimously adopted a resolution disapproving the use of 
beer and wine for medicinal purposes 

PeraonaL—Dr Thomas D Aiken, Berwyn, was recenth 
elected physician-in-chief of the medical service in the Ches 

tir County Hospital, at W^est Chester-Dr John A Diehl, 

Marion has resigned as president of the board of directors 
of the Chambersburg Hospital T B Kennedy, Chambers- 
burg was elected president to serve the unexpired term 

Shields to Designate Physicians’ Automobiles—Lv coming 
County Medical Society has received a number of metal 
shields to be used on the front of members’ automobiles The 
name of the Lycoming County Medical Society appears on 
the shield and also the emblem of the American Medical 
Association—a caducciis Physicians when attending patients 
arc not subject to all the traffic rules of the city and this 
shield is designed for the information of the officer, and to 
avoid the need for explanations and subsequent delay 

Philadelphia 

Police Physicians Organize—Police and fire surgeons of 
this and other eastern cities of 100000 population or more 
formed an organization at a meeting m the Racquet Club, 
December 14 

Personal—Dr John A Ferrell of the International Health 
Board, Rockefeller Foundation delivered the lecture on 
hygiene at the Laboratory of Hygiene, University of Penn 

svlvania, December 17-Dr W’alter Roberts has been 

elected a member of the board of managers of Swarthmore 
College to fill the vacancy caused by the death of Isaac H 
Clothier 

Hospital to Be Renamed —As part of the program for the 
development of Garretson Hospital, the name of the 
tion has been changed to the Great-Heart Hospital The 
hospital IS indirectly a department of Temple University, and 
Russell H Convvell, founder and president of Temple Urn 
versity, announces extensions including a training school for 
nurses’ assistants at the hospital and an increase in the 
number of teaching beds in the hospital itself 
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Six-Hour Quarantine for Smallpox —Two hundred and 
fift}-three persons in the district from Sixteenth to Seven¬ 
teenth streets, from Pine to Spruce streets, were vaccinated 
and 5,000 were placed under quarantine for six hours, Decem¬ 
ber iX following the discovery of a case of smallpox The 
quarantine was started at 3 o’clock Tuesday morning, and 
300 patrolmen were detailed to the neighborhood, which was 
roped off The smallpox patient was taken to the Phila¬ 
delphia Hospital for Contagious Diseases 

Children’s Hospital Opens Disease Prevention Annex—A 
new building, devoted exclusively to the prevention of dis¬ 
ease was opened by the Children’s Hospital of Philadelphia, 
December IS The department for the prevention of disease 
includes a health clinic, diphtheria clinic, preschool nutrition 
clinic, mothers’ coi/erence school nutrition class, mother- 
craft, bojs’ health club, dental clinic and everything that can 
be taught a mother to help her in seeing that her children 
are healthy The Associated Medical Clinic, which has been 
operated by the children s bureau, has been transferred to 
the department for the prevention of disease m charge of 
Dr J Prentice Murphy 

Symposium on Narcotics—The stated meeting of the Phila¬ 
delphia Countv Medical Society, December 14, was devoted 
to the discussion of alcohol in the form of a symposium 
arranged by the Committee on Foods, Beverages and Drugs 
and the Committee on Narcotics Mr Lloyd R Craighill of 
Nanchang, China, delivered an address, his subject being 
‘‘The Narcotic Situation in China, The Part the U S Army 
Is Playing in the Opium Traffic” Dr George B Wallace, 
professor of pharmacology. Department of Pharmacologv, 
Bellevue Hospital Medical College, New York University, 
delivered an address, the subject of which was ‘‘Some Con¬ 
siderations of the Pharmacology and the Therapeutic Value 
of Alcohol ” 

Four Counties in New Health Association—Members of 
boards of health in the boroughs and townships of Delaware, 
Chester, Montgomery and Bucks counties were organized by 
the state department of health as the District Board of 
Health Association No 2 Approximately 200 members of 
local health boards in those counties elected Charles Stout, 
president of the Cheltenham township board of health, presi¬ 
dent of the new association The association was formed at 
the call of Dr Edward Martin, commissioner of health, 
for the purpose of bringing together the local health author¬ 
ities into a compact organization which will work in coopera¬ 
tion with the state department of health 

TENNESSEE 

Personal—It has been announced that Dr Hilliard Wood, 
who for thirtv vears has been teaching ophthalmology and 
. otolaryngology in Nashville, has resigned from the faculty of 
L-lThe Vanderbilt University Drs Marvin M Cullom and 
William G Kennon will take up his work 

VIRGINIA 

Annual Meeting of Medical Association—At the twenty- 
sixth annual meeting of the Seaboard Medical Association 
held recently at Norfolk under the presidency of Dr Edward 
C S Taliaferro, Hugh S Cumming, Surgeon General, United 
States Public Health Service, spoke on ‘‘Pellagra as It 
Affects the Southern States ’ 

WISCONSIN 

Limitation of Heatlh Board Power—^The city attorney of 
Milwaukee has passed adversely upon the question of depart¬ 
ment of health examination of children in the public schools 
The question arose from the refusal of some parents to per¬ 
mit their children to be examined by visiting nurses or 
officials of the health department It was held that there is 
no provision compelling the child to submit to such an exami- 
ntion, but there is express authority for excluding that child 
from the school until the health department is satisfied that 
such child IS free from contagious diseases, in cases in which 
an epidemic exists m the locality of the school 

CANADA 

Public Health News —The new public health court, 
Toronto, held its first sitting, December 15, with Magistrate 
Cohen in charge 

Standard to Be Raised at McGill University—^The stand¬ 
ard required of students desirous of entering the Faculty of 


Medicine at McGill University will be raised next season, 
as announced recently One year in arts, senior matricula¬ 
tion or Its equivalent, will hereafter be imperative for all 
students 

Ontario Medical Association —An advisory board consist¬ 
ing of three members has been appointed by the Ontario 
Medical Association to confer with the board of license 
commissioners and to assist in handling all charges against 
members of the medical profession of breach of the Ontario 
Temperance Act The board members are, Drs George S 
\oung, Toronto, Thomas C Routley, Toronto, and Frank J 
Farley, Trenton, Ont 

Personal—At a recent meeting of the Academy of Medi¬ 
cine Toronto, graduates of Trinity Medical College presented 
Dr James A Temple, Toronto with a portrait of himself 
Dr Temple is the last and surviving dean of the college, and 
began his practice in Toronto in 1869, continuing until very 
recently-Dr Edgar N Coutts, Agmeourt, Ont, for a num¬ 

ber of years the leading physician of Scarboro, has been 
recently appointed superintendent of the Freeport sanatorium, 
Preston Ont During the war, Dr Coutts served with the 
Royal Army Medical Corps in Egypt 


GENERAL 

Personal—Dr Hugh Wallace Bell, Crafton, Pa, formerly 
of Midway, Pa , who was decorated by the Greek government 
for services rendered its soldiers at Smy nia, has returned 
from Turkey, where he has spent two and a half years with 
the American Red Cross Dr Bell was director of the Ameri¬ 
can Hospital at Smyrna and later at Narash 

Alaska Hospital to Be Retained by Government,—A bill 
introduced by Representative Sutherland provides for the 
retention of the government detention hospital building at 
Nome Alaska A law passed by Congress in 1916 instructed 
the Secretary of the Interior to sell the property The mea¬ 
sure stipulates that it be used for the U S Bureau of 
Education 

Fund for Medical Investigation—The directors of the 
Feiiger Memorial Fund have set aside $500 for medical inves¬ 
tigation The work should have a clinical bearing and if 
possible it should be earned out in an institution that will 
furnish facilities and ordinary supplies free of cost Applica¬ 
tions with full particulars should be sent to Dr Ludvig 
Hektoen, 637 South Wood Street, Chicago, before Jan 15, 
1922 

New Officers of the Missouri Valley Medical Society—^At 
the joint meeting of the medical associations of the South¬ 
west and the Missouri Valley, held recently at Kansas City, 
the following officers were elected for the Missouri Valley 
Medical Society president. Dr Paul E Gardner, New 
Hampton Iowa, vice presidents, Drs Henry J Lehnhoff 
Lincoln Neb, and Austin McMichael, Rockport, Mo , trea¬ 
surer, Dr Oliver C Gebhart, St Joseph, Mo, and secretary. 
Dr Charles Wood Fassett, Kansas City, Mo, reelected The 
next meeting will be held at St Joseph, Mo, in September, 
1922 


Legislation Providmg Medical Service for Coast Survey — 
Provision for medical, surgical and hospital service for 
officers and seamen of the Coast and Geodetic Survey is the 
subject of a bill introduced in Congress by Representative 
Winslow The measure directs the U S Public Health 
Service to take care of the sick and injured of the Geodetic 
Survey, and also provides that, whenever practicable, the 
detail of a medical officer to each of the vessels of the surv ey 
he made. The same service shall be furnished by the U S 
Public Health Service as is rendered by the medical corps 
of the Navy to its officers and men 


Nations Unite to Fight Epidemic Diseases—The Inter¬ 
national Sanitary Congress, representing more than forty 
nations, has adopted the suggestion of the U S Public Health 
Service that plague, yellow fever and cholera be included 
among the so-called international notifiable diseases It was 
decided that smallpox and influenza epidemics should also 
be a matter of diplomatic notification whenever they occur 
in the various countries This suggestion was adopted at the 
recent International Sanitary Congress which has just 
adjourned m Pans Another meeting will be held in Pans 
next June, when diplomatic representatives of virtually all 
the nations of the world will meet to approve the work of 
the sanitary officers The United States was represented at 
Bie recent meeting by Assist Surg-Gen Rupert Blue, U S 
Public Health Service, Washington, D C 
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LATIN AMERICA 

Twenty-fifth Anniversary of Havana Exchange — The 
Rtvista dt Medtctna y Cxrugxa of Havana recently celebrated 
the Sliver anniversary of its foundation with a banquet It 
was at the same time a testimonial to its founder, Dr Jose 
Presno y Bastionv who had just before returned from a trip 
to Europe, in time to preside at the Fifth Cuban Medical 
Congress 

Memorial to Carrion—The local medical society of Lima, 
Peru, and the organized medical students held a joint meet¬ 
ing October 5, to commemorate the thirtv-sixth anniversarv 
of the death of Daniel A Carrion who deliberately inoculated 
himself with the virus of a febrile disease in order to settle 
the question of its etiology and identity with Peruvian 
\ erruga 

Personal —Dr P B Bonelli of Guayama, Porto Rico, has 
returned to his country after spending several months in 

New \ork in postgraduate work-Dr Carlos Coello of 

Ecuador has returned to his country after attending the 
American Public Health Association meeting in New York 

-Dr Raul Bermes of Cartagena, Colombia, has returned 

from New York to his country where he intends to open a 
modern and well equipped sanatorium 

FOREIGN 

New Chair at Pans—A chair of clinical propedeutics has 
recently been founded in the Pans medical school and con¬ 
ferred on Dr E Sergent without his having passed through 
the agrege stage 

Swedish Journal and Money Exchange Difficulties,—The 
Acta Oto-Laryngologxca announces to subscribers in lands 
with currency much depreciated at present that a certain 
number will be accepted as subscribers on signing an agree¬ 
ment to pay the subscription before 1930, with 4 per cent 
interest, and m Swedish money 

Strike of Medical Officers—The Rcvxsta Esparxola dc Medx- 
cxna y Cxntgia states that the health officers in Portugal have 
followed the initiative of the Asociaqao de Medicos Proiin- 
ciales and have announced that they will not fulfil their 
regular duties until some steps are taken toward considering 
the reorganization of the sanitary service, a bill to that effect 
having long been pending in the legislature 

Insurance for Laborers—An appropriation of 10,000 yen 
($i-'i900) was obtained by the department of agriculture and 
commerce, Japan for the investigation of facts on which to 
base an organization for insuring workingmen against acci¬ 
dents, disease and death Statistics of accidents and deaths 
have already been completed As there is no means of inves¬ 
tigating the unemployed, the present contemplation is to con¬ 
fine investigations to health and injury insurance 

Foreign Members Elected by Swedish Medical Association 
During 1921 —Besides the honorary member. Prof Bordet, 
the recipient of the Nobel prize in medicine last year, four¬ 
teen foreign members were elected by the association during 
the current year Rollier of Levsin, the Italian professors 
Majocchi and Ducrej, the Brazilian, Werneck Machado, 
Terra and Rabello, the German, Reichardt, Penzoldt, Heffter 
and Pick, the Austrian, H H Meyer, the Christiania pro¬ 
fessors Holst and Poulsson, and Prof R Magnus of the 
Utrecht University 

Historical Tablets Unveiled at Naples—On the occasion 
of the Italian medical and surgical congresses which con¬ 
vened the same week in October at Naples, two tablets were 
dedicated m the vestibule of the medical clinic commemorat¬ 
ing the names of the internists who have taught there since 
the days of Cotugno to the present The list includes Cirillo 
who died on the gallows for his devotion to ideals, Cotugno 
was persecuted, and Lanza and Tommasi were exiled A 
histdncal exhibit of articles relating to the history of med¬ 
ical education at Naples was organized for the week of the 
congresses, and an illustrated parchment was presented to 
Maragliano who is a graduate of the Naples medical school 
The Rxforma Medxca is published at Naples, and it has issued 
several special numbers in honor of the meetings 

Memorials to Gerhardt and Wurtz—The two famous chem¬ 
ists to whom the introduction of the atomic theory is mainly 
credited, Gerhardt and Wurtz were born or studied at Stras¬ 
bourg, and on the occasion of the recent “congress week” at 
Strasbourg, a Gerhardt Foundation, to provide stipends for 
research in chemistry, was formally inaugurated and a Ger¬ 
hardt tablet on the wall of the chemistry institute was 


unveiled The memorial to Wurtz who was appointed pro 
lessor of chemistrj at Pans in 1853, is a statue in a public 
square Gerhardt was professor of chemistry at Montpellier 
where he published the first work on chemistry written in 
atomic notation He resigned this post and for six vears 
had no official position, but m 1855 he was given the chair 
of chemistry at Strasbourg where he died the following jear, 
at the age of 40 The sons of both the chemists took part 
in the ceremonies 

Deaths in Other Countries 

Dr Jose Aleman, a prominent physician of Havana, died 

in New York after a long illness-Dr E Van Coillie of 

Brussels, long a prisoner of war in Germany-Dr P De 

Ridder, also of Brussels, died of pernicious fever on a trip to 

the Congo to study eye diseases-Dr Koeppel of Berlin 

-Dr Adolph Sell, a Danish physician who succeeded in 

creating a colony for epileptics and getting the communities 
to pay the expenses for local epileptics In the course of 
twenty years his colony, “Philadelphia,” became a home for 
450 epileptics and 100 insane women, all without any aid 
from the state He early introduced occupation therapy and 
published a number of works, in one arraigning the medical 

profession as lacking in idealism-Dr F M Levy, formerly 

professor of gynecology at the University of Copenhagen, 

aged 74-Dr Simon Adler, surgical director of the Pankow 

hospital-Dr J Truper, Jena, publisher of the Zcxlschnjt 

fxir Kxndcrforschxixxg, who is said to have done much to pro 
mote the medical-pedagogic care of psychopathic children 


Government Services 


Public Health Service to Open New Hospitals 

The U S Public Health Service is planning to open six 
new hospitals during the year 1922 all of which will be 
used for disabled war veterans Included in the list arc 
three tuberculosis hospitals, one at Dawson Springs, Kv, 
which cost the government over $2,000 000, anotner at Excel¬ 
sior Springs, Mo, and a third at Rutland Mass The total 
capacity of these hospitals is 920 beds A general hospital 
will also be opened at Fort Walla Walla, Wash, near the 
junction of the coast wheat and fruit belts, with a total of 
1,240 beds The new neuropsychiatric hospital in the Bronx, 
New York City, with 1,000 beds will also be ready for service 
during the next year Because of the change in the law the 
institutions will probably be placed under the jurisdiction of 
the U S Veterans’ Bureau, although up to the present time 
the U S Public Health Service is still in control of most 
of the hospitals where ex-service men are being treated 


Board to Pass on Army Contracts 
Secretary Weeks of the War Department has appointed a 
board of contracts and adjustments for the army which will 
meet in Washington to study contracts and make adjust 
ments of contracts made by the army The board is made 
up of a representative from every branch of the service 
Col Edwin P Wolfe, Medical Corps, U S Army, is among 
the members representing the medical department of the 
army 


Public Health Service Announcement on Treatment 
of Leprosy 

Because of the optimistic claims regarding the curative 
effects of chaulraoogra oil derivatives in the treatment of 
leprosy, the U S Public Health Service has issued a state 
ment declaring that it is yet too soon for the medical pro 
fession to assume that a permanent remedy has been found 
Of the patients paroled from the leprosy stations of the 
U S Public Health Service in the Hawaiian Islands, 8 per 
cent have relapsed and returned for treatment The state¬ 
ment declared that this was to be expected and that, on the 
whole, the results have been so favorable as to make the 
treatment of the disease hopeful But it is said that while 
the ethyl ester of chaulmoogra oil, the use of which has now 
supplanted the oil itself, constitutes a most valuable agent 
in the treatment of leprosy, paiticularly in the early stages, 
the cure cannot be recorded as permanent 
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PARIS 

(From Onr Regular Correspoudeut) 

Nov 25, 1921 

The Medicine of Argentina as Seen by a French Professor 
In a previous letter I mentioned that Dr Marcel Labbe, 
professor in the medical department of the University of 
Pans, had gone to Buenos Aircs to hold a senes of lectures 
on biology as related to clinical medicine In a recent letter 
from Argentina addressed to the Tempi he gnes his impres¬ 
sions of the country Labbe begins by stating that from the 
intellectual standpoint he did not feel at all strange in 
Buenos Aires In medicine, especially, he noted that the same 
fundamental textbooks on anatomj, phjsioIog> and pathology 
are used b> the students of Argentina that are used in 
France, and that the same medical conceptions, the same 
admiration for scientific achieiements, the same ideas with 
respect to therapeutics prevail in the minds of ph>sicians in 
both countries Professional usage does not differ much 
from that of France The family life, however, is more com¬ 
pletely separated from the professional life, owing to the fact 
that many practitioners have their consultation office distinct 
from their residence which is rare!} the case in France 
Phjsicians of Buenos Aires cannot be accused of having 
antiquated ideas Thej are acquainted n ith the most modern 
ideas and the most recent technic The application of elec¬ 
tricity and roentgen ra>s to medicine has been widely 
developed Eserything new awakens interest, and the enthu¬ 
siasm for therapeutics is eren greater than m France The 
use of organotherapy and \ accinotherapy together with 
arsphenamm, has increased to a great extent There are 
numerous hospitals in Buenos Aires, and those that have been 
built lately, while not luxuriously equipped, are well adapted 
to the needs of present-day medicine The laboratories con¬ 
nected with the hospitals of Buenos Aires are of a character 
to awaken the envy of the hospitals of Pans Labbe admits 
that in the medical curriculum of Argentina laboratory work 
plays a more important part than m France The reason for 
this IS that everything connected with science awakens respect 
Argentine physicians do not view laboratory researches with 
suspicion, such as is sometimes evident among French physi¬ 
cians Thev are fond of mechanical accomplishments, and 
admire improved instruments and the wonderful installations 
of intricate mechanism in which the North Americans excel 
Labbe has only one criticism to make in regard to the course 
of study, namely, that the curriculum requires of students 
only two years of attendance on hospital services Some 
students offset this insufficiency by voluntarily following the 
clinics of professors during their third and fourth year, but 
all do not show such zeal, and it is to be feared lest many 
young physicians may receive a somewhat superficial instruc¬ 
tion from the practice side In view of the extensive develop¬ 
ment of the hospital services in Buenos Aires, it would be 
easy to require of all students a period of clinical attendance, 
beginning at least with their third year Perhaps, however, 
the students themselves now that they have obtained through 
tl eir cliosen delegates a representation at faculty councils 
may demand this improvement in clinical training to which, 
in France, so great importance is attached 

Motion Pictures in the Teaching of Obstetrics 
At the twenty-fifth congress of alienists and neurologists, 
Dr Long of Geneva demonstrated the didactic value of 
motion pictures, not only for the comparison of various ctm- 
ical types but also for the demonstration of rare cases (The 


JouRN VL, Sept 24, 1921, p 1033) Dr Wallich, obstetric sur¬ 
geon to the Pans hospitals, has recently called attention to 
the application of motion pictures to the teaching of obstetrics 
As far back as 1916, Wallich had an obstetric film made 
recording various interventions (forceps delivery, basiotripsy, 
embryotomy) carried out on the manikin, to give students an 
opportunity of observing something more of the operations 
than the exterior movements of the instruments and of the 
hands of the operator, as is the case when the operation is 
performed on the living subject In order that all those who 
may wish to resort to this graphic aid to teaching may profit 
by his experience, Wallich explains certain points in regard 
to the manner of preparing an obstetric film and the best 
mode of exhibiting it 

To secure a satisfactory film of an operation, it does not 
suffice to call in an expert with his apparatus and to perform 
the operation before him If we make no further preliminary 
preparations than this we obtain only a film m which one 
may see various persons in aseptic uniforms moving about 
the patient, covered with sheets, through which, perchance, a 
wound may be perceived sometimes very small and often 
black with blood in which gloves and instruments may be 
seen going in and out It is evident that this is not the sole 
aim of a kmetographic film But by means of a better 
arrangement, with adequate natural or artificial illumination 
with apparatus properly placed and well focused on the opera¬ 
tive field, the region of interest can be shown and the pre¬ 
cision and the succession of movements may be recorded, m 
other words, the surgeon's form, or style of operating, can be 
brought out We shall thus be able to preserve the operative 
methods of various masters of our time, which may constitute 
for the present—and perhaps still more for future generations 
—a most interesting record But we cannot expect that these 
films will teach us anything more than can be learned by 
witnessing an operation from the seats of the amphitheater 
It IS more a question of becoming acquainted with an opera¬ 
tor than It IS of learning the method of performing the 
operation Still another method of preparing a film consists 
m confining one’s attention to the operation itself, without 
troubling about the operative setting, the operator or the 
patient It is evident that these conditions can only be 
realized when the operation is performed in the amphitheater 
and on the cadaver In order that such a film may be instruc¬ 
tive, all the conditions necessary for a demonstration must 
be met Perfect lighting conditions are needed, and the opera¬ 
tion must be performed directly in front of the camera, so as 
to allow the photographer an opportunity to change the posi¬ 
tion of his apparatus to suit each stage of the operation It 
IS also essential to request the operator to be careful not to 
veil the operative field either by his arm movements, or his 
body or head A real scenario must be worked out as for an 
ordinary commercial film, and it will require patience and 
repeated trials and rehearsals if good results are to be 
secured One must, in fact, be as good a stage manager as 
operator A film thus obtained will stand a chance of depict¬ 
ing accurately the movements of the surgeon and the effects 
thereby produced 

A few suggestions in regard to the best method of display¬ 
ing a film, Wallich thinks may not be out of place He 
advises winding off a reel at medium speed, with a view to 
reproducing the original character of the mov ements, vv ithout 
trying to produce the illusion of an operation performed with 
marvelous rapidity After having shown the operation at 
normal speed, it is well to break up the movements by show¬ 
ing them at reduced speed and by stopping the film now and 
then This reduction in speed or stopping is not feasible 
without the use of an apparatus equipped with metal lamps, 
which throw out less heat and do not damage the celluloid' 
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film. An apparatus with such equipn cnt does not give quite 
as clear a picture as the ordinary machine It is therefore 
reenforced by projecting it on a metallic screen 

If the attention is fixed too long on the luminous screen, 
the eyes get tired, and it is found helpful if the instructor 
gives a running commentarj on the picture and indicates, 

Mith the aid of a pointer, the interesting features to be con¬ 
sidered This method has the advantage that it eliminates 
the number of explanatory subtitles, which cause, when 
numerous, too many interruptions in the succession of mo\e- 
ments 

Furthermore, it may be well to note that films not onlj can 
be used for oral instruction, but also may be utilized in 
printed textbooks The last edition of Wallich’s Elements 
d'obstetrique contains various illustrations showing different 
stages of an operative movement By grouping together four 
or five such illustrations, the component parts of a movement 
are clearly shown, especially if each illustration is accompanied 
by a short and precise explanatory legend In such a manner, 
we can demonstrate to the student better than with an ordi¬ 
nary illustration and more accurately than with a description 
the movements that he himself will be called on to execute 
when performing an operation 


LONDOn 

(Trom Out Retjlihr Corres/'Otidtiit) 

Nov 21, 1921 

Damages Because Physician Did Not Use Roentgen Ray in 
Treating a Fracture of the Femur 

A case in which a country general practitioner was mulcted 
in heavy damages should prove a warning not to undertake 
the treatment of a fracture, except in a verj simple case, 
without using the roentgen rays A woman while driving a 
dog-cart in the countrj was thrown out and sustained an 
injury to her right leg A. well-known local phjsician was 
sent for and diagnosed a fracture of the upper third of the 
femur He treated her by a Thomas splint and extension, 
and had her removed to a hospital, where she was also 
examined by his partner, who agreed as to the diagnosis 
and treatment, and did not consider that the use of an anes¬ 
thetic was advisable No roentgenogram was taken, and it 
was elicited in court that the roentgen-ray apparatus at the 
hospital was out of order About five weeks after the acci¬ 
dent, the splint was removed and the weight removed The 
physician found that union had taken place with only one- 
half inch (12 7 mm) of shortening He warned the patient 
against putting any weight on the leg for some time, and 
allowed her to go home about a fortnight hter Ten davs 
after her return home the leg suddenlj gave wa> Her 
family phjsician was called in He stated in evidence that 
the leg was 1% inches (44 mm ) shorter than the other, and 
that there was pain with swelling of the buttock and inability 
to raise the leg He diagnosed fracture of the neck of the 
femur and advised a roentgen-ray examination, which con¬ 
firmed his opinion The patient was subsequently removed 
to a hospital m London, where an operation was performed 
The medical evidence was contradictory The patient’s fam¬ 
ily phjsician stated that the fracture was in the neck of the 
femur and that an anesthetic should have been used at first 
But Sir Hamilton Ballance, a well-known surgeon, said that 
he considered that an anesthetic was not indicated, as any 
struggling would hav e increased the damage round the frac¬ 
ture He believed that refracture had occurred, owing to the 
patient’s putting too much weight on the leg, and was satis¬ 
fied with the treatment His opinion was supported by Mr 
H E Griffiths and Mr Harold Wilson, surgeons of St 
Bartholomew’s Hospital However, the jury awarded heavy 


Jour A M A 
Dec. 2t 1921 

damages against the physician Their verdict was largely 
influenced by his failure to have a roentgenogram of the 
fracture taken 

Municipal Medical Socialism 

In the reports on the working of the national health insur¬ 
ance act which have appeared from time to time in previous 
letters, it has been pointed out that this form of socialism 
IS not likely to stop at its present point and in time will be 
extended The providing of socialistic dentistry and a con 
siiltant service under the insurance act is being advocated 
just now But It IS a local body which immediately threatens 
an extension of medical socialism The Willisden Urban 
District Council, a body which controls a district on the 
confines of London, is attempting to set up a local medical 
service partly at the expense of the ratepayers (as the gov¬ 
ernment set up a medical service at the expense of the tax¬ 
payers) They have circulated a leaflet giving the following 
charges Registration fee, 50 cents for mothers and chil¬ 
dren under the age of 5 vears and for children attending the 
public elcmcntarv schools For these will be provided out¬ 
patient medical and dental care, including specialist consul¬ 
tations, prescnptions, home nursing and dental, eye, throat 
nose car, mothers’, babies’ and other clinics Spectacles 
50 cents Midwife cases at the municipal hospital, $10 
Operative treatment of tonsils and adenoids, $2 Diseases 
of women, 75 cents a day Diseases of children up to school 
age, 36 cents a dav In the case of patients whose circum¬ 
stances arc below the council’s scale, the whole of the 
charges except the registration fee, may be remitted The 
local physicians arc opposing the scheme on the ground that 
It IS the business of the council to provide an efficient pre¬ 
ventive service that they have not the means to provide also 
a treatment service, and that therefore if both be attempted 
the former will suffe' 

The Prevention of Venereal Diseases 

At the sixth annual meeting of the National Council for 
Combating Venereal Diseases the chairman, Lord Gorcll, 
said that the longer he held office the more impressed he 
was with the value of the organization The constantly 
increasing attendances at the treatment centers proved that 
people were beginning to recognize that treatment to be suc¬ 
cessful must be continuous The educational work was a 
very hopeful feature of the council’s operations The council 
had dispatched three commissions to certain colonies and 
seaports abroad to investigate the conditions obtaining there 
Dr A F Wright, one of the commissioners to the West 
Indies urged that action be taken to prevent women board¬ 
ing ships for prostitution The conditions in many ports 
were beyond description Treatment ought to be available 
in every ship putting to sea, and every ship’s doctors ought 
to be competent to give injections In some of the smaller 
West India islands the provisions for dealing with venereal 
diseases were disgracefully bad 

The General Medical Council 

At the opening of the session of the General Medical Coun¬ 
cil, the president. Sir Donald Macahster, stated that no 
progress had been made in establishing medical reciprocity 
with Belgium Belgian physicians registered here (a privi¬ 
lege granted to them during the war) retained their right to 
practice, but no corresponding privilege remained to British 
physicians registered m Belgium, unless they had indepen¬ 
dently acquired a local qualification there As regards Spam, 
the former statute under which foreign physicians might 
indiv iduallj obtain special permission to practice was still 
valid The whole question was being reconsidered by the 
Spanish authorities, and it was possible that fresh legislation 
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miglil admit of reciprocal recognition of profesiioml quali¬ 
fications 

THE TR\I^1^C or 1!U\LT1I 01 llCLRS 
The president pointed oiil tint the rapid growth in the 
number and importance of fimctioiis of licalth officers made 
It nccessar) that the council slioiild from time to time rtaisc 
(he conditions prescribed for then training and caainiiiation 
For the modern public health sen ice the quahlicatioii should 
be more than an academic certificate, attainable after nine 
months or so additional studs b\ a graduate who had just 
obtained Ins license to practice It should iniplj a greater 
maturiti of oiitlooh, a deeper knowledge of principles and a 
fuller praetical acquaintance with admniistratnc methods than 
an inexperienced plusicnn could fairly be expected to compass 
within a )car Somctliiiig cqiin aicnt to a short apprentice¬ 
ship m a working public bealtli department was needed to 
supplement the lectures and demonstrations of the class room 
and the laboratorj 

Institute of Parasitologic Research Opened at Cambridge 
The ceremony of the opening of the Moltcno Institute of 
Parasitological Research at Cambridge was attended b\ man} 
distinguished scientists, including Prof R M Caullcrj of the 
Sorbonne, Pans, who said that as long as pm ate enterprise 
was capable of creating such an institution for the benefit of 
the whole world, the preeminence of the 'Vuglo-Saxon race 
was assured The donor of the institute is Mr P M Moltcno, 
son of Sir John Moltcno, first prime minister of the cape, and 
Mrs P if ifoltcuo, daughter of Sir Donald Currie, another 
of the great South African pioneers Their knowledge of the 
research work at Cambridge led them to make a gift of 
$1SO,000 to the unucrsitj for the building of the new institute, 
and during the jear thej have supplemented tins with a gift 
ot $18000 It IS hoped that the institute w ill plaa a great part 
m scientific progress, particular!) in the insestigation of 
tropical diseases 

MEXICO CITY 

(rrom Otfr Jicoular CorrespoudeittJ 

Nov 20, 1921 

Second Congress of Biology 

The Mexican Biological Societj has just held its second 
annual meeting Among the most interesting reports may 
be mentioned that by Prof Miguel Cordero regarding the 
results obtained in the determination of the caloric \alue of 
popular Mexican foods, it being found that pulque contains 
a large quantity of vitamins, Dr Pous Cliazaro’s paper on 
the curability of liver cirrhosis of malarial origin, one bv 
Dr Izquierdo on the blood count of lepers, three by Dr 
Eliseo Ramirez, one on the possible elimination of lipoids 
produced by corpora lutea in menstrual blood and the sero¬ 
logic reactions of this blood, another, on the elements com- 
posmg menstrual blood, simple blood and those derived from 
genital mucosae and still another on the location of neuron 
bodies and the direction of the nerve fibers in the brain 
cortex of the chameleon, a report by Drs Varela nnd 
Vergara summarizing the status of our knowledge on non¬ 
specific protein therapy, a report b) Dr Gabriel Malda on 
practical, medical and surgical applications of the study 
of the anatomy of the leg, a report by Dr F Ocannza, 
assisted by other workers describing the result of total 
experimental thjroparathjroidectom) in the dog or double 
vagotomy in the same animal, another by Castillo Najera, 
who, after weighing numerous viscera of health) Mexicans 
who met accidental deaths, has determined that in these cases 
the brain is within the limits corresponding to superior races 
while the size of the spleen is larger, which might be 
explained h) the poljcvthemia of altitudes, another com- 


miinitation sent from Spam hj Dr Munoz Urra on a detailed 
histologic stud) of the origin and direction of the fibers ot 
tilt motor oculi and establishing the relation of the anatomic 
findings with doubtful questions of neurotropism, another 
communication b) Dr S)Kio Bonansea on the biologic deter- 
min ilion of sex, and finall) a very thorough historical essa) 
In Piofcssor Arriola showing the knowledge possessed b) 
some of the native races of Mexico on anatomy, physiolog) 
iiid ps)ciiology 

Yellow Fever Convention 

In order to review the work accomplished since June, 1920, 
to date, to control yellow fever in Mexico and to formulate 
a program for the campaign to be carried out m 1922, the 
piiblK. btaltb department called a meeting attended by the 
jnr oniicl of the special commission ni charge of the cam- 
P 11^11 and the public health officers who carry out locally 
tin mvasiires approved The meeting was presided over liy 
the livid of the department, Dr Malda, Dr Theodore C 
1 V'ler acted as vice president After listening to the reports 
submitted b) the several physicians in charge of the cam- 
piign It was determined that in comparison with the cases 
reported in 1920, the disease had decreased While several 
c ises had been discovered in towns considered immune, this 
IS explained by the fact that they are investigated with more 
cart The most important endemic foci, such as Vera Cruz 
and Menda may be considered as cleared out, and now 
efforts must be centered on the small towns in which, because 
of the small number of nonimmune subjects, no attention has 
been paid to the disease heretofore It came out that man) 
cases of )ellovv fever are overlooked, thus endangering public 
health bung diagnosed as hemorrhagic malaria either 
through Ignorance or through malice Cambusta affims and 
other larva-eating fish have proved m Mexico as elsewhere 
a splendid destrover of Stcgoiityia larvae, and their use is 
the method most in favor in the antimosquito campaign In 
the coming war an increase will be made in the personnel 
charged with the duty of fighting yellow fever, extending 
these operations to remote towns, and the prophylactic mea¬ 
sures so far employed (isolation of patients, compulsory 
reporting of the disease fumigation of infected places, use 
of Noguchis vaccine and lanm destruction fay fish) will be 
continued as well as therapeutic measures consisting in the 
use of Noguchis serum or neo arsphenamm if the serum 
cimiot be obtained during the first three days of the disease 
It was also decided to carry out some experiments to test 
the assertion of Dr Caballero of Barcelona, who declares 
that the cuilure of the alga called C/iata foettda is an effi¬ 
cient way to prevent the development of Slegoinyia larva in 
water receptacles and also to prepare educational moving 
pictures in order to push the campaign of propaganda, so 
far carried out only by means of pamphlets, posters and 
lantern slides During the present year the Mexican govern¬ 
ment has spent wore than 600,000 pesos ($300000) in the 
yellow fever campaign and the same policy^ will be followed 
next year, so tar as public funds permit The congress sent 
telegrams of greeting to General Gorgas’ widow, to Dr 
Noguchi and to the Rockefeller Foundation, and placed a 
wreath before Liceaga’s monument 

Children's Week 

During September there was celebrated all over the 
country the first centenary of the declaration of the National 
independence accomplished m 1821 by the ifexican hero 
Agustin de Iturbide The public health department did its 
share in the celebration, organizing the childrens week. Tins 
was devoted to an educational campaign among all social 
classes as to the advantages and practice of infant hvgienc 
An exposition was held m which there were exhibited posters 
and statistical charts on infant morbidity and mortality In 
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addition, there were given practical demonstrations on bath¬ 
ing, genera] cleaning, clothing and rearing of children, as 
well as lectures on sanitary questions by physicians who 
specialize in pediatrics Finally, automobile evcursions were 
offered to the children Children's week was a success, as 
thousands of people, especially mothers, attended the lectures 
and demonstrations The president himself participated, and 
It IS now proposed to repeat the children’s week in other parts 
of the republic 

BERLIN 

(From Our Regular Corrcshondcni) 

Nov 25, 1921 

New Regulations in Berlin in Regard to Disinfection and 
Fumigation 

Last spring new, simplified regulations with regard to dis¬ 
infection in infectious diseases were promulgated for Prussia, 
and recently new regulations for Old Berlin were established, 
with reference to which Prof Dr Seligmann, of the munici¬ 
pal health department, has issued an explanatory statement 
In the future in every case of a notifiable infectious disease, 
a city disinfector will call on the family and leaae a blank 
for the physician to fill out, in which the latter will state 
whether he himself will see that the required disinfection is 
carried out during the course of the disease and at its termi¬ 
nation or whether he will leave both forms of disinfection 
or fumigation to the health department (just as formerly was 
done m the case of diphtheria) If the physician agrees to 
assume all responsibility, the disinfector withdraws from the 
case and does not call again until toward the end of the 
course of the disease at which tune he consults the wishes 
of the physician with regard to the terminal disinfection 
If, in the meantime, the patient is transferred to a hospital, 
or death ensues, the attending physician must assume the 
responsibility for the prompt application of the termiml dis¬ 
infection (compulsory notification to the police department) 
But if the application of disinfection is left to the health 
department, the city disinfector procures the disinfectants, 
which are furnished gratuitously by the city, and by frequent 
visits sees to it that the supply docs not gi\e out and that 
the attending personnel is instructed as to the proper manner 
of using them The terminal infection he will look after him¬ 
self after the termination of the illness, in accord with the 
attending physician Disinfection is earned out ordinarily 
in accordance with the simplified form, but in specal cases, 
for example, in boarding houses and in crowded and insani¬ 
tary dwellings, the old and more drastic measures are still 
employed On eiery case he must render a report to the 
kicis physician (county physician) and must also state the 
wishes of the attending physician According to law, the / rcis 
physician is entrusted with the general oiersight If he sees 
fit, he can determine the form of disinfection to be employed— 
even contrary to the advice of the attending physician 


Effect of the War on the Population 
From the reports of the Saxon bureau of statistics we glean 
the following data in regard to the changes in population 
brought about by the war But for the war the population 
of the German Empire (m its old extent) would be now at 
least 72,000 000 The decrease in the birth rate plays a more 
important part than the increase m the deaths The birth loss 
IS estimated at 3,500,000 lives, which is considerably greater 
than the loss on the battle fields (almost 2,000,000) The birth 
loss may be partially compensated for by an upward trend in 
the number of marriages entered into annually and by an 
increase m the number of children born to each couple Before 
the war, tliere were about 41,000 marriages contracted 
annually in Saxony In the period from 1914 to 1918, how- 
'''s ever, only 141000 marriages were entered upon, as compared 


with the normal 205,000, which shows a shortage of 64,000 
However, by the end of 1920 the number of marriages that, 
owing to war conditions, had not been consummated had been 
more than compensated for, m fact, there was an overrun of 
about 16,000, which by the middle of 1921 had been increased 
by 10,000 more This sudden increase is explainable, in part, 
by the large number of earlv marriages entered into by young 
men who, under the old conditions, would not have married 
so young And tins epoch of eagerness to pnter the married 
state does not seem to have reached its culmination Whether 
a marked increase in births will follow this increase in the 
number of marriages per quarter remains to be seen Before 
the war, there were from 9,000 to 10,000 births annuallj in 
Saxony, in November, 1918, however, there were only 3,000 
Since the middle of 1919 the births have equaled the deaths, 
so that since then there has been a natural increase in popula¬ 
tion Infant mortality during the war actually decreased, 
doubtless because greater care was given to both mother and 
child Another peculiarity of the war period was the change 
in the relative proportion of boy births and girl births 
Whereas formerly there were 106 girl babies to 100 male 
infants, there are now 100 boy babies to 100 female infants 
As regards the increase in the number of deaths during the 
war the statistical report states that in Saxonj, under nor¬ 
mal conditions there would have been 175,000 deaths, whereas 
under the existing conditions, owing to the food blockade, 
there were 238 000 deaths, an increase of 63,000 For the 
whole German Empire the increase in deaths was 750,000 

Increase in Medical Fees 

In keeping with the recent rapid depreciation of the Ger¬ 
man mark, the executive committee of the Berlin Aerzte- 
Kammcr has established 20 marks as the ordinary fee in Ber¬ 
lin for a private office consultation and 30 marks for a visit 
in the patient’s home This constitutes about a tenfold 
increase over tlie prewar tariff This increase in fees will be 
understood when it is noted that, according to a statistical 
report only 3 62 per cent of the Berlin pl^sicians on the 
panel of the health insurance societies derive from their health 
insurance practice an income in excess of the sum established 
as the minimum required for existence 

Death of Max Verwom 

Max Vervvorn, the naturalist and philosopher, died recently 
at the age of 57 Since 1910 Verwom has oceupied the chair 
of physiology at the university of Bonn His works deal 
chiefly with scientific investigations on the fundamental proc¬ 
esses of life The studj of the lowest (unicellular) forms 
of animals and plants—the so-called protista (Haeckel)—he 
regarded as the point of departure for his inv cstigations The 
life processes of these primitive forms of life he looked upon 
as the beginnings of reaction upon the external world, just 
as he recognized the significance of the cellular nucleus for 
the nutrition and development of the cell His biogcn 
lijpotliesis (1902)—the biogens are the active protoplasmic 
units, the mjsterious chemical compound, from the cataljtic 
metabolism of which Vervvorn derives all life processes—^vvas 
the point of departure for his manj attempts to demonstrate 
that organic life is a chemical process 

Besides many important works and articles on physiologic 
subjects, such as ‘ Erregung und Lahmung’ (excitation m 
relation to paralysis), he marked out in his “Allgeraeme 
Pliysiologie” (general physiology) the present recognized rela¬ 
tionships between anatomy, physiology, zoology and the the¬ 
ory of evolution The philosophic deductions associated with 
his views on biology and the other natural sciences Vervvorn 
has grouped together in the form of an original monistic 
theory, which he has expounded in a number of volumes and 
pamphlets 
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THE REFERENDUM ON THE USE OF ALCOHOL IN THE 

PRACTICE OF MEDICINE 


During Ihc fiist week of Dcccmliei the qiicstionmirt gntn in full in The Journal, December 3, p 1820, 
was sent to 53,900 pin «tcian': of the L nited States The li-,i included 43 900 names from the mailing list of 
The Iolrnal, cter} other name being selected, and 10 000 from among those ph)sicians who are neither 
nicnibcrs of the organiratiou nor subsciibeis to Tiir Ioilnil a similar method being adopted, using the 
‘\inencan Itledical Directorj The total number of retuins is 32 SS5 or 60 per cent of the number sent out 
The anahzing and tabulating of the lesults is time-consummg and it probably wall be three or four w'eeks more 
before final figures can be published ^o tabulation of disease conditions, of unnecessarj deaths and suffering, 
or of the number of times a month that these bercrages ha\e been prescribed is included in the prehminar} 
reports Ihcse, howeter will be analyzed in the final report We publish this week the results m Illinois ind 
Indiana Ihe results will be published by states, week by week as the tabulations are completed 


ILLINOIS 

The present Illinois law was passed by the legislature in 
Jtaj, 191b It provides for complete prohibition but allows 
plnsicians who hold permits to write not more than 100 pre¬ 
scriptions for whislj or brand} for 1 pint each e\cr} three 


agent in the practice of medicine 954 were of the opinion 
that It was not necessaty Chicago ph}sicians \oted yes 
535 no 323 The ante in four other cities of more than 
50000 was yes 50 no, 51, giving a total vote for the cities 
of yes 5S5, no, 374 The rural part of the state voted 
yes, 564, no 580 


REStri-TS IN ILLINOIS 


ILLINOIS 

Nntiibcr ol phTsWons 
Quc^tioniinlrcs sent 
tlotal que«tlonnnlrcs received 
Pereratogc ol returns 
Genernl practitioners 
Surgeons 
Speclali'ts 

Do you regard whl'ty as a nece «nry therapeutic agent In the practice 
of medicine? 

Tes 

^o 

Do you regard beer as n necc«sary therapeutic agent in the pracliie 
of medicine? 

Tes 

No 

Do you regard irlno as a neces'ary therapeutic agent In the practice 
of medicine? 
les 
No 

Have Instances occurred In your oivn practice in which unnecc^eary «uf 
fermg or death has resulted from the enforcement of prohibition laws? 
Ncs 
Jeo 

How mans times have you found It advisable to prescribe these liquors 
In a month? 

Whi'ty Number of physicians stating times adrlsahle 

biiraber of physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Do you hold a federal permit? 

Ncs 

No 

The present regulations limit tlie number of prescriptions to 100 tii three 
months In your opinion should there be any limit to the number 
of prescriptions for alcoholic liquors a phj ician may write? 

Yes (limit not spccifled) 

Restricted absolutely 
1 to BO prescriptions 
61 to ICO prescriptions 
Mote than 100 prescriptions 
Total 

No restriction 

In vour opinion should physicians be restricted In pre.c ibing 
whisivy beer and wine? 

Yes 

No 
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months The prescribing of beer or wine as medicines is 

forbidden 

According to the American Medical Association Directory 
for 1921 there are in Illinois 10651 physicians Question¬ 
naires were sent to 4 245 2141 or SO per cent, were returned 
Of these a small number retnnied blank or filled out by 
medical students hospital interns etc, were not counted 

Is Wbvsky a Necessaiy Therapeutic Agent’ 

One thousand one hundred and fortv-nine physicians in 
their replies held that whiskv was a necessary therapeutic 


Is Beer a Necessary Therapeutic Agent’ 

On this point 668 voted yes and 1428 physicians voted no 
In Chicago the vote was yes 330, no, 510 The total city 
vote was yes, 357, no 581 and the rural vote was yes, 311, 
no 847 

Is Wine a Necessary Therapeutic Agent? 

On tins question S04 voted yes and 1288 voted no The 
Chicago vote vias 413 for and 423 against the use of wine. 
The total city vote was 442 for to 493 against The country 
districts voted ves, 362, no, 795 
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Unnecessary Suffering or Death from Enforcement 
of Prohibition Laws 

Four hundred and five physicians reported cases of unnec¬ 
essary suffering or death from the prohibition of alcoholic 
liquors, 1,589 had not known any such cases The detailed 
vote will be found in the table above as to towns and cities 

Times Per Month Prescribing Advisable 
Seven hundred and ninety-nine physicians reported that 
they had found it advisable to prescribe whisky, the number 
of times ranging from once or twice to ten or more times a 
month, 764 reported that they had not found it advisable 
Two hundred and four had found it advisable to prescribe 
beer, 1091 had not found it advisable Three hundred and 
eight physicians found it advisable to prescribe wine, 1,030 
had not found it advisable 

Restriction of Prescriptions 

Regarding the restriction of physicians in the number of 
prescriptions for alcoholic liquors, 827 physicians were 
opposed to any limit on the number of prescriptions which 
a physician might write, 1,198 were in favor of some kind 
of restriction Of these, 235 simply voted in favor of restric¬ 
tion without specifying any limit, 243 were in favor of 
absolutely prohibiting the physician from prescribing, 242 
were in favor of allowing the physician to prescribe from 
one to fifty times in three months, 417 favored a limit of 
from fifty-one to 100 prescriptions in three months, and siMy- 
one were in favor of allowing more than 100 prescriptions m 
three months 

Should Physicians Be Restricted in Prescribing 
Alcoholic Beverages? 

One thousand one hundred and si\ty-three were in favor 
of restriction, and 891 were opposed to restricting phjsicians 
m any form 

Suggestions as to Restrictions 
Many interesting suggestions were made It is possible 
to quote from only a few of the more representatne ones 

All prescriptions should be filled by the go\ernnient nnd not by drug 
gists If the matter of dollars was taken away from prescription writ 
ing for alcohol ten prescriptions would be ample for three months actual 
needs— Dupage County 

I consider things as they are radically wrong We have physicians 
who are using their quota of pre criptions asking no questions as to 
whether or not the applicant really needs the whisky while other ph>si 
cians who do not want to be bootleggers often ha\e difficulty m obtain 
jng alcoholic liquors they really need I doubt if any man could use 
legitimately 100 prescriptions every three months— Pike County 

Any physician should be allowed the privilege of prescribing whisky 
or beer m his practice without having a license He should not be 
allowed to use it more than three times in three months Then the 
privilege would not be abused as it is now— JVhitcudc County 

In over thirty years of practice I have prescribed whisky in evcr> case 
m which I thought it would help the patient In this time 3 gallons 
would cover the entire amount J have prescribed —Li nngston Count\ 

I would a thousand times rather the state or federal government 
would appoint an officer or establish an office in each township and 
tount> whose whole function would be the honest distribution of beer 
wine or whisky to those actually m need of it In other words take 
i us power entirely out of our hands and put it under government con 
irol — IVill County 

A suggestion Divide each state and city into certain sized districts 
In each district have one physician to issue the required government 
prescriptions Allow every physician m good standing to use his per 
sonal prescription blanks Then the patient can take the prescription 
to the doctor who issues the required government permit — Kendall 
County 

As matters stand today I would favor putting alcoholics under restne 
tions similar to what the Harrison law does to narcotics— Champaign 
County 

A physician should not be restricted or prohibited in the use of any 
agent for the alleviation of human suffering and the prolongation of 
human life — Champaign County 

I am opposed to the internal use of alcohol in any and all diseases 
and never advise its use— Clay County 

The average physician is anxious to maintain the dignity of his pro¬ 
fession He must however realize the peril that awaits the profession 
if the present lax condition continues and the indiscriminate sale of 
alcohol IS encouraged — Devntt County 

While I consider all alcoholic liquors even alcohol itself as entirely 
unnecessary m the practice of medicine I do not believe that pl)>sicians 
should be restricted in their use of any substance which their judgment 
may indicate m any particular case — Chicago 

h prescribe whisky because it seems I cannot help it with many old 
friends and patients I wish they would take away permits from us — 
CJutago 


Rhjsicians should only be allowed to prescribe for bed patients so as to 
rid the profession of the physician who is practically running a saloon 
^Chicago 

The present situation of restricting prescriptions to 100 in three 
months does not cover the situation A phy^^ician who has a large num 
her of patients is unable to treat a great many of them as he would like 
—Chicago 

I have written only about fifteen prescriptions for whisky or brandy 
during the past year and a half and I consider that 100 prescriptions m 
three months is enough but I do not believe any group of lawmakers 
or laymen should have the right to tell physicians what they should do 
<—Chicago 

If whisky or brandy is necessary, why not issue them from a govern 
ment dispensary instead of making barkeepers out of doctors?— Chicago 
Have we not enough regulations now? To encourage restrictions m 
one field is only to encourage them in others and the doctor is regu 
latcd and permitted to death now— Chicago 

This question involves practical measures I would suggest the frl 
lowing (1) high license to cover expense (2) heavy penalties for 
breaking the law (3) adequate medical inspection — Chicago 

The Harrison Narcotic Law should apply to the liquor questiea and 
enforced in the same manner as it is on narcotics.— Chicago 

Whisky should be purchasable from (he government warehou e by 
any applicant who brings proof that he is a reputable law abiding citizen 
and has never been convicted of a crime It should be a penitentiary 
offense to dispose of whisky so obtained — Chicago 

The American Medical Association should so restrict its members that 
the unethical use of prescriptions for alcohol would ccasc— Chicago 
As a young physician I imagined that I could not treat certain di*^ 
cases without the use of whisky or brandy but after years of experience 
I hnd that my patients do as well if not better without them— Chicago 
I would wipe alcohol off the menu of therapeutic agents If this were 
done I am certain that the new generation of physicians accustomed to 
the use of better agents than alcohol would have as good results or 
better — Chicago 

Freedom to prescribe alcobol will on the average cause more harm 
than good It is better to restrict those who will prescribe whisky 
than to give free rein to the alcohol enthusiast—C/iica '70 

I think the 100 limit sliould be cut down to fifty and the quantity to 
8 ounces instead of 16 for the next year, and thereafter a limit of 
twenty five prescriptions of 4 ounces each every three months This 
plan would let the topers off gradually and would ultimately lead the 
medical profession out of the disgrace whici has been shifted upon it 
—Chicago 

\\c need higher standards for the practice of Taodtane —Chicago 
Some such restriction m the number of prescriptions each physician 
nny write helps to take away temptation from the weak physician to 
commcrciaiizc this part of his practice— Chicago 


INDIANA 

The Indiani Prohibition Act \ms adopted in Februarj, 1917, 
and became cffcctue, April 2, 1918 It took the place of the 
local option law vhich Ind previousl 3 been in force The 
present hw proliibits the manufacture and sale of anj intoxi 
eating beverages for any purpose \\hatsoe\er 

According to the American Medical Association Director), 
1921, there are 4,446 ph)sicians in Indiana Questionnaires 
were sent to 1,539, 966, or 63 per cent, were returned Of 
these, a small number were thrown out as incomplete, from 
interns, dentists, etc 

Is Whisky a Necessary Therapeutic Agent? 

Three hundred and si\t)-two physicians stated that whisky 
IS a necessary therapeutic agent m the practice ofanedicme, 
598 physicians stated that it is not necessary In Indianapolis, 
the \ote was )es, 75, no, 81 In fi\e remaining cities of more 
than 50 000 population, the vote was )es, 49, no, 80 In cities 
and villages under 50,000 population, the rote was )es, 238, 
no 437 

Listing the various conditions for which those voting jes 
found whisky necessary, by far the largest number cited pneu 
monia and similar infectious diseases, next came general 
debility in the aged, and following this colds, heart disease, 
toxemias postoperative shock, diabetes and a large assortment 
of individual diseases 

Is Beer a Necessary Therapeutic urgent? 

One hundred and eighty-seren physicians stated that beer 
IS a necessary therapeutic agent in the practice of medicine, 
and 765 physicians voted “no” In Indianapolis, the vote was 
yes, 43, nh. 111, in five cities of more than 50,000 population, 
ves, 30, no, 99, in the rural districts, yes, 114, no, 555 

Among the conditions in which those voting )es considered 
beer as necessary, its use for promoting secretion of milk in 
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Inctnting ^\OIncn nnd its nutritious qualities in anemia, general 
debility, etc, are chiefly emphasized 

Is Wine a Necessary Therapeutic Agent’ 

Two hundred and eleacn phjsicians considered wine a 
necessary therapeutic agent in the practice of medicine 
aehereas 740 did not In Indianapolis, the \ote was yes, 45 
no 108, in five smaller cities, yes, 31, no, 99, in the rural 
districts, yes 135, no, 533 

Those voting jes considered wme necessary chiefly for 
debilitated conditions, and as a substitute for whisky 

Unnecessary Suffermg or Death from Enforcement of 
Prohibition Laws 

One hundred and eight}-nine ph}sicians had found cases 
of unnecessar} suffering or death resulting from prohibition 


dred and twent>-one physicians answered }es, but did not 
specif} a limit, 249 stated that the number should be limited 
to absohitel} none, eiglity-nme considered fifty prescriptions 
for three months sufficient, 114 considered from fifty to 100 
satisfactory, ten considered 100 insufficient 

Should Physicians Be Restricted in Prescrihmg Alcoholic 
Beverages’ 

Si\ hundred and fift} ph}sicians stated that some restric¬ 
tion was nccessar}, and 275 stated that no restrictions were 
necessary 

The suggestions as to the restrictions which should he made 
showed that many physicians had been giving the problem 
much thought Various plans were suggested for better con¬ 
trol These will be more thoroughly considered in the final 
analysis 


RESULTS IN INDIANA 
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fering or death has resulted from tlie enforcement of prohibition Jons? 










Tes f 

3£> 

30 

4 

4 

6 

3 

w> 

122 

IBS 

^o V 

313 

24 

18 

11/ 

18 

n 

■’10 

>27 

TS7 

Bow many times have you foiin 1 It advisable to proscribe the«e liquors'' 










In a month? 










WhI ky Number of physicians stating times advisable 


13 

3 

4 

n 

3 

48 

11 

1B3 

Number of plivsician‘4 stating no times 'id\isable 

78 

22 

18 

14 

14 

8 

154 

394 

54^ 

Beer Number of phy iclnns «tn(ing times nd\isnbl< 

10 

j 


> 

3 


20 

4u 


Number of physicians stating no times adu«ablc 

02 

31 

22 

IG 

14 

8 

183 

4S1 

l04 

■Wine Number of phjelolans «tntmg times advisable 

16 

4 

1 




23 

43 

04 

Number of phj icinns stating no times advisabk . 

87 

31 

21 

18 

li 

8 

182 

473 

(/ti> 

Do you hold a federal permit? 











8 

2 



1 

1 

12 

15 

27 


4G 

10 

10 

4 

11 

1 

82 

19S 

280 

The pre’sent regulations limit the number of pre«criptIons to 100 in three 










months In jour opinion should there be any limit to the number 










of prescription*5 for alcoholic liquors a physician ma> write? 










"ie^ (limit not ‘specified) 

28 

4 

4 

o 

2 

1 

41 

SO 

121 

Restricted ab«oIutcIy 

20 

15 

4 

2 


4 

45 

204 

24J 

1 to 60 pre«crlpttons 

15 

> 

3 


3 

1 


6i 

fe i 

61 to 300 pre criptions - ',J 

22 

S 

5 

3 

3 

1 

42 


114 

More than 300 prescriptions 



1 




1 

9 

10 

Total 


20 

35 

32 

S 

7 

IdG 

4’7 

5S3 

No restriction 

a4 

12 

9 

8 

15 

6 

104 

187 

291 

In your opinion ‘^Iiould physicians be restricted In pre^riblng 










A\hlsky beer and wine? i ^ 










\es 

m 

29 

39 

12 

11 

7 

182 

4GS 

CjO 

No ' 

45 

32 

8 

8 

13 

6 

92 

1S3 

275 




of alcoholic liquors, 741 had found no such cases A detailed 
statement as to the cit} and rural vote appears in the table 

Times per Month Prescribing Advisable 

One hundred and si\ty-three ph}sicians had found it adiis- 
able to prescribe whisky and 548 had not found it adiisable, 
the number of times adiisable varying from a few times a 
month to more than ten times, as reported by thirti physi¬ 
cians 

Sixty-five ph}sicians had found it advisable to prescribe 
beer, five of them in more than ten cases and 664 ph}sicians 
had not found it advisable Si\t} -four had found it advisable 
to prescribe wme, seventeen of them in more than ten cases, " 
and 654 had not found it adv isable 

N 

Restriction of Prescriptions 

Five hundred and eight}-three physicians stated that phy- ' 
stcians should be restricted m the number of prescriptions 
for alcoholic beverages which they might write, and 291 phv- 
sicians did not believe such restrictions necessarv One hun- 


Individual Comments 

The intensity of feeling of many physicians on this question 
caused them to vv rife extended comments on the backs of the 
questionnaires Some of these comments follow the selection 
of those quoted being on the basis of their general interest 
Names are omitted hut county' or town is given 


It IS unfortunate that unprincipled men pet into ihe medical pro 
fession and that the honest doctor must suffer to some extent for the 
acts of the dishonest one Therefore I am not m favor of permittinu 
phjsicians to prescribe alcoholics for the reason that the permission 
would be abused by the unscrupulous men —Porter County 

I believe phvsicians should have the right to use spirituous vinous 
and malt liquors as thej would anj other drug whose efficaej thev 
desire for proper therapeutic clfccis —koieiusko County 

I do not believe m onj set of men legislating to dictate to phj mans 
what and bow thej should use tliLrapcutic remedies ^ext tlicv wilt 
be telling us how much to charge and what we should wear It snncss 

of state medicine and I believe is '•nconstitutvona! —Cforfr Com/v 

There should be no limit to the number of prescriptions a fulK qnali 
tied phvsician is permuted to write Those who abuse the nnvileve 
should be dealt with as arc offenders of the narcotic law The hone«t 
conscientious phjsician should not be handicapped cither by !a\ reform 
ers or di honest un crnputmis pnctilioners — Uodiron County 
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I have seen more cases of delinum tremens the past jcar than I 
ha%e e^er •leen in all m 3 experience before E^cry second home I go 
into mabes its own hooch many of them are showing the results of »t 
There is absolutely no respect for the prohiht^on law, so far as I can 
sec Beer is made in this communit> ^ hoicsale and people Me with 
one another as to who can make the one with the biggest kick — 
Jcuutttgs County 

The present federal law is ^ery good but state laws that go bejond 
should be repealed, e g Indiana— Shctb\ County 

In ray practice \ery much more good has been done by the bone dr 3 ' 
law than the little harm I would much sooner go without it for the 
few cases it would help than see it sold from drug stores or saloons 
again —Huntington County 

I do not believe that pli 3 Sicians should be hampered in the use of any 
drug which they deem of therapeutic value, but I do not belie\e that 
any physicians can conscientiousl 3 believe that spirituous liquors arc 
beneficial m any disease and cannot be replaced by an equally bene 
ficial drug —0 ten Countx 

Prohibition as is is a failure More illness is being caused by home 
drinks than was ever caused before prohibition We do not want 
any saloons back that is sure Allow the alcoholic medicine to be taken 
care of along the lines of the narcotics —Benton Count\ 

I ha\e en;o 3 ed a good general practice for twcnt 3 fi\c 3 cars and 
while I ha\e used whisk 3 to some extent m m 3 practice during that 
time I cannot recall an 3 time when it was an absolute nccessit 3 — 
Tippecanoe County 


Marriages 


Ird\ How\rd Henderson, N C to Miss Mildred 

Br>3n Walton of Assumption, La, at Napoleonville, La, 
Nf)\ ember 23 

loHN \ViLL\RD V\NN, M C, U S Arm), Washington^ 
D C to Mrs Vera L Da^is, at Norfolk, Va , December 3 

Oswald Swinnev Lowslet, Ncu \ork Citj, to Miss Eldiva 
Broun of Northampton Mass, December 10 

E A\ ANGLER, Sj racusc, N 1 , to Miss Elizabeth 
Pomeroy Peters of Do\er, Del, recentlj 

\\ \KRFN I isroLK Adams, Melrose, Mass, to Miss Vniaa 
Beaman of ^\ c'-t Medford, December 3 

VicHiBALD LeRo\ Rice, CaIcNico, Cahf, to Mrs Edna 
Pm trs of Los \ngcles, No\ ember 11 

IfvKRiFT Nemns E\llance to Air Leslie Robison, both of 
I'coria, 111, December 3 


H'i\e used no alcoholic liquors m my practice during the last tN%cnt 3 
five years and am feeling proud of my results —Condon 

As far as I am concerned I am satisfied with the present law in 
Indiana Have had little inconvenience and much pleasure from (he 
present conditions No friends asking for prescriptions no evasions 
Here they get jt from a bootlegger if at all and not on ray prescription 
■—Conners lUe 

I have practiced medicine nearly fort) two 3 cars nnd have never 
found spirits vinous or malt liquors of any benefit whatever as either 
food or fuel but have found it very harmful —Clay County 

The government should enforce the laws we have —Parle Count\ 

I see no reason why anything other than a ph 3 Sician'a judgment 
and conscience should determine his methods The so called enforce 
ment does not actually prohibit but makes fulfilment of needs or desire 
of a patient vexatious and expensive besides incurring the dangers of 
sophistication My observation in general is that the Jaw is gencrsH) 
unpopular and that a substantial part of those publicl)' in favor of it 
privately prefer that it be enforced only against the other man The 
use of home made mixtures is tremendously increased and many more 
women arc using these mixtures than ever used officially made liquors 
—AViOcart/e 

I do not believe the pb>sicjans should be made the scapegoat for 
brewenes and booze fighters Renegade- ph)siciaas disgrace the pro 
fcssion by wTiting prescriptions for revenue—Ao^omo 



Deaths 


reen Vinbon Woollen ® Indianapolis, Bellevue Hospital 
Midical College, New York Citj, 186^ practitioner for nearl) 
lull a ccntur\, secretary of the Indiana State Medical Asso 
iiiiion from IS65 to 1875, former president of the Marion 
County Mtdical Societj , aetcran of the Cuil War, at one 
time professop^yf rhinology and larjngologj, Central College 
of rai>siciaMs md Surgeons, Indianapolis, fornierl} superiii 
tiiytent nfid ph\sician to the Indianapolis Cit\ Hospital for 
tvylntj^Nc >cars, died, December 10, from cerebral hemor 
aged 81 

arrett Kouwenhosen Williamson Schenck ® Far Rock- 
awa), N Y , Cohiratiia Unncrsitj College of Phjsicians and 
'surgeons, New \ork Citv 1901, pinsician to the Bradford 
Street, Cone, Island and the Kings Count) hospitals, shot 


- -„ - — lyms.clf^.t'irough the head >\hilc suflering from carcinoma of 

I am opposed to getting ihc medical profession tangled up in the ylhc sKjmach, December 6 , aged 44 


the federal goternment to make (he Volstead Lafayette Baber, Winnsboro, Te\as, Southcm 

Medical College, Atlanta, l894, cit) health officer, formerl) 
assistant professor of anatom) at his alma mater, sened 
duping the World W'ar as instructor at Fort Oslethorpe, Ga , 

xr_ , ^ _ . _ _ . 


effort on the part of 
law effective —Clinton 

If one IS competent to practice medicine and surgery and to deal 
MitU the health of a localitj and in doing his duty must and docs use 
many dangerous drugs and resorts to and uses many dangerous methods 
then ivhy should this same person be restricted in the use of some 
particular remedy which he regards as necessary ’—South Bend 

The restriction on alcohol in Indiana is worse than that on liquors 
There should be no restriction of the use of alcohol by ph>sicians 
—South Bend 

I believe thoroughly in prohibition but am disgusted with the lavili 
of the enforcement and with the clash between the federal and state 
law Physicians should not be interfered with in the choice of thera 
peutic agents —Indianapolis 

The present agitation for the legalizing of the use of alcohol ns 
medicine 1 regard simply as an effort on the part of the wet elcmeir 
10 effect a breach in the prohibition act Temperance I regard as 
impractical for the American people are not tcmperaie in what thej 
do m any line —Indianapolis 

For two jears the Indianapolis Citj Hospital has not had or used any 
wliiskj beer or wine in the treatment of its cases and no fatalities or 
unnecessary suffering has occurred as a result of this prohibition 
—Indianapolis 

Whj continue the use of such liquors when the disadtantages offset 
the advantages a million to one’ The ravages of liquor are so apparent 
in my uorl that it makes me shiver to think any one could ever touch 
the vile stuff and I was not a teetotaler either 


* „ __ _ -Fort IVaMte 

The question is an economic one first and an ethical one as to the 
moral and physical development of the race Finally it is a moral 
question in its application to our family life Let us give the molhci 
and the child a chance —Fort fl'oint 

Indiana does not forbid prescribing liquors hut it is impossible to 


d November 28, at the St Paul Saintonmn, Dallas, from 
utetjsjfBntis, aged 48 

Tifliam Lewellyn Baner @ New York Cit), College of 
hvsicians and Surgeons (Columbia Uuiversit)), Netv York 
City 1885, member of the Ncu "iork Academy of Aledicine 
for uvent)-three years yisitmg physician to St Vincents 
HoypU^ Ncyy \ork Cit) , died December 9, from cerebral 
ihjrfiKXThage, aged 60 

iharles T King, Major, M C, U S Ami) ® Rnersidc, 
Cahf , Medico Chirurgical College of Philadelphia, 1906 
served temporar) lieutenant colonel during the World 
War yTetircd from actiye sen ice, Tune 4 1920, for physical 
dis^hty ^da«d September 7, from acute nephritis, iii San 
VrXncispej;^ igcd 42 

ham W Burgett, riiltonham, N Y , New Y-ork Univer- 
sit) Medical College, Neyv York Cit), 1882, member of the 
Medical Societ) of the State of New York, at one time presi¬ 
dent of the Schoharie Count) Medical Socict), count) 
coroner, died Noyember 9, from carcinoma of the lung, 
61 


''Jr H Gorham ® Bellous Falls, Vt , Neyv York Uni- 

A/LfpsTt) Medical College, Neyy York Cit), 1882, formerly 
'president of the Vermont State Medical Societ) , member of 

—-- - • , , sfate legislature, formerl) secretary of the state board of 

get such !:Lon7T tkT aU our mjjc^aminers, died, Noy ember 28, from arteriosclerosis, 

procure whisky for the hospital staff but 
of the prohibitionists operated to prevent ‘ 

t. w. «i rta fV*j» Viz«cf fftr th#» 


commanding officer offered to 
the fear of attracting the fire 


those who reall3 believed that whisky was the best treatment for the and Sursren Cincinnati 187 “? member of the Mcd- 

thetr honest convictions It certainly seems ^ v,-iiiLianati, lo/O, meniDC^ui ^ _ 

and the public to 


infection from rxprcssmg their honest convictions 
subversive of the best interests of the profession 
restrict the doctor in the use of any agent which he thinks of value 
in the treatment of any disease —Fort II ojne 


H Cox, Lee Center, N Y Cincinnati College of 
Surgery, Cincinnati, j _ , 
ical Society of the State of New York, health officer for over 


^ Indicates Fellow of the American Medical Assoaation 
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1 Hancock, Phil adelphn, Jefferson Medical Col- 

ldS<J’hiladelphia, 1891, major during the Spanish-Amencan 
War, died, December 6, from influenza, aged 51 


a/quartep-'tJl ^i centurj , founder of a private sanatorium in 
h/Lee emitter, died, December 2, aged 68 

^^/liflexancler Aloysius Drill ® Milwaukee, Marquette Univer- 'jlCi'v i nr a 

sit\ School of Medicine, Milwaukee, 1916, chief surgeon of Hutchinson, Portland, Me , Albany (N Y) Med- 

the Milwaukee Emergeqcj Hospital, was instantly killed, ftu (^llege, 1858, practi^oner for nearly half a centur) , 

Dwx^ber 11, aged 26, when the automobile in which he was CniMVar veteran, died, December 5, aged UO 

^}mng cgUidcd with a street car E Krum, Reading, Pa , College of Physicians and 

Wunderlich Head ® Reading, Pa , University of ^^geons, Baltimore 1886, also a druggist, died, November 
Pennsylvania, Philadelphia, 1881, for thirty-tivo years mod- 21, follojyng a neraous breakdown, aged 61 
ical examiner for the Pennsyhania Railroad, author of X^'F^ellMick W Groth, Chicago, Jenner Medical College, 
seieral historical works, died, December 1, at Chambersburg, Cgtncago, 1904, member of the Illinois State Medical Society, 
P^,<<g6d 63 died recently, from acute nephritis, aged 68 

j/^orge Henry Towle, Deerfield, N H, Bowdoin Medical Bray, Los Angeles, State University of Iowa 

►fSchool, Brunswick, Me, 1865, member of the New Hamp-’"^College of Homeopathic Medicine, Iowa City, 1885, died. 


shire Medical Society , practitioner for more than fifty years, 
member of the state legislature, died, November 30, aged 82 
^/mincan D Henderson, Caney, Okla , Tulane University of 
“Xonisiana School of Medicine, New Orleans, 1899, formerly 
health officer, Jefferson County Texas, died recently, follow- 
ing^n operation for appendicitis, at Sherman, Texas, aged 46 
^"Albert Stone Garland Gloucester Mass , Medical School 
of Harvard University Boston, 1866, member of the Massa¬ 
chusetts Medical Society , practitioner for more than half a 
century, died, November 28, from heart disease, aged 81 
''^JWiiiner Amos Hadley, Friendswood, Texas, University of 
'Oexas, Galveston, 1911, former surgeon, M R C, U S 
Army, was electrocuted, December 9, for the murder of his 
wife, in the penitentiary at Richmond, Va, aged 39 

Hiam Homer Collins, Waterville, Wash , Northwestern 
dffiversity Medical School Chicago, 1909, died November 4 


November 22, at Glendale Calif, aged 66 

ohnJMcGinnis, Springfield, Ill , Rush Medical College, 
_ go, 1869, veteran of the Civil War, died suddenly, 
November 30, from heart disease, aged 78 
Harry M Toner, Shelbyville, Texas, University of Arkan¬ 
sas, Little Rock 1895, died, November 19, from chronic 
ephri^s, in a hospital at Austin, aged 57 

ham Childs, Church Point, La , Tulane University of 
Suisiana School of Medicine, New Orleans, 1879, died, 
Npv^cinb^f 24, from pneumonia, aged 72 

amel'^cSwegan, San Diego, Calif , Medical College of 
thfe'T’acific, San Francisco 1878, was found dead in his room, 
®ecgmj>^2, from heart disease, aged 75 
bJ,Alfraham Ghckstein, Brooklyn, New York University Med¬ 
ical College, New York City, 1897, was shot and killed by a 


at the Providence Hospital, Seattle, from uremia following 'wopmn, m his omcc, December 10 


an oferati^n-for stone in the bladder, aged 50 
l/^HiSmEetd Prime ® New York City , New York Univer- 


t/Leander James Crooker, Jr, Augusta Me , Dartmouth 
Medical School Hanover, N H, 1^1, died November 27, 


netfv Medical College, New York City, 1879, formerly nied- from pneumonia, aged 52 
ic^ iwpector, U S Marine Hospital Service, died. Decern-McLaughlin, Philadelphia, Jefferson Medical 
.brf,^ftrom heart disease, aged 64 tCollegc Philadelphia 1891, died suddenly, December 1, from 

Sauer, LaCrosse Wis , University of Freiburg, hcartffi^se, aged 58 

S Hatfield Richardson ® Philadelphia, Women j 
fliedical College of Pennsylvania, Philadelphia, 1893, died, 


'Germany, 1897, formerly on the staff of the Mercy and St 
Lukel4’ hospitals, Davenport, Iowa, died, December 4, from 
chrdiiic nephritis, aged 56 


NovembefxM>, aged 58 


|j4l«hn3Im~^Macfarlan, Philadelphia, Medical Institute of Reynolds, Glenolden, Pa , University of Penn- 

‘'^le College, New Haven, Conn 1865, Civil \Var veteran, v»d<ania Philadelphia 1878, died, November 26, from lobar 


pracjitloiier for more than half a century , died, December 8, 
fror^Sfinility, aged 80 

slGQsMr N Thompson, Breckenndge, Mo , College of Physi- 

•'Ir__S O_ Tr__1 T_ lor- 


pneumonia, aged 66 
■William L Lowder, McKinney, Ky , Kentucky School of 
Medicine, Louisville, 1886, University of Louisville, 1887, 


Clans and Surgeons, Keokuk, Iowa, 1891, member of the die^,-N'ov ember 24 
Missouri State Medical Association, died, November 25 at, /^amuel-R White, Laud, Ind , Fort Wayne College of 
Keo^U, aged 54 *^i34cTl!C!ne, Fort Wajne, 1886, died, November 28, from 

Glascock, Raleigh, III , Beaumont Hospital .nephritis^-a^ed 62 
lo^edi^ College, St Louis, 1889, died, November 28, follow-Robert Gant, Fort Smith, Ark , St Louis Medical 
mg an operation for appendicitis, at a hospital in Evansville, tCMIege, St Louis, 1891, died, November 12, after a Ion"- 
Ind, ^ illneja^aged 54 



•'WMnon Marks Gnswold ® Fredonia, N Y , University of 
BuffqJoT^Y, 1880, for fiiteen years health officer of Pom- 
37 Nov ember 26 from cerebral hemorrhage, aged 67 

io: ' 


L-jg$biYR Purdum, Wetmore, Kan , Lincoln Medical College, 
Lmcoln, Neb, 1894, died in November, from heart disease 
aged 57 

rt Denniston ® Dobbs Ferry, N Y , Columbia Uni-^_—JamSs'Thomas Stone, Corona, N M , Tennessee Medical 
College of Physicians and Surgeons, New York City,Knoxville. 1906, was shot and killed November 18. 
' ' .... . - -g^40 


djiid; November 18, from aneurysm of the heart, aged 51 

6nry E Applebach, Philadelphia, University of Penn- 
'^sylvania, Philadelphia 1889, for many years surgeon at the 
» ijcns^ton Hospital for Women, died November 16, aged 58 

^LAt^bert A Craft, Sumner Wash , Queen's University 
faculty of Medicine, Kingston, Out, 1895, was found dead 
office, November 30, from heart disease, aged 59 

^-^ohn A Embry, Decatur, Texas, Missouri Medical College, 
' Suis 1884, member of the State Medical Association of 
^died, November 24, from pneumonia, aged 73 

F Boyers, Fainnont W Va , Baltimore Medical 
_ . Baltimore, 1882, m^ber of the West Virginia State 
Medical Association, died, November 18, aged 79 

F Conwell, Neligh, Neb , Bellevue Hospital Med- 


ienck W McCnmmon @ Butte, Mont 
versity, L^idon, Ont, Canada, 1891, died 



Western Uni- 
December 1 


of 



tta W Holly, Hamlin W Va Kentucky School 
kKdieme, Louisville, 1882, died, November 30 aged 70 

Fanny Berlin, Boston, tUniv ersity of Berne, Sw itzerland, 
” '■ ^ ^ September 4 at Roxbury Mass aged 69 

idney Smith, San Francisco, University of Cali- 
Sn Francisco, 1879 died, November 21 

^ ley W Drinnon, Luther Tenn (license Tennessee, 1889) , 
diedrpeefllly, from acute dysentery aged 60 

t'-R^ben Thomas Greer, Malvina, Miss (1 cense, Mississiddi 
191^ , djeff, December 5, aged 43 ’ 



Xcal College, New York City, 1886, Civil War veteran, died, Onr, Marfa Texas (license, Texas 1918) died 

November 9, from organic heart lesion, aged 74 j Nf>«<mber IS, aged 56 > ^ , oj , uicu, 



2080 


CORRESPONDENCE 
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Correspondence 



“THE PIRQHET SYSTEM OF NUTRITION AND' 
ITS APPLICABILITY TO AMERICAN 

CONDITIONS” - ^ 

To the Editor —^The \aluable and suggestne article of Dr ^ 
Carter on the Pirquet sjstem of feeding children' (The 
Journal, Nov 12, 1921, p 1541), nhich has already pro\oked'^ 
discussion, presents still another angle for consideration 1 
sympathize with the principle of examination of schoolchil¬ 
dren not only in the matter of nutrition hut also in regard 
to other remediable defects, it seems doubtful, however, if 
the sweeping statement that more than SO per cent" of 1,200 
representative San Francisco schoolchildren are under'^ 
nourished, ev en if it be “mild malnutrition,” will advance the 
object sought To the general reader its improbability would 
at once raise a question as to the reliability of the standards 
set by the system under discussion It would seem "uTlvvise 
to transfer bodily the height-weight ratio based on Austrian 
children to American schools without careful mquiry as to 
whether racial differences may not require a different factor J 
than ten in the ratio Jdt ' ingT e igh T' — ^ cursory^ejeamma- 

tion of Hastings’ Manual for Physical Measurements (f90^ 
giving figures based on more than 11,000 boys and girls 
chiefly from Omaha schools, which have been generally 
accepted as reliable norms, shows a widely different ratio 
between sitting height and weight 
The following list shows the sitting height and weight fqr^ 
the different ages as given by Hastings, together with the 
pelidisi taken from Pirquet s figures, as given by Carter 
(Table 1, p 1542) The average figures of 94 for girls and 
94 5 for boys are too high, as the weights include clothing 
(except shoes), while Carter’s “pelidisi” are c'otrccted to 
stripped weight, a correction which, he states, amounts to from, 

1 5 to 3 kg (SVs to 6% pounds) 




Boys 



Girls 



Sitting 

VTelght 


Sitting 

■Weight 


Age 

Height Cm 

Kb 

PeHdfsl Height Cm 

Kg 

Pcildisl 

5 

59 32 

17 80 

96 

60 31 

17 3’ 

95 

0 

€135 

19 37 

95 

6135 

18 50 

94 


€4 08 

2130 

9i 

63 71 

20 70 

93 

8 

CGOO 

23 14 

94 

C6 0G 

22 17 

92 

9 

6S00 

2o07 

94 

67 OS 

24 90 

95 

10 

10 04 

27 So 

94 

69 66 

27 16 

94 

11 

7164 

20 60 

94 

7125 

29 00 

94 

12 

73 59 

32 98 

94 

74 32 

33 06 

94 

13 

7o21 

35 60 

9o 

77 44 

3794 

95 

14 

78 06 

S9 73 

Oj 

80^9 

42 92“ 

94 

15 

8168 

46 95 

93 

S3 30 

40 71 

94 . 

16 

SoJ>l 

52 90 

93 

84 70 

50 33 

04 J 




94 5 



94 


It is obvious that the average American child is some¬ 
what more slender than the Austrian child of the same'lieiglitj 
an observation in accord with the observation Of Peckham 
(1881), and that Pirquet s figures should be carefully revised 
to fit American conditions If Hastings’ figures are accepted 
as a standard, and they are m agreement with the earlier 
work of Bow ditch and Porter th’e pelidisi of about 94^5 
would become normal, or 100 per cent, and the ratio' would 
10 52 X incght — jf this is done;- the cOri- 

approximate height i * ^ 

rected pelidisi of 94, representing Pirquet s lower limit ot 
permissible variation, would correspond roughly with 89 in 
the published table, or even a lower figure if correction is^ 
made for the weight of clothing Since Carter states ^hat 
most of the cases constitut- per cent rated at 94 or 

less fall in the 9453 and ^ - 


tion of standards would exclude most of these from the cla^s 
of malnutrition A hasty and uncritical use of the standards 
of the Pirquet system will only tend to throw it into dis 
repute and retard the acceptance of its good features, a result 
sincerely to be regretted, as it appears to present a practical 
method of dealing with the general question of child nutrition 
which must, it seems to me, be handled by some sucli'system, , 
adapted to rapid and reasonably accurate application to larg^ 
groups of children 

(Since the foregoing was written, a communication by Dr 
Faber has appeared [The Journal, Dec 3, 1921, ^1837] 
covering, on the basis of more adequate data, many of the 
points here discussed The results obtained from a direct 
check of Carter s examination of San Francisco children 
showing that according to the Wood tables, only one'fifth 
are 7 per cent underweight and but one ninth 10 per cent 
proves the essential accuracy of the necessarily less exact 
analysis here presented It is to be hoped that the discus¬ 
sion aroused by Dr Carters paper will help to hasten the 
satisfactory revision of standards suited to American school 
_ children and lead to their more general use ) 

Framv W Wev mouth, am 

Stanford University, Calif J 
Assistant Professor of Physiology, Leland Stanford 
Junior University School of Medicine 

GROUP PRACTICE, DIAGNOSTIC AND 
PAY CLINICS 

To the Editor —The editorial comment (The Journvl, 
Nov 26, 1921 p 1740), anent the pay clinic and the prac¬ 
titioner is opportune because, in the readjustments mbnedi 
cal practice that are impending, it is just that the latter be 
not disregarded He is at present and will be for some time 
'the most valuable arm of the profession' ' 

From the increase of matter pertaining to group practice, 
diagnostic clinics and organized medicine m The Journal 
in the sessions of medical educational bodies and in the talk 
when physicians meet, it seems obvious that we are_on tlie 
eve of a “big push” in the evolution of medical practice. The 
advantages of group practice are wont to be sung loudly by 
the initiated, often with accents so much distributed on the 
notes of personal interest and so little on the leitmotif of 
public serv ice as to mar seriously the performance for those 
discriminating practitioners who happen to be in the audi¬ 
ence It IS evident that we shall soon experience a contro 
versy on the respectiv c rights of practitioner, group, diag¬ 
nostic clinic and pay clinic In the anticipation of sucFt a 
controversy it might be well to consider two oT'the forces 
at work which must inevitablv change the practice of ntedi 
cine, VIZ, costs and present day medical education During 
the last fifty years, medical science has grown so big Jhat one 
^man can master only a limited field It often requires sev- ^ 
eral men to apply the methods and knowledge necessary, for 
the best diagnosis and treatment of a single patiEnt The 
Anachinery for this serv ice is necessarily costly because botli ^ 
the education of the physician and the equipment necessary 
for the application of special know ledge are expensu^, 
other words, quality production comes high ConservatioiU * 
of resources and energy demands that this machinery be kept 
running on a quantity production basis in order to iiBure 
reasonable returns to the physician on his mental and phvsi- 
cal investment and a minimum cost to the patient for the^ 
kind of service that is due him To bring proved and-futurej 
benefits of medical science to the patient at endurable ^sts' 
compels organization 

It is not reasonable to assume that a physician educated m ... 
the best schools of today w ill tolerate the present constrained 
conditions of small town and rural practice with its neces- 
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snrily nle^gcr facilities and with much of his valuable time 
spent as a chauffeur in traveling from patient to patient The 
present state of affairs might possibly continue did not the 
public refuse to tolerate it Throughout the West, practi¬ 
tioners in the country are being rapidly forced into loosely 
or closely organized groups in self defense, for the public is 
insisting on up to-date service, is going where it can get 
such service, and is rapidly learning where quality service 
can be obtained at minimum costs 
In approaching the problem with its manifold personal 
grievances and adjustments, one must not forget that basic 
law of the healing, and may I add, preventing art, namely, 
that with every advance m medical science comes a propor¬ 
tionate limitation of the activities of those practicing that 
science With the evolution of medical science and prac¬ 
tice along present lines, the general practitioner as he exists 
today must eventually become obsolete The cost of making 
a physician is rapidly becoming too great to allow him to 
squander his time in a desultory sort of practice winch brings 
dissatisfaction to him and defective service to the patient 
The care of the sick must be centralized for reasons of 
economy and service Unavoidable call work can be carried 
out from the group center, fully 75 per cent of the present 
call work could be eliminated to the untold advantage of the 
patient by centralized care of the sick The advent of group 
practice in some form is the result of forces that cannot be 
stopped Methods must be devised to protect the rights of 
the general practitioner (the specialists will look out for 
themselves) either by absorption into the group or by his 
working in such an association with the group as will react 
best to the interest of the patient, practitioner and group 
The decision of the Board of Trustees of the American Med¬ 
ical Association to study the problem of group practice diag¬ 
nostic clinics and pay clinics is timely It is safe to say that 
there is no greater social problem before medical men for 
solution than this inevitable transition from individual to 
organized practice which is now beginning 

A D Donx, MD, Omaha 


To the Editor —^The prominence which has been given to 
“group practice" in recent years has been associated with 
certain misconceptions on the part of the profession in gen¬ 
eral, many of which are so well brought out by Dr Frank 
Billings’ letter (The Journal, December 10) that I merely 
wish to emphasize them 

The points which, in my judgment, should be emphasized 
are these 

1 Most of the patients seen by the general practitioner are 
suffering from uncomplicated complaints which can be diag¬ 
nosed by the intelligent use of the senses and the simple lab¬ 
oratory tests at the command of every physician 

2 Many practitioners, either from indolence or an exag¬ 
gerated idea of the diagnostic value of the more complicated 
laboratory tests, fail to take a careful history and make a 
thorough physical examination of their patients, and hence 
fail to diagnose their diseases and apply successful treatment 

3 A certain proportion of the patients who consult the 
general practitioner are suffering from obscure diseases the 
diagnosis of which requires consideration from every pos¬ 
sible angle, and this survey can best be made by an associated 
group of specialists 

4 There are many patients who are quite unable to meet 
the expense which must be incurred in making such an 
elabgfate investigation, but who are able and anxious to pay 
something, as they are in no sense paupers and do not wish 
to be treated as such 

5 The so called “pay clinic” is a perfectly logical develop¬ 
ment to meet the needs of this particular group of patients 


The whole situation is largely in the hands of the general 
practitioner If he does careful work, the number of his 
patients who will need the services of a diagnostic group 
will be small, and if he is open minded he will doubtless 
benefit professionally from the careful investigation of these 
obscure cases If he is the type of physician who resents 
the insinuation that the individual physician is deficient in 
diagnostic skill, he will need to follow a series of his patients 
to the necropsy table in order to develop sufficient humility 
to learn how to profit by his errors 

George Blumer, M D , New Haven, Conn 


COSMOPOLITAN CANCER RESEARCH SOCIETY 
To the Editor —My attention has been called to the fact 
that there appears in a recent issue of The Jourxal or the 
American Medical Association a statement that the Cos¬ 
mopolitan Cancer Research Society, located at 847 Union 
Street Brooklyn, has the cooperation of the Brooklyn Bureau 
of Chanties In reply may I say that the Bureau of Chan¬ 
ties has no connection, understanding, or relationship what¬ 
ever, with the Cosmopolitan Cancer Research Society, and 
has never sent a patient to them 

T J Riley Brooklyn 
Secretary, Brooklyn Bureau of Chanties 


RADICAL ANTRUM OPERATIONS, AND DAMAGE 
THAT MAY BE DONE TO THE NERVE 
AND BLOOD SUPPLY OF TEETH 

To the Editor —Luc in 1891, and Caldwell working inde¬ 
pendently, in 1893, published their plan for opening the maxil¬ 
lary sinus over the canine fossa In 1906, Denker published 
a more radical method in operating on the maxillary sinus 

These operations were devised before any importance was 
laid on the teeth as foci of systemic infection Most of us 
have advocated and performed these operations and have 
counted them the operation of choice, not considering that 
damage may be done to the teeth It has been our observa¬ 
tion that a certain number of these patients return for months 
after the operation, complaining of a numbness of the incisors 
and canine teeth on the side on which operation was per¬ 
formed 

In searching for an explanation for this symptom I have 
found that the direct nerve and blood supply of the incisor 
and canine teeth by these operations is destroyed Most 
surgeons think that the nerve and blood supply of the upper 
teeth lies in close proximity to the roots, as is the case in 
the lower jaw, whereas there is a marked difference The 
maxillary division of the fifth nerve gives off three branches 
which supply the upper teeth, the terminal branch, the 
anterior superior alveolar nerve, being the one that supplies 
the incisors and canine teeth This nerve descends in bony 
canals in the front wall of the maxillary sinus in such a way 
that, in the performance of either of these operations, a large 
section of this nerve is removed The direct blood supply of 
these teeth follows the course of the nerve, and is likewise 
severed and removed The natural sequence is that patients 
who have undergone operation are returning to us with dental 
symptoms, e g, numbness and seeming elongation of the teeth 
Roentgenograms of these show, in a certain proportion of 
cases, apical abscesses One patient, a graduate nurse, who 
came under observation had had a radical operation on each 
antrum during her service in France Within a year she had 
lost all of her upper incisors, which she attributes to the 
operation The cosmetic damage, which is the least to be 
considered, is irreparable 
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“THE PIROXTET SYSTEM OF NUTRITION AND 
ITS APPLICABILITY TO AMERICAN 

CONDITIONS” - I 

To the Editor —The \aluable and suggestue artigle of Dr . 
Carter on the Pirquet system of feeding children' (Thf 
Journal, Nov 12, 1921, p 1541), nhich has already provoked-' 
discussion, presents still another angle for consideration I 
sj mpathize n ith ihe principle of examination of schoolchil¬ 
dren not only in the matter of nutrition hut also in regard 
to other remediable defects, it seems doubtful, howerer, if 
the sweeping statement that more than 50 per cent'of 1,200 
representatu e San Francisco schoolchildren are under¬ 
nourished, even if it be ‘ mild malnutrition ” will advance the 
object sought To the general reader its improbability would 
at once raise a question as to the reliability of the standards 
set by the system under discussion It would seem uilwTsc 
to transfer bodily the height-w eight ratio based on Austrian 
children to American schools without careful lutiuiry as to 
whether racial differences may not require a different factor 4 
than ten in the ratio ^ cursory«cicamma- 

tion of Hastings’ Manual for Physical Measurements 
giving figures based on more than 11,000 boys and girls 
chiefly from Omaha schools, which have been generally 
accepted as reliable norms, shows a widely different ratio 
between sitting height and weight 

The following list shows the sitting height and weight fqi^ 
the different ages as given by Hastings, together with the 
pehdisi taken from Pirquet s figures, as given by Carter 
(Table 1, p 1542) The average figures of 94 for girls and 
94 5 for boys are too high as the weights include clothing 
(except shoes), while Carters “pclidisi” are cotrected to 
stripped weight, a correction which he states, amounts to from^ 

1 5 to 3 kg (3Vs to 673 pounds) 




Boys 



Girls 


Age 

Sitting 
Height Cm 

Wciglu 

h-g 

Sitting 

Pellilisl Height Cm 

Weight 

PelWIsl 

D 

CO 82 

17 80 

96 

59 31 

17 32 

9^ 

0 

0135 

19 31 

95 

Cl 35 

18 50 

91 

7 

G4 0S 

21 30 

W 

C3 71 

20 70 

93 

8 

CO 00 

23 14 

94 

(50 06 

22 17 

92 

9 

03 00 

25 07 

94 

67 os 

24 90 

9v» 

10 

70 04 

27 So 

94 

09 60 

27 10 

04 

11 

7164 

29 60 

94 

71 25 

29 00 

04 

12 

73 59 

32 98 

04 

7-132 

83 06 

91 

13 

7o21 

85 60 

95 

77 44 

37 94 

95 

14 

78 00 

39 73 


80 79 

4‘»92- 

W 

15 

81 68 

46 95 

Do 

63 30 

40 71 

91 . 
94-# 

16 

85^1 

52 90 

95 

8J70 

50 38 




94 5 



94 


It IS obvious that the average American child is some¬ 
what more slender than the Austrian child of the same lieight/ 
an observation in accord with the observation of Peckbam 
(1881), and that Pirquet’s figures should be carefully revised 
to fit American conditions If Hastings’ figures are accepted 
as a standard, and thev are m agreement with the earlier 
w'ork of Bow ditch and Porter the pelidisi of about 94 25 
would become normal, or 100 per cent, and the ratio would 
approximate s,mng^hl i ^ ~ = done the cor-i 

rected pelidisi of 94, representing Pirquet’s lower limit eff 
permissible variation, would correspond roughly with 89 in 
the published table, or even a lower figure if correction is, 
made for the weight of clothing Since Carter states ^hat 
most of the cases constituting the S3 per cent rated at 94 or 
less fall in the 94 93 and 92 column, it is clear that a correc¬ 


tion of standards would exclude most of these from the class 
of malnutrition A hasty and uncritical use of the standards 
of the Pirquet system will only tend to throw it into dis 
repute and retard the acceptance of its good features, a result 
sincerely to be regretted, as it appears to present a practical 
method of dealing vvith the general question of child nutrition 
which must, it seems to me, be handled by some sucT7system, ‘ 
adapted to rapid and reasonably accurate application to larg^ 
groups of children 

(Since the foregoing was written a communication by Dr 
Faber has appeared [The Journal, Dec 3, 1921, ^1837] 
covering on the basis of more adequate data, many of the' 
points here discussed The results obtained from a direct 
check of Carter’s cxpmination of San Francisco children, 
showing that, according to the Wood tables, only one'fiftli 
arc 7 per cent underweight, and but one luiith 10 per cent, 
proves the essential accuracy of the necessarily less exact 
analysis here presented It is to be hoped that the discus 
Sion aroused by Dr Carter’s paper will help to hasten the 
satibhetory revision of standards suited to American school- 
children and lead to their more general use ) 

Framv W Wevviouth, am . 

Stanford University, Calif j 

Assistant Professor of Physiology, Lchnd Stanford 
Junior University School of Medicine 

- ^ , i 

GROUP PRACTICE, DIAGNOSTIC AND 
PAY CLINICS 

To the Editor —The editorial comment (The Journvl, 
Kov 26, 1921 p 1740), anent the pay clinic and the prac¬ 
titioner IS opportune because, in the readjustments mSncdi- 
cal practice tint are impending, it is just that the latter be 
not disregarded He is at present and will be for some time 
‘the most v aluable arm of the profession ’ ' 

From the increase of matter pertaining to group practice, 
diagnostic clinics and organized medicine in The Journal, 
in the sessions of medical educational bodies and in the talk 
when physicians meet, it seems obvious that we are^^on the 
eve of a “big push” in the evolution of medical practice) The 
advantages of group practice are wont to be sung loudly by 
the initiated, often with accents so much distributed on the 
notes of personal interest and so little on the leitmotif of 
public service as to mar seriously the performance for those 
discriminating practitioners who happen to be m the audi¬ 
ence It IS evident that we shall soon experience a contro 
versy on the respective rights of practitioner group, diag¬ 
nostic clinic and pay clinic In tlie anticipation of sudi a 
controversy it might be well to consider two oT'the forces 
at work which must inevitably change the practice of ntedi 
cine, V iz, costs, and present day medical educatio_ii_^ During 
the last fifty years, medical science has grown so big that one 
„man can master only a limited field It often requires sei- ^ 
eral men to apply the methods and kaiow ledge necessary, for 
the best diagnosis and treatment of a single patitlnt The 
^mchinery for this service is necessarily costly because botlv„ 
the education of the physician and the equipment necessary 
for the application of special knowledge are expensu-g^, 
other words, quality production comes high ConservatioiL.1 
of resources and energy demands that this machinery be kept 
running on a quantity production basis m order to inSure 
reasonable returns to the physician on his mental and physi¬ 
cal investment and a minimum cost to the patient for the 
kind of service that is due him To bring proved and-f^rej ^ 
benefits of medical science to the patient at endurable 
compels organization 

It IS not reasonable to assume that a physician educated im ^ 
the best schools of today will tolerate the present constrained 
conditions of small town and rural practice with its neces- 
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s'lnly mf'^gcr facilities and with much of his valuable time 
spent as a chauffeur m traveling from patient to patient The 
present state of affairs might possibly continue did not the 
public refuse to tolerate it Throughout the West, practi¬ 
tioners in the country are being rapidly forced into loosely 
or closely organized groups in self defense, for the public is 
insisting on up-to-date service, is going where it can get 
such service, and is rapidly learning where quality service 
can be obtained at minimum costs 
In approaching the problem with its manifold personal 
grievances and adjustments, one must not forget that basic 
law of the healing, and may I add, preventing art, namely, 
that with every advance in medical science comes a propor¬ 
tionate limitation of the activities of those practicing that 
science With the evolution of medical science and prac¬ 
tice along present lines, the general practitioner as he exists 
todaj must eventuallj become obsolete The cost of making 
a phjsician is rapidly becoming too great to allow him to 
squander his time in a desultory sort of practice which brings 
dissatisfaction to him and defective service to the patient 
The care of the sick must be centralized for reasons of 
economy and service Unavoidable call work can be carried 
out from the group center, full} 75 per cent of the present 
call work could be eliminated to the untold advantage of the 
patient by centralized care of the sick The advent of group 
practice in some form is the result of forces that cannot be 
stopped Methods must be devised to protect the rights of 
the general practitioner (the specialists will look out for 
themselves) either by absorption into the group or by his 
working in such an association with the group as will react 
best to the interest of the patient, practitioner and group 
The decision of the Board of Trustees of the American Med¬ 
ical Association to study the problem of group practice, diag¬ 
nostic clinics and pay clinics is timely It is safe to say that 
there is no greater social problem before medical men for 
solution than this inevitable transition from individual to 
organized practice which is now beginning 

A D Donn, MD, Omaha 


To the EditO) —The prominence which has been given to 
“group practice” in recent years has been associated with 
certain misconceptions on the part of the profession in gen¬ 
eral, many of which are so well brought out by Dr Frank 
Billings' letter (The Jourval, December 10) that I merely 
w ish to emphasize them 

The points which, in my judgment, should be emphasized 
are these 

1 Most of the patients seen by the general practitioner are 
suffering from uncomplicated complaints which can be diag¬ 
nosed by the intelligent use of the senses and the simple lab¬ 
oratory tests at the command of every physician 

2 Many practitioners, either from indolence or an exag¬ 
gerated idea of the diagnostic value of the more complicated 
laboratory tests, fail to take a careful history and make a 
thorough physical examination of their patients, and hence 
fail to diagnose their diseases and apply successful treatment 

3 A certain proportion of the patients who consult the 
general practitioner are suffering from obscure diseases the 
diagnosis of which requires consideration from every pos¬ 
sible angle, and this survey can best be made by an associated 
group of specialists 

4 There are many patients who are quite unable to meet 
the expense which must be incurred in making such an 
elabgjate investigation, but who are able and anxious to pay 
something as they are in no sense paupers and do not wish 
to be treated as such 

5 The so-called "pay clinic” is a perfectly logical develop¬ 
ment to meet the needs of this particular group of patients 


The whole situation is largely in the hands of the general 
practitioner If he does careful work, the number of his 
patients who will need the services of a diagnostic group 
will be small, and if he is open minded he will doubtless 
benefit professionally from the careful investigation of these 
obscure cases If he is the type of physician who resents 
the insinuation that the individual physician is deficient in 
diagnostic skill, he will need to follow a series of his patients 
to the necropsy table in order to develop sufficient humility 
to learn how to profit by his errors 

George Blumer, M D , New Haven, Conn 


COSMOPOLITAN CANCER RESEARCH SOCIETY 
To the Editor —My attention has been called to the fact 
that there appears in a recent issue of The Journal of the 
American Medical Association a statement that the Cos¬ 
mopolitan Cancer Research Society, located at S47 Union 
Street Brooklyn, has the cooperation of the Brooklyn Bureau 
of Chanties In reply may I say that the Bureau of Chan¬ 
ties has no connection, understanding, or relationship what¬ 
ever with the Cosmopolitan Cancer Research Society, and 
has never sent a patient to them 

T J Rilev, Brooklyn 
Secretary, Brooklyn Bureau of Chanties 


RADICAL ANTRVm OPERATIONS, AND DAMAGE 
THAT MAY BE DONE TO THE NERVE 
AND BLOOD SUPPLY OP TEETH 

To thi Editor —Luc, in 1891 and Caldwell working inde¬ 
pendently. in 1893 published their plan for opening the maxil¬ 
lary sinus over the canine fossa In 1906, Denker published 
a more radical method in operating on the maxillary sinus 

These operations were devised before any unportance was 
laid on the teeth as foci of systemic infection Most of us 
have advocated and performed these operations and have 
counted them the operation of choice, not considering that 
damage may be done to the teeth It has been our observa¬ 
tion that a certain number of these patients return for months 
after the operation, complaining of a numbness of the incisors 
and canine teeth on the side on which operation was per¬ 
formed 

In searching for an explanation for this symptom I have 
found that the direct nerve and blood supply of the incisor 
and canine teeth by these operations is destroyed Most 
surgeons think that the nerve and blood supply of the upper 
teeth lies in close proximity to the roots as is the case in 
the lower jaw, whereas there is a marked difference The 
maxillary division of the fifth nerve gives off three branches 
which supply the upper teeth, the terminal branch, the 
anterior superior alveolar nerve, being the one that supplies 
the incisors and canine teeth This nerve descends in bony 
canals in the front wall of the maxillary sinus in such a way 
that, in the performance of either of these operations, a large 
section of this nerve is removed The direct blood supply of 
these teeth follows the course of the nerve, and is likewise 
severed and removed The natural sequence is that patients 
who have undergone operation are returning to us with dental 
symptoms, e g, numbness and seeming elongation of the teeth 
Roentgenograms of these show, in a certain proportion of 
cases, apical abscesses One patient, a graduate nurse, who 
came under observation had had a radical operation on each 
antrum during her service in France Within a year she had 
lost all of her upper incisors, which she attributes to the 
operation The cosmetic damage, which is the least to be 
considered, is irreparable 
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QUERIES AND MINOR NOTES 


Jous A M A 
Dec 24, 1921 


Dentists, in testing the \italitj of these teeth, ha\e found 
them devitalized as much as two and a half 3 ears after the 
operation It may be possible that the plexus of nerves and 
the abundant supply of capillary circulation in the cancellous 
tissue of the alveolar process saves some teeth from complete 
destruction However I am keeping patients under constant 
o’^servation on this point, and, from time to time, testing 
their V italit} and making pictures These facts are called 
to the attention of the profession in the hope that bj the 
cooperation of dentists, oral surgeons, roentgenologists and 
rhinologists, we maj determine whether any permanent dam 
age IS done to the teeth which maj, at a later date, cause 
constitutional svmptoms 

J L Mvers, MD, Kansas Citj, Mo 


HOSPITAL FOR SPEECH DISORDERS 
To the Editor —In The Journal, November 26, Dr J S 
Greene in an article entitled “A Departure in Hospitals The 
National Hospital for Speech Disorders,” describes the 
deplorable lack of interest shown bj the medical profession 
in the important subject of defective speech There is no 
doubt that persons with speech defects are definitel} handi¬ 
capped both industriallj and socially, and his attempt to 
stimulate interest in their scientific treatment is praiseworthy 
However, the statement that his institution is the first iii 
America to cope with this problem is misleading In January 
1920, a speech clinic was organized in the U S Public Health 
Service Hospital No 37, Waukesha, Wis, for the special 
treatment of these cases in ex-service men Dr Smiley Blan¬ 
ton of the University of Wisconsin, acting as attending 
specialist in speech defects, organized the clinic and has 
since continued actively to supervise its work At present 
all of the speech cases of the hospital are under the care of 
one neuropsychiatrist vv ho has made a special study of speech 
defects Working in conjunction with him are two psychol¬ 
ogists, experienced in speech reeducation The cases are 
treated very intensively by analytic and reeducative methods 
both by the psychiatrist and the p^jchologists Class work 
has been discarded as it was found ineffectual, and the work 
IS now entirely individual 

In addition the patients receive, when indicated, physio¬ 
therapy, electrotherapy and occupational therapy, and may 
pursue studies in prevocational education There are two 
dental officers on full time a roentgenologist and consultants 
m ophthalmology, otology, rhinology and laryngology , in 
internal medicine, in surgery , in urology and in orthopedics 
There is, in addition, an efficient social serv ice department 
which promptly establishes contact with the patients family 
and keeps in touch with him after discharge 
The speech work in this hospital takes into account the 
educational, as well as the physical, needs of the indiiidual, 
and the facilities of the clinic are open to any ex-sen ice man 
suffering from a speech disorder 

Lawrence Koub, M D , Waukesha, Wis 
Medical Officer in Charge, U S P H S 
Hospital No 37 


Queries und Minor Notes 


Asommols Cosimumcatioss and queries on postal cards wtll not 
be noticed Esery letter must contain the writers name and addres 
but these will be omitted on request 


VON PIRQUET TEST IN TUBERCULOSIS 

To (lie Editor —Is the von Pirquet test a reliable and conclusire 
proof of tuberculosis’ W S Nokiia ,MD Hamburg, Ark 

Answer —The von Pirquet cutaneous test is regarded as 
giving positive evidence if tuberculosis is present Excep¬ 
tions are cases which are overwhelmed by the infection m 
the late stages of the disease, as in generalized miliary tuber¬ 
culosis and tuberculous meningitis, also during the height 
of some infections, as measles, pneumonia, scarlet fever, 
typhoid fever and erysipelas In the presence of a negative 
reaction, if there is a strong suspicion that tuberculosis exists, 
the test should be repeated two or three times, as the patient 
becomes more sensitive to the reaction when the test is 
repeated A proper interpretation of a positive reaction is 
of great importance, because its clinical significance is to a 
large extent dependent on the age of the patient In infants 
under 1 year it may be considered as signifying an active 
process During the second year of life, while indicating 
the presence of tuberculosis, the process may have advanced 
to the stage of healing In older children and adults, while 
signifying the presence of tuberculosis, its importance must 
necessarily be determined by the findings on physical exami¬ 
nation, and on laboratory and roentgenographic studies In 
older children and adults a positive reaction should therefore 
not be regarded as ground for alarm unless active lesions 
can be demonstrated as a healed focus in an individual with 
good reaction to the disease usually gives a strongly positive 
finding \ negative reaction when the test has been repeated 
indicates one of the following an absence of infection, a 
healed infection, little or no antibodv due to a healed infec¬ 
tion an overwhelming of the organism by the disease, too 
short an interval after infection to permit the building of 
antibody, or a suppression as seen during the course of some 
of the acute infections In suspicious cases m the presence 
of a negative von Pirquet reaction, an intradermal (Mantoux) 
test should be made This consists of the instillation between 
the lavers of the epidermis of OOS mg of old tuberculin 
diluted with phvsiologic sodium chlond solution to 012 cc 
(2 minims) This test is more sensitive than the von Pirquet 


traiTEIELD’S OINTMENT 

To the Editor —In The Jouka vl October 22 is an article on epi 
dcrniophytosis in which reference is made to Wniitlicld s ointment 
1 lease tell me Ihe composition of this ointment 

M A Stern, M D Sioux Falls S D 


Answer —^Whitfield’s ointment is composed of benzoic acid 
and salicvhc acid incorporated in a petrolatum base Accord 
ing to Sutton (Diseases of the Skin, Edition 4, p lOlS) it 
consists of 


Sahcjlic acid 
Benzoic acid 
Petrolatum 


Gm 

1 

2 

30 


gr XI 
gr XXX 

S I 


Goodman (Epidermophytosis Pedum et Manuum Arch 
Dermal & S\l>h 3 652 {Mav] 1921) gives this formula for 
Whitfield’s ointment ' 


Salicjhc ncid 
Benzoic ncid 
Petrolatum 
Coconut oil 


Cm or C c 

1[ gr 

116 gr \\v 

8! 3 n 

301 5 1 


“A NEW METHOD OF TREATMENT FOR 
VARICOSE ULCERS OF THE LEG” 

To the Editor —Referring to the description of “A New 
Method of Treatment for Varicose Ulcers of the Leg” (The 
louRXAL, Dec 10 1921 p 1890), verily “the old ones are the 
best” This method was old during the swaddling clothes 
period of my internship 

John F Kuhn MD, Oklahoma City 


HARRISON NARCOTIC LAW REGULATIONS FOR RECORD- ' 
ING MORPHIN GIVEN HYPODERMICALLY 
To flic Editor —Please inform me whether a phjsician is required to 
keep a record of the morphin which he admmisters hjpodermicallj when 
called to attend cases of gallstone colic etc There seems to be a 
difference of opinion m regard to this. Kindly omit ray name 

H H D 
• 

Answer —The regulations under the Harrison Narcotic 
Law require physicians to keep a record of morphin admin¬ 
istered hypodermically at the physician’s office, but this is 
not required at the bedside or when the physician is away 
from his office 
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COMING EXAMINATIONS 

Alabama Montgomerj 10 Cliairmnn, Dr Sninucl W Welch 

Montgon^crj « ^ « 

Arizona Phoenix, Jan ^ 4 Sec Dr Ancil Martin 20? Goodrich 
Bldg, Phoenix 

Colorado Deiuer, Jan 3 Sec Dr David A Strichler 612 Empire 
Bldg Den^e^ 

District of Columbia Washington I'm 10 See, Dr Edgar P 
Copchnd U15 Rhode Island A>c Washington 

Hamah Honolulu Jan 9 Sec Dr G C Milnor 401 Bcrctania St 
Honolulu 

Illinois Chicago, Jan 10 12 Director Mr \\ H H Miller 

Springfield 

Indiana Indiampoli*; Jan 10 Sec, Dr Wm T Gott Cranfords 
ViUc 

Minnesota Minneapolis Jan 3 5 Sec Dr Thomas S McDavitt 
539 Lowry Bldg St Paul 

Aew Mexico Santa Fe Jan 9 10 Sec, Dr R E McBride 
Las Cruces 

New \ork Albanj Buffalo Sjracu e and Hew ^ ork City Jan 23 
26 Asst Professional Exatmnations Mr Herbert J Hamilton Stitc 
Education Bldg Albanj 

North Dakota Grand Forks Jan 3 Sec G M Williamson 

860 Belmont Aae Grand Forks 

Ohio Columbus Jan 3 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus 

Oklahoma Oklahoma City Jan 10 11 Sec Dr J M Bjrum, 

Shawnee 

Oregon Portland Jan 3 See Dr U C Coe Steaens Bldg 
Portland 

PENNStLVAKiA Philadelphia Jan 3 9 Sec Mr Thomas E Fin 

negan State Capitol Harrisburg 

Porto Rico San Juan Jan 3 Sec, Dr M Que^edo Baez Box 

804 San Juan 

Rhode Island Proaidcnce, Jan 5 6 Sec Dr Bjron U Richards 

State House Proaidence 

South Dakota Pierre Jan 17 
Bonsteel 

Utah Salt Lake Citj Jan 3 
Capitol Bldg Salt Lake Citj 

Washington Oljnipia Jan 10 
Olympia 

West Vircima Charleston Jan 10 Sec, Dr W T Hen«‘haw 

Charleston 

Wisconsin Madison Jan 10 1 
Secoud St Ashland 


Director Dr H R Kenaston 
Director Mr J T Hammond, 
Director Mr Fred J Dibble 


Sec Dr John M Dodd 220 E 


Maryland June-July Examination 

Dr J MeP Scott, secretarj, Maryland State Board of 
Medical E\aniiners, reports the written e\amination held at 
Baltimore, June 28 to July 1, 1921 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent was required to pass Of the 111 candidates examined, 
107 passed and 4 failed The following colleges were repre- 


seated 






Year 

Per 

College 


PASSED 



Grad 

Cent 

George Washington University 





(1921) 

92 

Rush Medical College 






(1915) 

89 

Johns Hopkins University 



(1918) 

84 

92 (1919) 

84 

99 (1920) 79 79 80, 

87, 

90 

(1921) 

78 

79 

go 


82 83 83 83 84 85 

85 

85 

85 85 

86 

86 

87 


87 87, 87 87, 87 89 

89 

89 

89 S9 

90 

90, 

90 


90 90 90 90 91 91, 

92 

92 

93 93 94 




University of Maryland 




(1917) 

84 (1919) 


(1920) 75, 87 (1921) ! 

77 78 79 79, 80 

81 

82 

83 


83 83 83 83 83 83 

83 

84 

84 84 

84 

84 

85 


85 85 86 86 86 86 

87 

87 

87 88 

88 

88 

86 


89, 89, 89, 90 90 90 

90 

90 

93, 91 

91 

91, 

91 


92 93 94 








Temple University 






(1917) 

76 

Meharry Medical College 






(1921) 

89 







Year 

Number 

College 


FAILED 



Grad 

Failed 

Howard University 






(1920) 

1 

jeffer^'on Medical College 






(1921) 

1 

University of Palermo 






(1915)* 

3 

University of Zurich 






(1917)* 

1 


Dr J MeP Scott also reports that 31 candidates ivcre 
licensed by reciprocit), and 1 candidate was licensed by 
endorsement of credentials, from Jan 15, 1921, to Sept 5, 
1921 The following colleges were represented 


College licensed 

University of Alabama 
Georgetown University 
George Washington Universitj 
Atlanta Medical College 
Loyola University 
Keokuk Medical College 
Kentucky School of Medicine 


(1912) Alabama 
(1903)Dist Colum 
(1908), (1916)Dist Colum 
(1914) Georgia 
(1917) Illmois 
(1908) Kansas 
(1907) W*' Virginia 


Kentucky University MedicTl Depirtmcnt 
Univcrsitj of Louisville 

College of Physicians and Surgtons Baltimore 
Johns Hopkins Universitj 

Marjhnd Medical College (1911) Pennsylvania 
University of Maryland (1889) New York 

(1920) North Girohna 
St Loms Universitj 
Washington Unn ersitj 
Columbia University 

Leonard Medical School (1911) Tennessee 

Eclectic Medical College Cincinnati 
Jefferson Medical College 
University of Pennsylvania 
Afedical College of the State of South Carolina 
Meharry Medical College (1911) 

(1917) North Carolina, (3920) Tennessee 
University of Vermont 


endorsement or credentials 
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(1905) Indiana 
(1920) Kentucky 
(1909) W Virginn 
(1919) Virginn 
(1913) W Virginia 
(1890) Maryland 

(1908) Illinois 
(1912) Missouri 
(1915) New York 
(1912) Virginia 
(1915) Ohio 

0919) Delaware 
(1898) Delaware 
(1907) S Carolina 
(1916) Georgia 

(1913) Vermont 

Year Endorsement 
Grad with 


University of Maryland (1914) Nat IBd Med Ex 

* Graduation not verified 


Kansas June Examination 

Dr Mbert S Ross, secretary Kansas State Board of Med¬ 
ical Registration and Examination, reports the written and 
practical examination held at Kansas Citv June 23, 1921 The 
examination covered 10 subjects and included 100 questions 
An a\erage of 75 per cent was required to pass Of the 40 
candidates examined, 39 passed and 1 failed C teen can¬ 
didates were licensed by reciprocity The following colleges 
were represented 






\ ear 

Per 

College 

PASSED 



Grad 

Cent 

Northwestern Unn ersity 




(1921) 

80 

Rush McdicTl College 




(1921) 

86 

University of Kansas School of Medicine 



(1921) 

76 

79 80 80 80 81 81 81 

81 * 82 

82 82 

82 ^ 



83 83 83 83 84 84 84. 

84 * 85 85 

85 85 

86 



87 87 88 89 






St Louis University School of 

Medicine 



(1921) 85 

86 

Washington University 


(1920) 

82 

(1921) 

78 

Western Reserve University 




(1921) 

86 

Jefferson Medical College 




(1920) 

87 

University of Texas 




(J917) 

82 


FAILED 





MebTrrj Medical College 




(1894) 

63 


Year 

College LicEi sed bv RECiFROciTY Gtad 

American College of Medicine and Surgery (1905) 

Rush Medical College (1903) Missouri (3919) 

Tulane Univcrsitv (1907) 

Eclectic MedicTl University Kansas City Mo (1904) 

Ensworth Medical College (1905) 

St Louis College of Physicians and Surgeons (1919) 

St Louis University School of Medicine 

(1905) (1912) (1921) 
University Medical College of Kansas City (1898) 

Washington Universitj (1918) 

Mcdico-Chirurgical College of Philadelphia (1909) 

Meharry Medical College (1916) 

Vanderbilt University (3919) 

Marquette University (1913) 

* An official communication from the University of Ka: 
of Medicine states that these candidates have not graduated 


Reciprocity 
with 
Illmois 
Illinois 
Tennessee 
Missouri 
Missouri 
Tennessee 

Missouri 
Oklahoma 
Missouri 
Penna 
Tennessee 
Tennessee 
Wisconsin 
of Kansas School 


Idaho October Examination 

Mr Paul DaMS, director, Department of Law Enforcement 
reports the written examination held at Boise Ou 4, 1921 
The examination covered 11 subjects and included 120 ques¬ 
tions An average of 75 per cent was required to pass 
Eight candidates y\ere examined all of whom passed Nine 
candidates were licensed bj reciprocitj The following col¬ 
leges were represented 


College PASSED 

George Washington University _ 

Loyola University 
University of Ilhnois 
University of Louisville 
Harvard University 
Columbia University 
University of Oklahoma 
University of Pennsylvania 


College licensed by reciprocitv 

College of Physicians and Surgeons Chicago 
Rush Medical College 

Woman^s Medical School of Northwestern Univ 

University of Kansas 

Baltiinore Medical College 

Johns Hopkins University 

Tufts College Medical School 

University of Michigan Medical School 

John A Creighton Medical College 


Year 

Per 

Grad 

Cent 

(1907) 

77 2 

(1918) 

82 3 

(1919) 

81 9 

(1921) 

85 2 

(1896) 

83 8 

(1920) 

82 3 

(1918) 

75 

(1920) 

83 4 


^ ear 
Grad 
(1903) 
(1919) 
(1899) 


Reciprocity 

with 

Montana 
Utah 
Oregon 


cS*906) 

<190a) 
(3903) 
(1912) 
(1920) 


Montan_ 

California 

Alontani 

Montam 

Utah 
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Book Notices 


Operative Surgerv for Students and Practitioners By John J 
McGrath MD FACS, Professor of Surgerj Fordham University 
Sixth edition Cloth Price $8 net Pp 863, with 369 illustrations 
Philadelphia F A Davis Company, 1921 

The subject matter is divided into ten parts dealing with 
general considerations, head and face, neck and tongue, 
thorax, abdomen and back, rectum, hernia, spermatic cord, 
testes, etc, urinary system, upper extremitj, and lower 
extremity The facts presented are concisely stated, and the 
material is well worked up A striking feature is the detailed 
description of surgical anatomy of the region given at the 
beginning of each of the chapters In general, this is to be 
commended, but in the part dealing with the thorax, thirtj-two 
pages are gnen up to a consideration of the surgical anatom>, 
whereas onlj twenty-one pages are left for presenting the 
operative surgerj of the thorax, including the chest wall and 
the breast Operations on the breast, excluding amputation of 
the breast are compressed into one and onc-lnlf pages, the 
entire subject of amputation of the breast is compressed into 
ti\e and one-half pages, and only the Halsted-Myer operation 
ib described, operations on the heart cover eight pages, sur- 
,^erv of the pleura including pleurectomy co\er six and one- 
half pages, and then one is most of all surprised to find that 
surgery of the lung is not taken up at all 

Besides this lack of proportion and sacrifice of presentation 
of operative technic resulting from the amount of space 
guen over to surgical anatomj, one is impressed bj the 
number of entirely obsolete methods and operations described 
and recommended, and a corresponding absence of presenta¬ 
tion of much that is new and accepted as standard todaj 
For example, in considering transfusion, direct transfusion 
IS gone into at length and its performance by the suture 
method with the Cnle cannula and with Brewer tubes 
described in detail Surely todaj these are only of historical 
interest Then the Unger method is taken up, and fiiiallj 
the sodium citrate method The latter is not adcqiiatclj 
described, nor is it entirelj accurately outlined This method, 
together with the method using a Percy or similar tube, are 
uiiquestionablj the most used methods todaj, and vet the 
latter method is not even mentioned 

Similarly in considering the treatment of tic douloureux, 
the author describes the extirpation of the gasserian ganglion 
111 detail giving the method of Hartlej-Krause the method 
of Cushing and the entirely obsolete method of Rose-Andrews 
The Spiller-Frazier operation on the other hand, which con¬ 
sists merely in the section of the sensory root, and is todaj 
unquestionably the operation of choice as a substitution for 
excision of the gasserian ganglion is not even mentioned 
Later, the author describes division of the second and 
third branches of the trifacial nene at the base of the skull, 
and recommends diiiding them at their foramina of exit or 
twisting them free Instead of describing these methods in 
detail he might well quote Cushing and state that deep 
extracranial injections of alcohol into the maxillary and 
mandibular nene trunks near their foramina of exit from the 
skull have completely superseded peripheral neurectomies 
In discussing the operations for \ancose jems of the leg he 
gives a detailed description of the entirely obsolete Schede 
operation with two large illustrations (the onlj ones in con¬ 
nection with operations for varicose veins) showing bow the 
incision is made circularly completely around the leg—a 
procedure that should be condemned most emphatically, as 
long ago it was found to be followed bj constriction and 
consequent circulatory disturbance below In amputation of 
the thigh, the circular flap method is considered the method 
of choice and is described in detail Flap operations are 
merely referred to No mention is made of methods to 
prevent neuroma formation nor is any mention made of the 
Bunge method of aperiosteal treatment of the femoral stump 
two factors of great \alue in obtaining painless and good 
end-bearing stumps Surely this is no adequate teaching of 
thigh amputation 

All in all, while the book contains much that is valuable for 
a beginner in surgerj, it cannot be regarded as a good text¬ 
book for students, since much that is antiquated is incorpo 



rated, and many procedures that are accepted as standard are 
not tlcscnbed or even referred to For the surgeon of 
experience, the book has little to recommend it aside from 
the portions on surgical anatomj, which are \ery good 


Ueber me Entwiciluno UM) dfh Ausbau DER SuPRASYlIpaYSAEtll 
ScilMTTEMnlNDUKO AS DEE UnIVERSITATS FrAOEKKLIMK TuBINCEK 
Von Dr Emil Vogt, Oberarzt dcr Umvcrsitats Fraucnklinik Paper 
Price 36 marks Pp 113, with 8 illustrations Berlin S Kargcr, 1921 

Vogt here discusses the dcjelopmcnt of the suprapubic 
cen ical cesarean section m the Tubingen clinic He has 
carefully described the anatomj and the surgical technic, and 
lias also compared this with the technic of other extrapen 
toneal and transperitoneal cesarean sections The operation 
IS usually done under S per cent procain solution lumbosacral 
anesthesia, with the patient m the Trendelenburg position. 
He points out that sterilization can be easily carried out at 
the end of the operation, if desired, without enlarging the 
incision The greatest adeantage claimed over the old 
classic operation is that this can he used in cases in which 
infection IS suspected on account of numerous and careless 
vaginal examinations, or in which the membranes have been 
ruptured for a long time in the course of a complete test of 
labor Under these conditions he claims that the classical 
operation cannot saftlj be done Flow ever cases of proved 
infection, he admits, should be otherwise delivered either bj 
Porro cesarean section or bj craniotomy Among other indi 
cations he believes that placenta praevia is best handled by this 
operation, as opposed to the use of hags or Braxton Hicks 
version The special reasons advanced are the better fetal 
prognosis and the ability to combat postpartum hemorrhage 
under the guidance of the eve ligating the bleeding points if 
netessarj Less common indications for which the operation 
IS advised arc prolapse of the cord, carcinoma of the cervix 
preceding extensive perineal repair, repaired fistulas, infections 
of the birth canal and neglected transverse presentations The 
results of various authors operating hv this method are com¬ 
pared with those operating by different methods and, in the 
author’s opinion, arc found to be superior From a studv of 
the figures it is difficult to sec the proof of the superiority 
of the operation over the extrapcntoneal operation of Kiist- 
ncr, for example, who reports a senes of 110 unselected cases 
w ith no primary mortality from infection, although half of 
the patients were cither known or suspected to be infected at 
the time of operation 


Leiirbuch her Luncexfraxkheitex Von Dr Adolf Bacmeisltr, 
a o Professor fur inncre Mcdizin in der Umvcrsitat Freiburg i Br 
I’apcr Price 226 marks Pp 339, with 106 illustrations Leipzig 
Georg Thicnie 3921 

Those who know German will enjov this book The style 
IS clear, crisp and simple The author goes thoroughly into 
pathologv and physical diagnosis The chapters on bronchitis 
and “bronchiolitis’ arc most interesting, syphilis of the lung, 
however, is left somewhat m a haze of mdefiniteness One 
might spend much time on the chapter on pleurisy, with the 
certainty of being well repaid While the author discusses 
the bacteriology of pneumonia thoroughly, he offers nothing 
new and makes no mention of the various types of B pneu¬ 
moniae Nevertheless he does discriminate between the 
various organisms that may produce pneumonn While the 
therapy recommended m the book, is, as a rule, clean cut 
and practical, so many drugs are mentioned that the author 
could not be suspected of therapeutic nihilism The use of 
the roentgen ray is considered secondary to physical diag¬ 
nosis 

What to Do in Cases of Poisoning Bj William Murrell M D 
FRCP Twelfth edition revised bj P Hamill MD D Sc F K- 
C P Lecturer on Pharmacologj and Therapeutics St Bartholomew 
Hospital Cloth Price $125 Pp 273 New kork Paul B Hoeber 
1921 

This pocket manual is now in the twelfth edition, the 
present revision being by Dr P Hamill The subjects are 
arranged in alphabetical order The advice is based on 
personal experience and on the literature There are brier 
discussions of multiple antidotes, legal aspects and the fees 
to be charged m handling such cases It is a tvpe of book 
which may he for weeks or months on the physician’s desk 
without consultation but which is invaluable when needed 



\OLOME 77 
Number 26 


MEDICOLEGAL 


2085 


Medicolegul 


Court Refuses to Order a Blood Test 

(Ho\t V Brr tstcr Gordon & Co Inc fjV 5 ) iS9 N 1 Sttpp 907) 

The Supreme Court of New lork, Special Term, Monroe 
Countj, sajs that this was an action for persona! injuries, in 
Inch the defendant asked for an examination before trial 
and a phjsical examination, including a blood test Under 
Section 873 of the New \ork Code of Civil Procedure the 
defendant was entitled to the examination before trial as to 
the plaintiffs alleged injuries and phjsical condition, and also 
to a further phjsical examination, but not to the making of a 
blood test The right to a physical examination is piirelj 
statutory, and should not be extended by construction beyond 
the intention of the legislature vv hen the statute v\ as enacted 
A blood test invokes a puncturing of the human body, and, 
while It may not be attended with any appreciable pain or 
reasonable apprehension of danger to Jiealfh, it cannot be said 
that such a test was within the contemplation of the legis¬ 
lature when the statute relating to physical examinations was 
enacted If the examination is to be extended to something 
not ordinarily understood by that term, it should be left to 
the legislature to so provide 

Instruction of Patients and Contributory Negligence— 
Inexcusable Mistakes 
(E erh lEorrcll (Utah) 197 Poo R 1043) 

The Supreme Court of Utah savs that when the plaintiff 
was between 17 and 18 vears of age be was afflicted with 
acne, and arranged with the defendant for treatment The 
treatment consisted of two injections of neo-arsphenamm 
Paralysis of the lower portion of the plaintiff’s body followed 
The plaintiff sued for damages The defendant alleged con¬ 
tributory negligence She called the case a typical one of 
acneiform syphilid The trial resulted m a judgment for the 
defendant, which is reversed, with directions to grant the 
plaintiff a new trial at defendant s cost, on account of errors 
m the instructions given the jury 
It IS no doubt a wbolesome law, the supreme court 
says that a patient must obey the instructions of his 
physician, and if he fails to do so must suffer the con¬ 
sequences M'here the patient, hovvev'cr is not informed of 
his actual condition and the dangers to which he mav become 
exposed and is left in ignorance respecting that matter and 
by reason of such ignorance falls into error or, figuratively 
speaking, walks from a precipice in the darkndss of night, he 
should be judged only in the light of what he knew or in 
view of the facts and circumstances, should have known The 
law charges him constantly vv ith what he ought to hav'e known 
in view of all the circumstances But no hard or fast rule 
can be laid down respecting the form or character of the 
instructions a physician should give in all cases In a case 
like the one at bar, in which the experts differ respecting the 
nature and character of the disease, and the patient may be 
wholly Ignorant of the danger to which he is exposed and 
his physician does know, before the physician can charge the 
patient with contributory negligence barring a recovery he 
should see that he fully advised the patient respecting his 
condition and the dangers to which he might be exposed, 
and how to avoid them Moreover, the circumstances here 
were such that the jury should have been specifically told just 
what the duties of the defendant were in a case of this char¬ 
acter and that in determining whether the plaintiff was guilty 
of contributory negligence barring a recovery the jury should 
take into consideration his experience, bis knowledge or 
want of knowledge, and the character of the disease and all 
the facts and circumstances in evidence which would throw 
light on his negligence, if there was any 

In a case like the one at bar, the patient and his physician 
do not stand on an equality, and the patient is usually unin¬ 
formed respecting the character of his disease, and thus 
necessarily must be directed what to do by his physician in 
order to avoid ill consequences, if any such may follow If, 


therefore, the phviscian relies on the contributory negligence 
of his patient to defeat a recovery in case of malpractice, 
the patient should be advised respecting the consequences of 
any act or omission on his part, and not be left in the dark 
with respect thereto Otherwise he cannot act intelligently 
in the premises The court, therefore, should instruct the 
jury that in determining the question of contributory neg¬ 
ligence they should tal e into consideration all the facts and 
circumstances m evidence respecting the patient’s age expe¬ 
rience or want thereof and his knowledge or want of knowl¬ 
edge respecting his disease and condition, and the instruc¬ 
tions that he received, if any from his physician This was 
not done m this case, and in view of the peculiar circum¬ 
stances the supreme court has been forced to the conclusion 
that the plaintiff was prejudiced in a substantial right, and 
did not have that full fair and impartial trial which our laws 
guarantee to every suitor 

\ phvsician and surgeon is not excusable for every mistake, 
but only for his honest mistakes and when founded on some 
reasonable doubt If he makes a mistake by reason of undue 
inadvertence or for lack of diligence or attention, howev'er 
carcfullv and skilfully he may have diagnosed and treated 
the case he nevertheless cannot be excused for such a mis¬ 
take if It results m injury to his patient 

Requires Submission to Operations Despite Danger 
(Stiong 1 Sonken Calatnba Iron & lilctal Co (Ran J, 19S Pao R 1S2) 

The Supreme Court of Kansas says that the principal ques¬ 
tion presented was, Did the court have power to reduce the 
amount of compensation that should be paid to the plaintiff 
if he refused to submit to an operation'’ He had been 
injured v/hile in the employment of the defendant, his injury 
being a recurrence of a right inguinal hernia for which he 
sought compensation under the workmens compensation law 
of Kansas The defendant offered him a surgical operation, 
bv a surgeon of his own choosing the defendant to defrav 
all the expenses thereof The plaintiff gave as reason for 
refusing to have the operation performed that he thought he 
was too old being 54 years of age, that he did not think 
that he could stand the operation in the condition in which 
he was his ribs having been pulled awav from his breast¬ 
bone, and his spine being numb, and because there was a 
chance of a man not living through it The lower court 
held that the plaintiff should endeavor to effect a cure of 
his condition by submitting to the operation as tendered by 
the defendant, and in case of his failure to do so, the com¬ 
pensation to be paid to him should cease at the end of 
twenty-five weeks In affirming the judgment rendered on 
that basis, the supreme court holds that the unreasonable 
refusal of an injured employee to permit a surgical operation 
where the danger to life from the operation would be verv 
small and the probabilities of a permanent cure very large, 
justifies a court m refusing compensation under the work¬ 
men s compensation law and after the trial The unreason¬ 
ableness of the refusal of an injured employee, who is seek¬ 
ing to recover compensation under the vv orkmen s compensa¬ 
tion law, to permit an operation to be performed is a ques¬ 
tion of fact to be determined from the evidence Why should 
the plaintiff permit an operation to be performed 7 It might 
not result m his improvement it would be painful, it was 
remotely possible that it might result in his death Danger 
to life IS everywhere, at all times, it cannot be escaped by 
any one The most trifling accident to the person or the 
smallest scratch on the skin may result in death The loco¬ 
motive engineer and his fireman when they climb into the cab 
of their engine and start on their trip constantly face dangers 
that may, and often do, result in their death The miner 
who goes into the earth to take therefrom ore or mineral 
faees death every day These men are not deterred bv dan 
ger although they know that injury or death is liable to 
come at anv time They go because that is their field of 
labor and it is their duty to go The plaintiff was injured 
The injurv could be remedied and he could be restored to 
his former condition It was his duty to do whatever was 
necessary to restore him If he refused to perform that diif 
he should not ask the state or any person to assist him 11 
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that refusal He could not he compelled to undergo an 
operation, but he could be told that if he refused he should 
not receive compensation for that which he voluntarily con¬ 
tinued 


Society Proceedings 

\ 


COMING MEETINGS 

American Association of Anatomists, New Haven, Conn Dec 28 30 
American Ph> siological Society New Hat en Conn Dec 28 30 
Am Soc for Pliarm and Exper Therap Nen Haven Conn Dec 28 30 
Society of American Bacteriologists Philadelphia, Dec 27 29 


SOUTHERN MEDICAL ASSOCIATION 
Fifteenth 4nnital Meettitff held at Hot Strings Atk Noi 14 17 1921 
(Caneludcd from page 1996) 

Glosaopyroais 

Dr K Heberden Beall, Fort Worth, Texas In four cases, 
constant burning of the tongue was the sole simptom Phjs- 
ical examination was negative In each case there was an 
absence from the dietarj of meat and whole milk Tvvo 
patients were lost sight of, the other two were relieved of 
the burning of the tongue bj the addition of meat and whole 
milk to the diet 

Significance and Diagnosis of Cardiac Anginal Pains 

Dr D D Paulus, Oklahoma Citv Pam, often of a more 
or less paroxjsmal character, is a frequent finding in heart 
disease independent of angina pectoris These pains are 
reall> protests from an overworked, inflamed or degenerated 
heart and may arise from the heart as well as from the 
aorta Whatever the source, pain over the precordial area 
demands a thorough investigation of cardiac function, etc, 
unless the condition present is obvious 

Treatment of Cancer of Uterus by Radium 

Dr Louis Frank, Louisville, Kj Cancer of the uterine 
body treated by total oblation of tubes, ovane.s and uterus 
jields curative results which we cannot hope to surpass by 
any other form of treatment All borderline cases should be 
treated with radium Late cases may be improved and 
palliated by radium as by no other means at our command 
If the fiv'e j ear period of curability is to be accepted as indi¬ 
cating a cure then the results of radium treatment surpass 
by far those obtained by the profession at large in the treat¬ 
ment of cancer of the cervix by surgical means 

Retrodisplacement of the Uterus, with Suggesions 
Regarding Proper Treatment 

Dr W T Black Memphis, Tenn Congenital retrodis- 
placement rarely requires treatment Simple displacement, 
following a recent pregnancy, can often be corrected by the 
wearing of a properly placed pessary One should select with 
judgment the type of operation best suited to be used in the 
various conditions encountered in retrodisplacements It is 
an unpardonable mistake to select the same technic for all 
cases Many needless operations for this condition are being 
performed 

Surgery of Gallbladder 

Dr W H Goodwin, Charlottesville, Va The operative 
mortality m our hospital from cholecystostomy was 5 per 
cent, and in cholecystectomy 3 3 per cent Of the patients 
traced who had cholecystostomy done, 71 S per cent were 
cured, 23 per cent were improved and 5 2 per cent unim¬ 
proved Of those who had cholecystectomy done, 88 per cent 
were cured, 9 per cent were improved, and 3 per cent were 
unimproved No one should dogmatically say that chole¬ 
cystectomy ought to be the operation of choice in all gall¬ 
bladder disease, but on account of the better immediate and 
final results and the shorter and more comfortable convales¬ 
cence of cholecystectomy, that operation should be done in 
the vast majority of cases Cholecystostomy certainly has a 
fil’d of usefulness in the very ill patient with infected gall¬ 


bladder complicated by jaundice In the very ill patient with 
stone in the common duct and deep jaundice, cholecystostomy 
may be relied on to tide the patient over the emergency, and 
later the stone can be removed with much less risk to the 
patient 

Acute Intestinal Obstruction 

Dr George A Hendon, Louisville, Ky The percentage of 
mortality is in direct proportion to the number of hours that 
elapse between the onset of the symptoms and the performance 
of the operation In cases obstructed one hour there is shown 
1 per cent mortality , two hours, 2 per cent , three hours, 
3 per cent, and so on In searching for the obstructed bowel, 
not more than five minutes should be employed The 
obstructed loop of intestine is almost invariably found m the 
pelvis A condition in which a bowel is strangulated and 
becomes gangrenous outside the abdominal cavity is not so 
frequently fatal as a condition involving the same amount of 
intestine which has become gangrenous within the cavity 
Hence the relatively low mortality rate of strangulated 
hernia In every case morphiii hypodermically sufficient to 
control pain, should be administered Under no circumstances 
should any effort at purgation be resorted to All attempts 
.n this direction should be limited to the use of a simple 
enema 

Exstrophy of Bladder 

Dr W W Grant, Denver The e\traperitoneal implan¬ 
tation of Bergenhem-Peters, modified by transplanting ureters 
and trigon intact and through one anterior rectal incision, is 
less dangerous and more quickly done and is the operation of 
choici The two-stage operation is neither necessary nor 
desirable In advanced malignant and tuberculous disease 
of the bladder, the Coffey-Mayo operation and technic is the 
operation of choice Urinary control is essential to any suc¬ 
cessful operation on the bladder 

Roentgen Rays in Diagnosis of Pulmonary Tuberculosis 

Dr, John D MacRae, >\shevillc, N C Stereoscopic lung 
phtes are the most valuable method of diagnosis All other 
methods are secondary in value Interpretation of the roent¬ 
genograms should be made independent of clinical findings 
in the case Necropsies on tuberculous subjects will aid in 
correlating densities in the roentgenogram with actual lesions 
III the lungs 

Value of Blood Chemistry to the Surgeon 

Dr Wiliam H Bailev, Oklahoma City The glucose toler¬ 
ance test IS of considerable assistance in establishing the 
diagnosis of cancer, especially of gastro-mtestinal carcinoma, 
when the other conditions that give a similar blood sugar 
Ltirve have been eliminated Ether should not be the anes¬ 
thetic of choice when the patient is found to show an acidosis 
by a low carbon dioxid combining power of his blood plasma 
In gastro-intestinal cases showing a starvation acidosis a 
two-stage operation may well be considered A poorlv func¬ 
tioning organ is to be feared more as a factor bearing on 
the operative risk of the patient than a diseased organ that is 
doing its work satisfactorilv Many deficient metabolic 
processes of the body may ultimately affect the functional 
ability of the kidneys No one test for kidney function should 
be used to the exclusion of all others Blood chemical tests, 
like all other laboratorv procedures, must be considered only 
as additional clinical evidence, and their value determined by 
weighing them with all the data available Satisfactory 
results cannot be expected from these tests if their perfor¬ 
mance IS left to some one not thoroughly conversant with the 
chemical procedures involved The estimation of blood 
creatinin is the most valuable prognostic sign we have in 
cases of renal deficiency Blood chemistry is of special value 
in cases of hypertrophied prostate and other mechanical 
chronic obstructions to the outflow of urine 

Gastroptosis 

Drs Seale Harris and J P Chapm an, Birmingham, Ala 
Of 500 patients studied by the roentgen ray, in 55 6 per cent 
the lower border of the stomach was more than 2 inches 
(5 cm.) below the umbilicus The operation of fixation of 
the stomach for gastroptosis is irrational, meddlesome sur- 
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gen The operation docs not permanently eleintc the 
stomach, and nianj cases haxc been reported m which the 
patient was in worse condition after the operation than before 

T. nmW ifl Intestinalis Infestation and Its Treatment 
Dr Sidkfs K Simon, New Orleans The eradication of 
giardia infection, once it has become firmly intrenched m the 
intestinal tract, has proicd in the past a signallj unsuccess¬ 
ful undertaking I ha\e used arsphenamin in si\ cases In 
one case the drug was introduced directlj into the intestinal 
tract through the duodenal tube, while in the other cases the 
intraaenous route was selected In each instance there was a 
prompt disappearance of the cjsts from the stools, and no 
further trace of the infection has been made out 

Hepatic Extract (Soluble) as a Remedial Agent 
Dr A L Levin, New Orleans Hepatic extract is a useful 
agent to stimulate liier function unless it is beyond repair 
It must be used for a long period until definite good results 
liaie been obtained It is of lalue in conjunction with non- 
surgical drainage, but has no power to influence pancreatic 
pathology It can be used as a diagnostic agent to determine 
the hepatic origin of the trouble Liier enlargements due to 
biliary stasis can be diminished in size in a reasonably short 
period if used in conjunction with nonsurgical drainage This 
includes acute catarrhal jaundice The injection docs not 
gue rise to any unpleasant reactions, local or systemic 

Diphtheria and Hemolytic Streptococcus Carriers 
Dr. George E Adkivs, Jackson Miss One of the most 
essential things in reducing the prevalence of diphtheria oier 
the country would be the removal of tonsils and adenoids or 
the clearing away of points of chronic focal infection m the 
upper respiratory tract of all diphtheria carriers (or rather 
all those cases that gne a positne histoo) regardless of an 
e\amination made by swabs 

Treatment of Lung Abscess 

Dr C O Giese, Colorado Springs Colo From 6 to 33 
per cent of all cases of lung abscess recoier spontaneously 
If spontaneous recoiery does not occur within eight weeks, 
some type of operatne procedure should be considered The 
operation to be advised depends on the location of the sup¬ 
purative process and the pathologic condition 

Tolerance of Children for Digitalis 
Drs HtJGH McCulloch and Wanne A. Rupe, St Louis 
The method of administering massive doses of digitalis to 
children should be the same in detail as for adults The use 
of massive doses to children is entirely practical, and under 
proper supervision possesses no source of danger That 
amount of digitalis necessary to produce clinical improvement 
coincides w ith the amount necessary to produce vomiting and 
a fall in heart rate These two phenomena may be taken as 
criteria that an optimal therapeutic effect has been obtained 
Children with heart disease require an amount of digitalis 
per kilogram pounds) of body weight which is about 
SO per cent greater than would be required for adults There 
are two indications for the use of digitalis m children 
(I) those w'ho are suffering from heart disease and who are 
in a state of chronic cardiac failure, and (2) those who have 
a regular rapid heart rate when that heart rate cannot be 
slowed by other measures Massive doses of digitalis are 
contraindicated in two groups of children with heart disease 
(1) those who have an acute infectious or toxic myocarditis, 
and (2) those who are suffering from acute cardiac failure 
with hearts that are overloaded 

Classification of Birth Paralyses 
Dr Lee Bex Clvrke, Atlanta, Ga Many cases showing 
mental or physical deficiency and birth paralysis are due to 
disordered functions of the ductless glands No case show mg 
mental or physical deficiency should be dismissed as hopeless 
until It has been definitely established that it does not belong 
to this group It IS probable that few, if any, infants who 
survive have been permanently injured at birth, and that the 
dcfectivity is entirely intra-utenne Early recognition, fol¬ 


lowed by early and thorough treatment is necessary if the 
best results are to be obtained Roentgen-ray studies of the 
sella turcica and complete study of the spinal fluid, including 
a Wassermann test are invaluable in the differential diag¬ 
nosis, since surgical conditions, i e, pituitary tumors, etc 
and syphilis must be excluded 

Intracranial Hemorrhage in the New-Born 

Dr Eugene Rosajiond, Memphis, Tenn The points of 
interest in my case were the occurrence of an intracranial 
hemorrhage in a cesarean baby, the absence of all external 
bleeding the severity of the convulsions, their duration of 
thirty SIX hours before efforts to slop the hemorrhage were 
made and the prompt cessation of the convulsions when the 
bkeding was stopped Thirteen other cases of intracranial 
hemorrhage seen in the last twelve months all responded 
promptly to blood therapy Several did not get beyond the 
stage of pallor and restlessness when the coagulation time 
was taken and the true condition discovered Only six cases 
showed external bleeding Since a routine determination of 
the blood coagulability would reduce the mortality of the 
new-born practically SO per cent , and, furtheiraore, since it 
would probably prevent a large number of the cases of birth 
palsies It IS well worth the extra time and care it would 
take to make this a universal routine procedure 

Direct Exposure to Tuberculosis m Infancy and Childhood 
and Its Relation to Manifest Pulmonary 
Tuberculosis in the Adult 

Drs W M Tavlor and L J Moorman Oklahoma City 
Routine history taking in our cases showed childhood expo¬ 
sure ill 62 per cent of 200 adult cases This preponderance 
of childhood exposure in connection with adult cases strongly 
suggests reinfection from w ithm rather than from without 
We believe there must be many periods of mild tubercle 
toxemia between the date of infection and the discovery of 
clinical disease and that many cases of so-called malnutri¬ 
tion, nenous instability malaria, anemia, undetermined fever 
etc may be the result of such toxemia In all probability 
there arc many vague symptoms m childhood which arise 
from tubercle toxemia After having done what we can to 
prevent early contact with open cases, we should employ 
every possible means to determine the degree of infection, 
especially m contact cases, in order that those showing heavy 
or even moderate infection may have special observation and 
supervision with the purpose of safeguarding the child by 
improving the environment and by the early recognition of 
symptoms and signs, should thev develop 

Pulsus AUemans 

Dr Rvndolph Lvons New Orleans I have been impressed 
by the fact that if blood pressure readings were performed 
more carefully bearing in mind the possibility of the presence 
of pulsus altcmans, this symptom would be far more fre¬ 
quently detected by physicians m general practice than it i3 
at present The error of confusing the regular occurrence ot 
late extrasystoles (pulsus bigemmus) with alternation of 
the pulse is the chief pitfall According to White and Luiit 
the error of confusing pseudo-alternation with true alter¬ 
nation, using the auscultatory blood pressure method, is about 
once in six times It is possible that this error may be further 
reduced if we bear certain points in mind 1 In pulsus 
alternans on listening over the bend of the elbow at the time 
when all the beats are heard the sounds arc perfectly regular 
whereas m cases of pulsus bigemmus there is alwavs a delay 
after the weaker beat 2 In pulsus alternans on auscultating 
the heart, it is extremely rare to note any difference in inten¬ 
sity of the strong and weaker beats, while m the case of 
regular premature contractions, the premature beats are apt 
to be less intense The auscultatory blood pressure method 
will in a few instances detect a slight alternation where 
tracings fail to reveal it The delicacy of the method is demon¬ 
strated by the fact that an alternation of only 5 mm of mer¬ 
cury can be detected Furthermore, in two patients it was 
possible to recognize the diastolic pressure of the alternate 
strong and weak beats and thus determine their pulse nres- 
sure independently ^ 
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American Journal of Physiology, Baltimore 

Nov 1 1921, 68, No I 

•Comparati\e Effects of Parathyroid and Thyroid Feeding on Growth 
and Organ H>pcrtrophy m White Rat A T Cameron and J 
Carmichael, Winnipeg^—p 1 

•Effect of Th>roid Feeding on Growth and Organ Hypertrophy in Adult 
White Rats A T Cameron and F A Sedznk Winnipeg—p 7 
*Fat Soluble Vitamin IX Incidence of Ophthalmic Reaction in Dogs 
Fed Fat Soluble Vitamin Deficient Diet H Steenbock, E M Nelson 
and E B Hart Madison —p 14 

Pulmonary Circulation Time Quantity of Blood in Lungs and Output 
of Heart G N Stewart Cleveland —p 20 
Possible Relations of Weight of Lungs and Other Organs to Body 
Weight and Surface Area (In Dogs) G N Stewart, Cleveland 
—p 45 

Systemic Effects of Intravenous Injection of Solutions of Vinous Con 
centritions with Especial Reference to Cerebrospinal Fluid L H 
Weed and W Hughson Biltimorc —p 53 
Cerebrospinal Fluid m Relation to Bony Encasement of Central Ncr 
voub System as a Rigid Container L H Weed and W Hughson, 
Baltimore —p 85 

Intracranial Venous Pressure and Cerebrospinal Fluid Pressure as 
Affected by Intravenous Injection of Solutions of Various Concen 
trations L H Weed and W Hughson Baltimore—p 101 
•Studies m Physiology of Vitamins I Vitamm B and Secretory Func 
tion of Glands G R CowgiH and L B Mendel New Haven, Conn 
—p 131 

Studies of Sugar m Blood of Pigeons H E Honeywell, New York 
—p 152 

Studies of Visceral Sensory Nervous System I\ Readjustment of 
Peripheral Lung Motor Mechanism After Bilateral Vagotomy m 
Frog T L Patterson Iowa City la —p 169 
“Studies in Dynamics of Histogenesis Tension of Differential Growth 
as Stimulus to Myogenesis VIII Experimental Transformation of 
Smooth Bhdder Muscle of Dog, Histologically, into Cross Striated 
Muscle and Physiologically, into an Organ Manifesting Rhylhmicity 
E J Carey Milwaukee —p 182 

Conditions Causing Unequal Distribution of Erythrocytes in Blood 
stream E F Bostrom, New \ork—p 195 

Effect on Growth of Feeding Parathyroid—Taken as a 
whole the results obtained by Cameron and Carmichael indi¬ 
cate that even very heavy doses of parathyroid produce no 
definite effect on growth, and no organ hypertrophy 
Effect on Growth of Feeding Thyroid —The resting con¬ 
dition of the thyroid gland in animals subjected to thyroid 
feeding suggests to Cameron and Sedziak that under normal 
conditions the output of thyroxin is determined by some 
factor in the blood passing through the gland—perhaps the 
thyroxin content of the blood itself—and as long as tins 
remains aboie a certain level the setting free of thyroxin, 
presumably by the breakdown of idiothyroglobulin is halted 
Result of Feeding Fat Soluble Vitamin Poor Diet—Within 
a period of ninety-four dajs three out of five dogs fed on a 
fat soluble \ itamin poor diet came down with an ophthalmia 
Two dogs given a plentiful supply of this vitamin in the form 
of cod liver oil remained entirely normal Of the affected 
animals, one died shortly after the incidence of the oph¬ 
thalmia The other two were completely cured, one by the 
daily administration of 20 c c of cod liver oil and the other 
by the administration of an ether extract of 30 gm of saponi¬ 
fied cod liver oil 

Physiology of Vitamins— A number of solutions such as 
extracts of nee polishings, wheat embryo, navy bean and 
yeast, Cowgill and Mendel found contain vitamin B All of 
these products were without any noticeable effect on the rate 
of flow of pancreatic juice, bile and saliva The hypothesis 
that vitamm B functions to stimulate these glands to secre¬ 
tory activity therefore is not supported 
Experimental Transformation of Smooth Muscle Into 
Striated Muscle—The evidence presented by Carey proves 
that the structure of striated muscle is determined by the 
function It performs and the work it does, and that cross- 
stnated muscle is not formed in anticipation to a future func¬ 
tion The pale bladder musculature may be transformed his¬ 
tologically into the red, cross-striated type by increasing the 
tensional stimulus to a degree comparable with that which 


the cardiac mesenchyme experiences normally and physio 
logically, into an organ manifesting rhythmicity as long as 
the hvdrodynaraic stimulus is applied 

American Review of Tuberculosis, Baltimore 

November, 1921, 6, No 9 

•Musculature of Finer Divisions of Bronchial Tree and Its Relation to 
Certain Pathologic Conditions W S Miller Madison, Wis—p 689 
Chemical Problems in Bacteriology of Tubercle Bacillus E R Long 
Chicago—p 705 

Method of Following Reaction Changes m Cultures of Acid Fast Eac 
tena E R Long and A L. Major Chicago—p 715 
•Roentgenographic Pleural Annular Shadows in Pulmonarj Tubercu 
losis Investigation of Their Clinical Significance and H>poiheticil 
Explanation of Mechanism of Their Formation J B Amberson Jr 
New York City —p 723 

Undergraduate Instruction m Tuberculosis W C Klotz, Charlottes 
ville Va —p 751 

Some Problems of Medical Education in Tuberculosis A K Krause 
Baltimore—p 755 

Musculature of Bronchi—Miller asserts that the bronchial 
musculature is not arranged in the form of distinct bands 
which encircle the bronchi and bronchioli, neither is it in the 
form of a continuous sheet, but it is in the form of a network 
This network is made up of geodesic bands which prevent 
any tangential motion, and in this way provide for the 
greatest amount of strength and at the same time permit the 
greatest amount of extension and contraction of the bronchioli 
and their subsequent subdivisions The muscle bands form a 
sphincter about the openings of the alveoli into the bronchioli 
respiratoni and ductuli alveolares, they also form a sphincter 
anout the openings leading into the atria These bands belong 
to the musculature of the bronchial tree and no to the air 
spaces Distal to the openings leading into the atria no 
muscle his been found There is no muscle in the walls of 
the air spaces The size and position of the lungs is con¬ 
stantly changing with the respiratory movements If the con¬ 
dition of the lungs at the end of a normal expiration be 
taken as a starting point it will be found that in the act of 
inspiration they increase in extent, especially that portion 
of each lung that is dircctlv influenced by the descent of 
the diaphragm This increase in size has its influence on the 
bronchial tree and especially on the smaller bronchi, the 
bronchioli, and their subdivision In extreme expiration 
the dorsal and lateral branches form an acute angle with the 
mam stem bronchus, while in inspiration they open out, the 
angle becomes wider and at the same time they elongate 
This change is necessary in order that provision may be 
made for the expansion of the air spaces The action of the 
bronchial musculature in expiration is active rather than 
passive 

Nature of Annular Shadows in Pulmonary Tuberculosis — 
An investigation of roentgenographic pleural annular shadows 
at the Loomis Sanatorium has shown that these peculiar 
densities appeared and increased in size as accompani nents 
of active or progressive pulmonary tuberculosis, and that they 
decreased in size or disappeared only after the intrapulmonary 
lesions became quiescent or retrogressive, the converse of 
these propositions has not been observed The shadows seem 
to have no other prognostic significance A consideration of 
clinical, pathologic and roentgenographic factors Amberson 
says opens to serious doubt the validity of the theory that 
pleural annular shadows represent localized pneumothoraces 
secondary to lung rupture A hypothesis is proposed to 
explain a majority of the shadows as the roentgenographic 
counterparts of simple chronic or subacute localized pleuri¬ 
sies, with or without localized retraction and separation of 
the pleural layers, and evidence is presented in support of 
this 

Boston Medical and Surgical Journal 

Dec 1 1921 186, No 22 

•Action of Qmnidin Sulphate m Heart Disease to Abolish Circus Move 
meat of Auricular Flutter and Fibrillation P D White, H M 
Marvin and C S Burvvell Boston—p 647 
•Factors in Suicide A H Ring, Arlington Heights Masa.^—p. 650 
•Appendicular Lithiasis H Packard Boston —p 656 
Preservation of Cells in Spinal Fluid as Measured by Cell Count 
C J Campbell, L M Davidoff and G P GrabHeld Boston ■—p 657 
•Case of Bronchial Asthma Possibly Due to Sporotbrix O H Stans 
field, Worcester, Mass —p 658 

Case of Recurrent Spontaneous Pneumothorax H Morrison, Boston 
—p 659 
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Dec 8 1921 185, ^o 23 
Osteitis Fibrosa C F Fainter Boston —p 677 

Hip Fractures Keport of Fortj Two Cases Treated with Flexed SpicJi 
G A Moore Brockton, Mass—p 683 
Lateral Sinus Infection Diagnosis, Treatment and Complications G 
L Tobc>, Jr j Boston—p 688 

Hospitalization of Sjphilitic Patient H Goodman, New \ork—p 694 

Qumidm Sulphate in Heart Disease—Qumidm sulphate has 
been used m thirtj-fiie cases at the Massachusetts General 
Hospital, thirty-three eases of fibrillation and two of flutter 
Of this number t«ent}-fi\e cases, including one of the flutter 
patients, ha\e shoun at least a temporarj restoration to 
normal rhvthm The duration of the normal rhjthm has 
\aried from a few hours to o\er four months, in the latter 
case still continuing In seieral cases repeated courses have 
been gi\en, m two cases a third course of qumidm succeed¬ 
ing when the first two courses had failed The dosage lias 
consisted of 02 gm qumidm sulphate, given at 2 and at 4 
p m, on the first dav (usually m capsule), and then if the 
patient has shown no to\ic sjmptoms or signs from these test 
doses, 04 gm is given five times on the second daj (10 a m, 
12 m, 2 4 and 6pm), and on each succeeding dav until 
normal rhythm has oeen restored or until to\ic symptoms or 
signs have arisen The total course dose has varied from 
08 gm in a successful case to 15 6 gm in an unsuccessful 
case Experience to date suggests that the digitalized cases 
are more apt to respond to the qumidm and that it is better 
not to give both drugs together 
Factors in Suicide—While disease mav be, perhaps usuall} 
IS, the final determining factor in Rings opinion in suicide, 
the underljing substrata of inherited tendencies is, however, 
most important It has been said that normallj human beings 
desire life above all things Ring does not believe that this is 
true. Of course, no one desires to suffer, but there are manj 
persons otherwise normal who would gladly "lay them down 
in their last sleep ” if they could but learn of an easy way of 
thus evading the slings and arrows of outrageous fortune" 
The type of person who has a fundamentally self-abasive 
temperament is much more likely, under stress of adverse 
environment or disease, to wish himself out of the world If 
he has no belief in a future life with its punishments and 
rewards, this is still another reason for hastening that 
annihilation which will rid him of the conflict of life and 
bring everlasting sleep 

Calculus of Appendix—Packard cites the case of a man, 
aged 51 years, who had suffered recurring attacks of abdom¬ 
inal pain, very mild m character, transient, and not necessi¬ 
tating absence from business nor the advice of a physician 
Then he had an attack which continued five days showed no 
signs of abatement Immediate operation was advised and 
accepted on the diagnosis of probably some unusual departure 
from normal in or about the appendex The cecum was 
quickly exposed and was found bound down in the depths of 
the pelvic fossa in the midst of an indeterminate mass of 
adhesions Enlargement of the incision and exposure of the 
parts with broad deep retractors finally cleared the doubt by 
demonstrating an enormous appendix densely adherent in the 
depths of the fossa On palpating it carefully and separating 
the adhesions it became apparent that some kind of an 
extremely hard substance was associated with the apendix 
Careful finger dissection finally delivered the appendix which 
showed a ragged hole in one side through which protruded 
a large stone of irregular shape and with apparently the hard¬ 
ness of porcelain Strangely no pus was encountered in the 
course of the manipulation—the ragged hole in the side of 
the appendix was apparently caused by pressure necrosis 
Exammation of the stone which weighed 8 gm showed a 
fanglike portion such as might come from the jaw of a lion 
or tiger and a shapeless portion in a somewhat angular rela¬ 
tion which might be compared to a fragment of ah eola The 
stone consisted of inspissated fecal material and an amor¬ 
phous crystal deposit of bile salts in an irregularlv concentric 
arrangement 

Bronchial As thma Caused by Sporothrix—Stansfield cites 
the case of a girl, aged 18 years, who had had, since infancy 
attacks of shortness of breathing and wheezing appearmg 
suddenlv usually at night and w ithout apparent cause Each 


attack had lasted one or tw o day s, but the most recent attack 
had lasted four days No cause could be ascribed for the 
first attack in infancy A roentgenogram of her chest showed 
some thickening at the lung roots and larger bronchi, but no 
further evidence of pulmonary disease The sputum was 
water thin, colorless, with many white or pale yellow pin-head 
sized flakes in it Many of these flakes were examined micro 
scopically, and all were found to be made up of mycelia and 
yeasthke cells The yeastlikc organism grew rapidly at 
room temperature and at 37 C, the growth being that 
described as characteristic of a sporothrix The patient was 
given sodium lodid, 45 grains a day at first, and the dose 
increased 3 grams a day until 90 grains were being taken 
The dose w as held at this lev'el for three months She is now 
well 

» 

Cahforma State Journal of Medicine, San Francisco 

December 1921 10 No 12 

Return to Work After Injuo M K Gibbons San Francisco—p 4S3 
Occupational Diseases of Skm and Hands m Californn Industry 
R T Lcgge Berkeley —p 461 

Development of Modern Medical Service for Industrial Injured and 
‘'ick at Hehnemann Hospital of University of California E L 
Gilcrcest San Francisco—p 462 

Service of Vcuropsychiatry to Industrial Medicine H W Wright 
San Francisco—p 464 

Posttraumatic Neuroses Their Mechanism J Calton San Francisco 
—p 468 

Clinical Eapenence as to Several Kinds of Physiotherapy Employed 
in Recon‘5truction Work J T Watkins San Francisco—p 471 
Fractured Femurs C E Early Los Angeles —p 474 
Efficient Record Making m Treatment of Industrial Disabilities H L. 
Langnecker San Francisco—p 477 

Canadian Medical Association Journal, Toronto 

November 1921 11, No 11 

Smallpox in Edmonton T H IN bitelan Edmonton —p SOS 
Abatement of Venereal Disease G G Melvin Fredneton N B — 

p 808 

Eye as Signal of Disease W G M Byers Montreal—p 811 
Value of Expert Anesthesia to All Concerned S Johnson Toronto 
—p 813 

•Ambulatory Treatment for Chronic Ulcers of I,eg F B Gurd Mon 
treat —p SIS 

Nitrous Oxid Oxygen Analygesia and Anesthesia in Obstetrics \\ 
Bourne Montreal —p 818 

Recent Progress of Menial Hygiene Movement in Canada C M 
Htneks Toronto —p 823 

Unsuspected Syphilis of Nervous System Its Laboratory Diagnosis 
H B MaiUand, Toronto —p 823 

Case of Giardiasis (Larabliasis) Intestinalis F G Pedley, Montreal 
—p 829 

Considerations Regarding Surgical Treatment of Malpositions of Uterus. 
C H Gdmour Toronto—p 831 

Treatment of Irreparable Nerve Injuries R I Hams Toronto — 
p 833 

Surgical Treatment of Gastnc and Duodenal Ulcer J B Dcaver 
Philadelphia —p 842 

Clinical Study of Pathology of Osteomyelitis A Gibson IVinnipeg 
—p 844 

Syphilis Its Relation to Infant Mortality and Child Welfare nth Dis 
cussion of Present Day Methods for Its Control E A. Morzan 
Toronto —p 849 

Ambulatory Treatment of Chronic Ulcers of Leg_The 

method described by Gurd is not original in so far as it 
refers to the treatment of ulcers, with adhesive strappings 
However, for the method of application and the exact pro¬ 
cedures emploved originality is claimed The leg is bathed 
tn washing soda solution, and thoroughly cleansed with soap 
suds and a soft brush Any sloughing material is excised 
with scissors After prolonged and thorough bathing the 
leg IS washed with petrolic ether Occasionally alcohol may 
be profitably employed following the water bath for purposes 
of dehydration of the superficial layers of the skin The 
patient then lies on his back with hts leg m a nearly vertical 
position against the wall This posture is maintained for 
from thirty minutes to two hours, at the end of which time 
the edema should have entirely disappeared The leg is bv 
this time thoroughly dry and is ready for strapping Tlie 
leg IS retained m a somewhat elevated position, m order that 
the veins may remain collapsed, and the strapping is applied 
Strips of adhesive plaster are torn about 2 5 to 3 5 centi¬ 
meters in width and sufficiently long to overlap when placed 
circularly around the leg Starting from the base of the toes 
the foot IS encircled by the straps up to the head of the fibula, 
each layer of strapping overlaps that already in position by’ 
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at least 1 5 c c If the ulcer be discharging freely, it is wise 
to apply a gauze dressing and bandage on the outside of the 
adhesne, in order that the discharge which exudes between 
the lajers of strapping may be taken up This should be 
changed as often as is necessary by the patient himself The 
strapping need not be removed unless discharge becomes dis¬ 
tinctly foul As a rule, the first dressing is changed at the 
end of from four to ten days Thereafter from two to three 
^^eeks between dressings usually suffices 

Journal of Industrial Hygiene, Boston 

December 1921, 3, No 8 

Problem of Heart Disease m Industrial Worker P D White, Boston 
—p 219 

C'lrdiac Disease and Its Relation to Industrnl Efficiency C P 
Coombs London —p 227 ^ 

Chronic Manganese Poisoning Two Cases G G Davis, Chicago and 
W B Huey Johet —p 231 

Trinitrotoluene Poisoning C Voegtlin C W Hooper and J M 
Johnson —p 239 

Journal of Laboratory and Clinical Medicine, St Louis 

lyoiember 1921, 7, No 2 

Pharmacology of Benzyl Compounds C Nielsen and J A Higgms 
Chicago ~p 69 

Technic for Making Biliary Fisutla F C Mann, Rochester, Minn — 

p 84 

Technic for Establishment of Permanent Pancreatic Fistula \Mtli Score 
tion of Inactive Proteolytic Ferment \V DeP Inlow Rochester 
Minn —p 86 

Sources of Error in Determining Respiratory Quotient in Baby Rcspira 
tion Apparatus F B Talbot and M E Moriarty, Boston —p 91 
■*Case of Tuberculoma of Spinal Cord J J Waring Denver, Colo — 
p 96 

‘Isolation of Tetanus Bacilli from Cerebrospinal Fluid Report of Case 
G R Lacy and C Murdock Pittsburgh—p lOO 
Differences m Response to Atropm in White and Colored Races H A 
Paskind Chicago—p 104 

Preliminary Report on Method of Determining Number of Complement 
Binding Units in Serums Giving Positive Wassermann Reactions 
A McNeil, New York—p 109 

Rapid Method of Preparing Tissues for Micro copic Examination H 
D Melton Richmond, Va—p 114 

Pharmacology of Benzyl Esters—All the benzyl esters 
investigated by Nielsen and Higgins produced relaxation of 
intestinal muscles, lowered the blood pressure and depressed 
the respiration in a manner corresponding, in a general way, 
to the action of benzyl benzoate as demonstrated by Maclit 
The power to relax smooth muscles and thereby relieve spas¬ 
modic pain seems, in the cases of simple benzyl esters, to be 
proportional to their rates of hydrolysis, but in the cases of 
benzyl esters containing substituting groups such as in benzyl 
salicylate and benzyl acetylsalicylate rate of hydrolysis to 
give benzyl alcohol is not a criterion of pharmacologic 
action Of the twelve benzyl compounds tested, benzyl acetyl- 
salicylate appears to be the most powerful intestinal relaxant 
Benzyl salicylate is also very efficient 

Technic for Making Biliary Fistula—The essentials of the 
technic described by Mann are, first, definite fixation of the 
common bile duct iii a superficial position before its relation 
to the duodenum is disturbed and, second draining the duct 
to the exterior The operative procedure is carried out in 
two stages In the first stage the duodenum is immobilized 
just under the skin in a manner so that the common bile duct 
IS close to the surface After complete healing has taken 
place, the duct is exposed, the distal end ligated, and the prox¬ 
imal end left open, flush with the skin 

Technic for Making Pancreatic Fistula —A technic for the 
formation of pancreatic fistulas is described by Inlow which 
he believes offers certain advantages over those heretofore 
suggested The duodenum is located, delivered into the 
wound, and turned to the right The blood vessels in the 
immediate neighborhood of the entrance of the major pan¬ 
creatic duct into the intestine are ligated and severed, the 
pancreas is separated from the duodenum in this region, and 
the duct itself isolated The transplantation of the duodenum 
IS accomplished by rotating its axis to the right, ind approx¬ 
imating the two edges of the abdominal wall under the duo¬ 
denum by means of four single mattress sutures In the 
rotation of the duodenum a small portion of the pancreas is 
brought out of the abdomen and thereby the entiance of the 
duct into the gut becomes very superficial The pancreatic 


duct is dissected free for the short distance which it runs 
obliquely beneath the serosa of the gut and is partially served 
at the point where it enters the muscular layer 

Tuberculoma of Spinal Cord —^A case of pulmonary tuber¬ 
culosis complicated by prostatic abscess and a macroscopic 
intramedullary tuberculoma of the spinal cord is reported by 
Waring The tumor was removed, but little improvement 
in the patient’s condition followed He died four months 
after the operation 

Infection with Bow Grade Tetanus Spores —The possibility 
that many may be inoculated with low grade tetanus spores 
which are rapidly phagocyted and carried to distant parts of 
the body where they may lie dormant until some factor arises 
which will permit them to develop is suggested by the case 
reported by Lacy and Murdock The patient came to the 
hospital because of enlargement of the scrotum The right 
testicle was removed The pathologic report was tuberculous 
orchitis and epididymitis Twelve days after operation, he 
began to complain of severe pains in the hack and back of 
the neck He was given 10,000 units of tetanus antitoxin 
subcutaneously The following day he showed well-developed 
clinical tetanus and was given two intravenous and one intra¬ 
muscular injection of 10,000 units of antitoxin, making a total 
of 30000 units in twenty-four hours The next day he was 
given two injections of antitoxin, 10,000 units each, and a 
stniiHr amount the third day The fifth day lumbar puncture 
was done and 10,000 units of antitoxin were administered 
intraspiiiously Antitoxin (10,000 units intramuscularly) on 
the two subsequent days failed to give immediate relief of 
svmpfoms At this time, the patient developed hypersen- 
sitneness to the serum and such treatment was discontinued 
During the course of antitoxin treatment, a period of seven 
davs, the patient had received 110000 units Sedatives were 
administered to alleviate the severe pain throughout the 
period of infection Improvement was gradual and uninter¬ 
rupted from the cessation of serum therapy until the time of 
complete recovery 

Journal of Mental and Nervous Diseases, New York 

October 192], 64, No 4 

Case of Spiinl Spastic Paralysis (Primiry Lateral Sclerosis) I T 
Broadwin New 'i ork—p 289 

Case of Progressive Muscular Dystrophy E D Fneduian, New kork 
—p 294 

Emotional Episodes Among Psycliopatliic Delinquent Women E E 
Spaulding New York—p 298 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

December, 1921, 18, No 5 

tffect of Hydrogen Ion Concentration on Toxicity of Alkaloids for 
Paramecium M M Crane St Louis—p 319 

Chemollicrapy of Antimony Comparison of Antimony! Tartrates with 
Organic Compounds of Antimony R G Farghcr and W H Gray, 
London England —p 341 

•Experimental Inquiry into Sedative Properties of Some Aromatic Drugs 
and Fumes D I Macht and G C Ting, Baltimore—p 361 
•Eilect of Antispasmodic Drugs on Bronchus D I Macht and G C. 
Ting, Baltimore—p 373 

Sedative Properties of Aromatics—^The effects of a mim- 
ber of odoriferous substances were studied by Macht and 
Ting on the behavior of rats in the circular maze It was 
found that valerian and asafetida exert a distinctly sedative 
effect when studied in this way The inhalation of fumes 
of various samples of incense was not found to produce any 
depressant effect unless the fumes were so heavy as to render 
intoxication with poisonous gases probable it is interesting 
to note that of the two principal constituents of biblical 
incense olibanum and galbanum, neither one produced any 
physiological effect, by the methods studied The lack of 
depression after the use of other incense is also surpnsmg 
hut agrees well with the statements of some orientals, that 
the inhalation of the fumes of certain specimens of incense 
are actually stimulating to the mental processes Finally, it 
is said that the inhalation of tobacco smoke is by no means 
as innocuous as that of incense A few experiments were 
made with such smoke and the toxic effects were so marked 
that further experimentation was discontinued 
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Effect of Antispieinodic Drugs on Bronchus —^The method 
employed bj Macht and Ting was the so-callcd direct one, 
namely the study of \arious drugs on the evcised and sunn¬ 
ing bronchial muscle The most ponerful bronchodilators 
determined were firstlj papa%erin and \arious bciirjl com¬ 
pounds which act on the muscle cells, secondly, atropin which 
e\erts its action through paral>sis of the pansj mpathetic 
myoneural junctions, and thirdlj, epinephrin which produces 
active stimulation of the true sjmpathetic dilator terminals 
The lodid, bromid, and nitrate ions analjtically studied pro¬ 
duced a relaxation of the bronchial muscle This effect, 
howeier, is probably considerably minimized in the intact 
bodj An interesting chemicopharmacodjnamic relationship 
which is of practical interest has been traced m connection 
with the action of \arious \anthin denvataes on the bron¬ 
chial muscle The action of \anous antispasmodic drugs on 
bronchial muscle vanes in inteiisitj to some extent with the 
prei lous tonicity or spasticitj of the bronchus A distinct 
different in response to their reaction to drugs has been found 
to exist between the fresh survning bronchi from health) 
lungs on the one hand and lungs show mg more or less patho¬ 
logical change on the other nanc 

Medical Record, New York 

D« 3 1921, 100 No 23 

Case of Progressne Muscular Atrophy ^ith Coinpensatorj Mental 
Reactions N D C Lenis 'Washington D C—p 969 
*Use of Potassium Isitrate in Osteom>chtis and Other Chronic Infee 
tions J R Pennington Chicago—p 975 
Whispered Voice Sound in Lung Conditions Other Than Pneumonia 
H H Lissner Los Angeles —p 977 
•Hypernephroma of Sternum- J A MacLeod and W F Jacobs Buffalo 
—p 979 

Carcinoma of Lung, Report of Case G A Friedman, New It ork ■— 
p 980 

Roentgen Ray Dermatitis M L H A Snou New York—p 981 
Neglect 6f Narcotic Drug Problem E S Bishop New \orL—p 93S 

Potassium Nitrite in Osteomyelitis—Pennington makes a 
brief preliminary report on the use of potassium nitrate in 
various t)pes of infection and emphasizes the importance of 
using It just as he indicates although he is not able to give 
a concrete reason for its action The nitrate is not antiseptic, 
when added to a culture the growth is greater than the con¬ 
trol Again, the number of bacteria in the discharge increases 
in a few da>s’ time, instead of decreasing, and yet it seems 
to influence favorably infection of man> kinds The solution 
of potassium nitrate is applied through a dressing of rolled 
oats The salt is mixed with the oats and to this combination 
is added hot sufficient water to reduce it to a poultice-like 
mass (The dose is goierned bj the reaction desired and 
ranges from 10 to 60 grains to the ounce of oats ) The 
poultice IS spread on the affected area to the thickness of 
about three-sixteenths inch, then covered with oiled silk, par¬ 
affin paper, rubber dam, etc, and oier this a bandage By 
aid of the roentgen ra) and by palpation of the soft tissues 
the affected area is approximately mapped out, the dressing 
of oats and nitrate is then applied well bejond the boundaries 
of the area imohed Treatment of the sinuses directl) bj 
injection of the nitrate has no influence w hatever, and mixing 
with rolled oats is the only waj in which any effect is 
produced 

Hypernephroma of Sternum.—Two cases of this condition 
are reported by MacLeod and Jacobs at one time or other 
Each of these cases was regarded as an aneurjsm of the 
aorta, m the second case, up to the time of the postmortem 
examination 

Military Surgeon, Waslungton, D C 

December 1923 49 No 6 

History of Military Medicine F H Garrison—p 601 
Bilateral Pneumothorax in Case of Pulmonary Tuberculosis E. D 
Kremers, J F Hammond and R E. Scott —p 626 
Reports and Records of Communicable Disease H Emerson New 
YorL—p 632 

Minor Communicable Diseases in A E F H Emerson New \ork 
—p 642 

Sanitary Reports, Monthly and Special H Emerson Nen York — 
p 652 

Opinions Based on Intelligence Tests at Station Hospital Fort MePber 
son Georgia A T Cooper —p 660 
Statistics of Venereal Di ease in I\a\> M A Clarlc.—p 665 


Venereal Diseases in United Stales Army M A Clark —p 672 
Importance of Arthritis and Rheumatoid Conditions from Military 
Standpoint R Pemberton —p 681 
New Philippine Mosquito (Diptcra Culictdae) C S Ludlou —p 690 


Minnesota Medicine, St Paul 

December, 3921, 4, No 32 
Painful Scars J F Corbett Minneapolis—p 682 
Some Practical Experience with Injuries Mith Special Reference to 
I racturcs C W More E\elclb—p 687 
C>stocclc and Prolapse R Earl St Paul—p 696 
Submucous Ulcer of Bladder and Its Surgical Treatment V C Hunt 
Rochester Minn —p 703 
Duodena! Ulcer T R Martin Duluth —p 708 

Appendicitis Diverticulitis and Ectopic Pregnancy, Differential Diag 
nosii E R Hare Minneapolis—p 714 
•Sciatica Treated by Epidural Injections and Remo\al of Foci of 
Infection W 0 Ott Rochester Minn —p 718 
•Vital Capacit> of Lungs m Cardiac Disease H L Ulncb and M H 
Nathansou Minneapolis—p 721 

Epidural Injections in Sciatica —In thirty-four cases of 
sciatica m wfliich a definite removable cause could not be 
found the remoral of possible foci of infection m 62 per cent 
combined with repeated epidural injection gave a permanent 
cure in 27 per cent, and permanent amelioration of sj-mptoms, 
in “to per cent, the patients were able to continue their occu¬ 
pation with a fair degree of comfort Thirty-three per cent 
did not obtain permanent beneficial results The technic of 
epidural injection has been described quite fully b) Cathelin, 
Strauss, and others Of the thirtj-four patients fourteen 
received one injection, thirteen two injections, four three 
injections, two four injections, and one five injections Nine 
patients received complete and permanent relief, fourteen 
received partial relief, which allowed them to return to work, 
eleven did not receive any permanent benefit from the injec¬ 
tion Temporary relief that is, for from two davs to two 
weeks, either complete or partial, was obtained b) thirty-one 
patients 

Vital Capacity of Lungs in Heart Disease—Of 120 cases 
studied b) Ulrich and Nathanson cardiac disease was found 
in only eighty-four The remaining thirt)-six cases were 
diagnosed as neurasthenia effort svndrome or cardiac 
neurosis In the cardiacs, the vital capacities as read on the 
gasometer were definitelj reduced as compared with the cal¬ 
culated normal figures In the noncardiacs, there was a 
much greater approximation of the two curves In the 
cardiacs the average reading was 2 303 cc as compared ,vvitli 
an average calculated figure of 3,842 c c In the noncardiacs 
the average vital capacity reading was 3S86 c.c as compared 
vv ith the av erage estimated normal figure of 3,938 c c In 
each case, the percentage of the normal vital capacitj was 
calculated It was quite evident that cardiac impairment is 
accompanied b) reduction in vital capacitj which is neither 
slight nor questionable, but very definite and unmistakable 
The authors have found the determination of the patient's 
vital capacit) of value in two different tjpes of cases In 
the first place, in an individual presenting sjmptoms which 
might be referable to an impaired cardiac function, the vital 
capacity assists in determining whether or not any cardiac 
involvement is present Secondlj, in cases in which the pres¬ 
ence of a cardiac lesion is definitel) known it gives a fairly 
accurate index of the functional capacity of the heart As a 
rule, the lower the vital capacit), the poorer the prognosis 
Vital capacity determination also gives a measure of the 
results of treatment and shows whether cardiac tolerance for 
work IS increasing or diminishing The most probable 
explanation of the reduced vital capacity is a loss of the 
normal lung elasticit), due to stasis in the pulmonary cir¬ 
culation 


Nebraska State Medical Journal, Norfolk 

December 1921 6, No 12 

Management of Heart in Pneumonia G P Pratt Omaha —p 365 
Sudden Death in Infantile Eczema A Sinamarb Fremont —p 369 
Acquired Splanchnoptosis M J Brener Lincoln—p 371 
Indications for Cesarean Section Its Promiscuous Misuse D C 
Sigvvortb Norfolk—p 375 

Case of Dextrocardia F X Rudolff Battle Creek—p 377 
Prolapse of Uterus C A Roeder Omaha—p 378 

Practical SiguiHcance. M G Wohl, Omaha 

Standardimtion of Nebraska Hospitals P Conlin, Omaha—p 388 
Ctwlian Surgeon’s Storj of Great War H \V Orr Lincoln-p 391 
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New Jersey Medical Society Journal, Orange 

December 1921, IS, i^o 12 

Dangers and Duties of the Hour H A Hare, Philadelphia —p 360 
Important Clinical Features of Goiter J P Reilly, Elizabeth —p 366 
Treatment of Constipation During First Year of Lrfe F H %on 
Hofe South Orange—p 374 

Control of Cancer J F Hagerty Newark N J —p 382 
Cancer of Stomach C A Hofer, Meluchen N J—p 385 

New York Medical Journal 

Dec 7 1921 114, No 11 

Difficult Case of Bronchoscopic Foreign Body Extraction Complicated 
by Pyopneumothorax H L L>nah, New 5: ork—p 617 
Mucocele of Nasal Accessory Sinuses T%\o Cases of Pansinus In\ohe 
ment with Recovery After Inter\il Operations V Dabney, Wash 
mgton, D C—p 619 

’Treatment of Recurrent Pleurisy by Injection of Oxygen A Mac 
Farlane Albany N Y —p 623 

Role Played by Physical Exercise in Respiratory Gymnastics P 
Kouindjy Pans France—p 627 

Aspergillosis and Pulmonarj Pseudotuberculosis V A Lapenta, 
Indianapolis —p 629 

Practical Points m Treatment of Pulmonary Hemorrhage H Schwatt 
New York—p 631 

Significance of Tracheobronchial Node Tuberculosis and Its Diagnosis 
L Fnschman New York —p 634 
Laryngeal Tuberculosis S Cohen Philadelphia —p 636 
Tonsil Enucleation and Tonsil Enuclcator C B Meding New York 
—p 638 

Peritonsillar Abscess and Its Radical Treatment I M Heller New 
York—p 642 

Tonsillar and Adenoid Tissue Under Roentgen Ray Treatment W G 
Herrman Asbury Park N J —p 646 
Tonsil Thyroid Syndrome in Female J H Barach Pittsburgh —p 648 
Diseased Ton il M S Ittelson Brooklyn -^p 649 
Influenza as Primary Edema of Respiratory Mucous Membranes and 
Adnexa I M Brenner New York—p 651 
Symptomatology of Influenza J C Regan Brooklyn—p 636 

oxygen Injection in Recurrent Pleurisy—MicFarlanc 
recommends the injection of oxygen into the pleural ca\ itj in 
these cases of recurrent pleurisy and cites two instances in 
which the method was used He says that there is no record 
of its use for this purpose in the United States 

Ohio State Medical Journal, Columbus 

Dec I 1921, ir. No 12 

Treatment of Simple Compound Fractures W G Stern, Cle\eland — 
p 813 

Bone Grafting and Its Clinical Application J J Kurlander Clc\c 
land —p 816 

Relations of Pediatrics and Obstetrics R E Kngbaum Columbus — 
p S19 

Incidence and Mortality of Congenital Sjphilis at Babies Dispensary 
and Hospital of Cleveland C W Burlnns Cleveland —p 821 
Cooperation nnd Correlation Between Laboratory and Clinic 11 T 
Karsner Cleveland —p 823 
Prediabetic Stage H J John, Clea eland —p 826 
When Shall \N e Do An Ethmoid Operation’ W Milhoefer Cincin 
nati —p 831 

Use of Radium in General Surgical Conditions with Special Reference 
to Uterine Conditions L G Bowers and E R Arn Da>ton — 
p 834 

Preoperative and Postoperatne Radium Therapy Report of Cases, 
Dosage and Metliods B R Kirkendall Columbus —p 837 
Radium in Dermatology C J Brocman Cincinnati —p 841 

Pennsylvania Medical Journal, Harrisburg 

December 1921 35, No 3 

Obscure Forms of Posterior Uveitis Their Relation to Sinus Disea«:c 
L C Peter Philadelphia—p 151 

•Primary Thrombosis of Pulmonary Artery F T Billings Pittsburgh 
—p 152 

Fractured Long Bones Their Replacement and Treatment H C 
Ma’^land Philadelphia—p 161 

Recent Tendencies m Infant Feeding J L Morse Boston —p 167 
Postgraduate Instruction m Pennsylvania D A Webb Scranton — 
p 173 

Pen! of Wood Alcohol Toxemia and Remedy S L Ziegler Phila 
delphia—p 177 

Mechanical Aspects of Acquired Chronic ValauJar Heart Disease 
A P D Mura Pittsburgh—p 182 

•Posterolateral Sclerosis Seen m Cases of Severe Anemia G Wilson 
and J Mclver Philadelphia —p 189 
Rcmo\al of Foreign Bodies from Cornea G H Shuman Pittsburgh 
p 194 

Report rf Case of Cranial Defect J S Rodman Philadelphia—p 196 

Primary Thrombosis of Pulmonary Artery—Among 6200 
necropsies on which Billings has data there were sixteen 
cases of primary thrombosis of the pulmonary artery, an 
incidence of 0^6 per cent Four cases from the clinical 


Joiip AM/ 
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records of the Western Pennsylvania Hospital, are report,.d 
in detail 

Posterolateral Sclerosis in Anemia —Spinal cord changes 
in anemia are seen frequently and often rather late m life 
Afost of the patients whose cases are reported by Wilson and 
Mclier were past 50 years of age The onset of the disease 
IS gradual and the symptoms are much the same in eierj 
cast Paresthesia in the hands and feet has been an earlj 
and constant complaint and with this goes a gradual increas¬ 
ing weakness more marked in the lower extremities The 
characteristic motor and sensory losses are as follows The 
lower limbs show the signs of pjramidal tract insolvement 
with the loss of the sense of position and of \ibration The 
other forms of sensation remain intact until late in the dis¬ 
ease The spinal cord symptoms are frequently present when 
the hlood picture is almost normal This is due to the toxin 
which, in many cases, causes spinal cord degeneration before 
the blood IS affected 

Texas State Journal of Medicine, Fort Worth 

November 1921 17, No 

Curabihij of Cinccr, Report of Four Hundred Cases Treated 6j 
Cautery A C Scott Temple—p 334 

Comtnritnc Value of Surgery and Ridium in Carcinoma of Cemx 
J 1 Moore, Houston —p 339 

Ridmm Thenp> m Cancer of Uterus M W Sherwood, Temple — 
p 341 » p 

Diagnosis of Cancer of Colon F C Beall, Fort Worth—p 343 

Interpretation of Gastric Deformities Produced by Ulcer atid Carcinoma 
R T Wilson Temple —p 348 

Tumors of Alveolar Border of Taws H L D Ktrkham, Houston — 
P 351 

Surgical Backache R W Knox Houston—p 355 


FOREIGN 

TitUs marked with m asterisk (*) arc abstracted below Sing’e 
case reports and trials of new drugs are usuallj omitted 

Bntish Medical Journal, London 

Noi 19 3921 g, No 3I7J 
Drug Habit \V E Dixon—p 819 
*P) rogcnic Tlicrapy A G Auld —p 822 

‘Iliotibial Band Grafts for Eadical Cure of Large Inguinal Hernia 
D \V Hume—p 824 ^ 

lonie Medication in Treatment of Neurilic and Ebcumatic Pams W 
r SomcniJlc—p 825 

Case of Cbolccystgastrostomy C A Moore—p 826 
Diagnosis and Treatment of Borderland Cases. G M Robertson — 
p 827 

Blood and Nervous Diathesis H Campbell —p 832 
Management and Treatment of Paraplegia G Riddoch—p 834 
Physiology of Sjmplom Production m Disease and Injury of Nervoo 
S> tem F M R Walslie —p 837 
‘Epilepsy from Psychologic Standpoint A Carver—p 840 
Early Diagnosis and Treatment of Disseminated Sclerosis D K 
Adams—p 841 

Case of Traumatic Aniridia \V B Hunter—p 843 * 

Iodine Treatment of Goiter R Stewart—p 843 
Torsion of Testis Occurring During or Immediately After Birth E C. 
Bcgg —p 843 

Pyrogenic Therapy—The cases in which reactions were 
produced by Auld by the protein-protected colloidal metals 
were chiefly those of delayed resolution in pneumonias and 
pleurisies, with rises of temperatures to 100 and 101 F for 
seme considerable time Recovery seemed complete at the 
end of the reaction, the temperature remained norma! and 
the local lesions gradually cleared up Some cases of acute 
pneumonia were then tried, but the results were by no means 
favorable Certainly a fall of temperature soon occurred, 
but this proved to be a negative phase effect, as it always 
rose again to about the original level These trials indicated 
that with a high temperature the defenses of the body art 
already fully engaged, and the introduction of pyrogenic sub¬ 
stance is illogical, and merely adds to an already heavy 
burden This treatment is therefore indicated in subacute or 
chronic conditions, wherein the defensive reserves are quies¬ 
cent or only partially called out Cases of arthritis of various 
kinds have mainly been treated, with on the whole verv favor¬ 
able results, but skin affections and many infective disorders 
have also been laid under contribution Where the response 
IS good no other treatment gives such rapid or complete relief 
Auld records some results obtained in certain functional 
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neuroses presenting pain or paresthesia or both, and probably 
of toMC origin Though not serious, these disorders are very 
persistent and often entail intolerable discomfort, being more 
or less refractory to ordinary methods of treatment In one 
case pyrogenesis was induced with alfalfa seed proteose In 
another caseose was the pjrogen, and in the other cases 
lecitho-protein was used The object of pjrogenic therapy 
IS to induce a temperature between 102 and lOS F in those 
infective or toxic conditions wherein a sufficient stimulus for 
the induction of pj rexia is naturally lacking or else is weak¬ 
ened, though capable of producing a ready response if arti- 
ficiallj roused The details are discussed 
Iliotibial Band Grafts in Herniotomy—Hume transplants 
a piece of iliotibial band of such a size and shape that, when 
folded diagonally, it fills the triangular space between 
Poupart’s ligament, the outer border of the rectus sheath, and 
the exit of the cord through the fascia traiisi ersalis The 
graft IS sutured with silk to the deep edge of Poupart’s liga¬ 
ment from the attachment of the conjoined tendon to the 
pubic spine to a point a little external to the exit of the cord, 
and the inner edge was also stitched with silk to the outer 
border of the rectus sheath (conjoined tendon) The upper 
and outer edge is passed beneath the fibers of the internal 
oblique and transiersalis muscles, and anchored to the deep 
surface of these bj two or more mattress sutures of chromic- 
ized catgut, so that when contraction occurred during some 
effort requiring the use of the muscles of the abdominal w all, 
the graft should be drawn tight, and so offer the greatest pos¬ 
sible resistance to the exit of any of the abdominal contents 
The cord is replaced on the graft, and the external oblique 
and superficial structures are closed over it in the usual 
manner 

Nature of Epilepsy—Epileps>, Caner sajs, is a sjndrome 
conditioned bj a multiplicity of factors Each epileptic per¬ 
sonality requires intensive individual study In a majority 
of cases the psj chologic factors are by far the most important, 
and an understanding of these is, for therapeutic reasons, 
essential 

China Medical Journal, Shanghai 

Sepfember 1931 35, No S 

*Raj 3 ‘ Hefflolj tic Test m Kala Azar RHP Sai —p 397 
Agglutination Titer Follo^ving Repeated Intrai,enous Injections of 
Tab Vaceme C H Han and C W ^ oung —p 400 
Present State of tlic Schistosome Problem E C Faust —p 405 
Teaching of Surgical Technic C C Elliott—p 411 
Cholera at Tzeliutsmg W Crawford—p 417 
■•In\cstigatioa of Some Chinese Foods H Embrej —p 420 
Relations Between Nati\e and Foreign Phjsicians W H Dobson — 
p 448 

Lin er Abscess Following Amebic Dysentery F R McDonald—p 453 
Adenoids and Tonsils tvith Special Relation to Pharyngitis and Otitis 
Media Treatment and Operation —p 454 
Use of Fine Silfc in Surgery A S Taylor—p 467 
Ectopic Gestation W E Robertson and S Shx Hwei —p 479 

Ra/s Test for Kala-Azai'^This test was described m The 
Journal, March 12, 1921, p 7S3 Sia emplojed the test on 
eighty-six patients suffering from xanous diseases and ten 
normal induiduals The positive tests were obtained only in 
ka!a-azar patients Furthermore, all the cases of kala-azar 
gaxe a positne result In e\ery instance, the diagnosis was 
proxed by finding the Leishman-Donovan bodies in the stained 
films made from spleen puncture In cases of kala-azar 
which showed a clinical improvement under treatment, there 
xvas a decided change in the character of the ‘ hemoljtic” test 
The turbiditj became progressivelj less as the patient 
improved, until finally the test was only faintly positive 
Chinese Foods—Embry reports the results of feeding 
experiments on white mice using mung beans, mung bean 
sprouts, red kaoliang, white kaoliang and Chinese persimmon 
to determine their food value 

Dublm Journal of Medical Science 

NoNcmber 1921 4, No 21 
Menstruation and ONulation O Frank!—p 48i 
Early Diagnosis of Carcinoma of Uterus—p 491 

Roentgen Ra> and Radium Treatment in G>necoIogy_p 500 

Modern InNCStigations on Breaking Down of Urea by Enrj*mc Urease. 
E A Werner—p 512 


Edinburgh Medical Journal 

December, 1921, 27, No 6 

Clinical Aspects of Air Swallowing and Some Other 'Bad Habits m 
Infants and 'ioung Children J Thomson—p 313 ' 

Phjsical Education in UniNcrsities of United States of America R T 
M’Kcnzic —’-p 328 

Relation of Art to Modern Medicine D Duckworth —p 353 
Surgery of Nasal Deformities D Gutherie—p 365 

International Journal of Public Health, Geneva, 
Switzerland 

NoNember December 1921 2, No 6 
State Action in Prevention of Tuberculosis G Neisman—p 558 
Health Education of Children L E Holt —p 573 
Pre\entivc Medicine and Eugenics L Darwin—p 581 
Self Disinfection in Campaign Against Venerea! Diseases G A Reid 
—P 592 

The Case Against O May—p 599 
Anopheles Claviger M Sella —p 605 

Journal of Tropical Medicine and Hygiene, London 

No\ 15 1921, 24 No 22 

*Cbarcot Lejden Crystals in Stools as Aid to Diagnosis of Endamebic 
Di senior) J G Thomson and A Robertson —p 289 
Experimental Pulmonarj Mjeosis in Guinea Pigs R W Mendetson 
—p 292 

Value of Finaing Charcot-Leyden Crystals in Stool in 
Amebic Dysentery—From their obserxations on this subject 
Thomson and Robertson are certain that Charcot-Leyden 
crvstals occur in the stools of cases of endamebiasis, from 
xvhich all possibility of a superimposed helminthic infection 
has been excluded but it remains to be proxed that they may 
occur in helminthiasis per se The percentage of cases shoxx- 
ing these crystals in amebic stools was twenty-five Nearly 
all the cases were of the chronic type 

Lancet, London 

Nov 19 1921 2, No 5125 

Permeabilit) in Physiology and Pathology H J Hamburger—p 1039 
Craniotabes of Fetus and Infant E Hughes —p 1045 
'Antimony and Emetin m Silbarzia Disease F G Canston —p 1049 
Outbreak of Bacillary Dysentery in Boys School W E FitzGerald 
—p 1051 

Case of Moral Imbecility W N East —p 1052 
Case of Melanoma of Cboroid A E Keown—p 105fi 

Antimony and Emetin in Bilharziasis—Caw 5 ton has 
obtained the best results by giving an intramuscular injection 
of emetin hydrochlond daily for three days and then three 
times a xxeek for three weeks He generally commences xvith 
an initial dose of one-half grain for an adult and one-third 
gram for a child A dose of 1 gram is a sufficiently large 
one to xvork up to in a child of 12 Vomiting may occur if 
the injection is given shortly after a meal The maximum 
regular dose for an adult may be regarded as 2 grains but 
larger doses appear to cause toxic effects and to cure more 
rapidly The cumulative action of emetin is almost as marked 
as the acquired tolerance for antimony, and tbe dose should 
be lessened or gix en less frequently toward the close of treat¬ 
ment The aim should be to keep the patient well under the 
influence of ipecacuanha without producing undesirable toxic 
effects A slight return of albuminuria after the urine has 
cleared sometimes indicates toxemia, and—as with the 
antimony treatment—suggests that the injections must he 
given less frequently or the dose lessened It is generally 
necessary to continue treatment for about twenty-five days 

Tubercle, London 

NoNcraber 1921 3 No 2 

Dispensary Case Records and the Tra\ehng Dossier G T Hebert_ 

p 49 

^Treatment of Tuberculosis in London in 1914 and 1915 Position of 
the Sanatorium N BardsTvell —p 60 

Prognostic Value of Tubercle Bacilli in Sputum.—Signifi¬ 
cance of tuberxle bacilli in sputum in the course of an inquiry 
made by Bardswell bearing on this point one fact impressed 
Itself on all who were engaged in the work, when a death 
was reported, the original case papers nearly always gave a 
record of a positive sputum, whereas, when the return gave 
the satisfactory intimation that the patient was alive and in 
full work, reference to the files rarely showed that tubercle 
bacilli had been found 
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Bulletin de I’Academie de Medecine, Pans 

Oct 25 1921, 8G, No 34 
Cancer Anemia A Jlobin -and BournigauU—p, 19B 
Asthma from Echinococcosis L Benon and A Jacquclin—p 204 
•S>rnpathectom> for Angina Pectoris T Jonnesco—p 208 
The Post Partum Shock P Gueniot—p 210 
Long Guides for Porceps Demelin—p 213 

Surgical Treatment of Angina Pectoris—Jonnesco relates 
the progressne impro\ement m his second case of recurring 
precordial pain treated by resection of the left cervicothoracic 
s)mpathetic last June. The patient is a man of 54, and the 
sensations of constriction in the upper part of the chest and 
suffocation were first experienced eight years before They 
had been growing worse, and for the last year frequently 
recurring pains in the precordial region had been \erv severe, 
with sensations of suffocation for ten or fifteen minutes at a 
time There was also chronic bronchitis and a positive 
Wassermann reaction 

Bulletm Medical, Pans 

Nov 5 3921 35, No 45 
The Post Partum Shock P Gueniot —p 883 

Bulletins de la Societe Medicale des Hopitatix, Pans 

Oct 28 1921 45, No 30 

Hipertrophic Tuberculous Cirrhosis P Merklen et al—p 1380 
Pigmented Sjphilids Milian—p 1383 
Otitis m Young Infants Renaud—p 1384 

^'Surface Tension of Unne, J Troisier—p 1390 

Prophylaxis of By Effects of Arsenicals C Flandm A Tzanck and 
Roberti —p 1402 

^Transient HyTierthyroidism "after Bronchoscopy E Rist nnd M Weiss 
—p 1405 

•Artificial Emphysema for Roentgenography of Kidney H H Carelli 
—p 1409 

Surface Tension and Liver Functioning—This report of 
extensive research in Chauffard's laboratory establishes that 
the surface tension of the urine vanes with its content of 
■many difierent substances—each of which has an individual 
action m raising or lowering the surface tension The modi¬ 
fication of surface tension during digestion of a peptone test 
meal was studied m dogs in blood drawn directly from the 
portal vein, and in the unne from cases of In er disease, etc 

Transient Hyperthyroidism from Tracheobronchoscopy — 
Rist and Weiss have noted symptoms resembling those of 
exophthalmic goiter developing at once after endoscopy of the 
air passages The symptoms were transient, all subsiding 
without a trace in twenty-four hours 
Injection of Gas to Outline the Kidney—Carelli’s method 
was reviewed editorially, Oct 1, 1921, p 1108, when published 
elsewhere. 

Lyon Medical 

Oct 25, 1921 130, No 20 

•plastic Tuberculous Pericolitis M Duratul and A Cade —P 889 
Cliolecystectomy for Gallstones, Fifty Cases R Lcnche—p 894 
Medical Impressions of Poland—p 917 


gerous to try to open up the lumen by forcing in air, com¬ 
pressing the tube or otherwise Ev en spontaneous aspiration 
of the air already in the needle or tube may prove immediately 
fatal To open up the plugged needle, the guide must be used 
If the pleura is free and the lung elastic, the needle as it 
pierces the pleura stops of itself in the cavity, the hand hold 
mg It feels that the tip is free The v acuum in the pleura 
aspirates a little air from the needle, and this pushes back 
the lung from the tip If the manometer then does not vary, 
the needle must be plugged If the guide does not open it up, 
it is better to change the needle, viscous blood inside prevents 
manometer readings and the guide cannot expel it If the 
pleura is tough and leathery so that the needle cannot pene¬ 
trate it, there is no need to insist, as this always testifies that 
there must be adhesions If the tip has run into lung tissue, 
the sensation may be that of pushing a needle into cheese, 
in this case the parenchyma is infiltrated or cheesv If the 
tissue feels dry there is fibrous mduration In either event, 
these sensations show that the needle has penetrated both 
layers of the pleura, and the assumption is that they are 
adherent and that the pneumothorax is impracticable at this 
point, although it may be w dl to vv itiiaraw the needle a little 
and try again, to keep the tip m the pledral cavity The tip 
of the needle may be not quite free, but still no resistant 
obstade is felt The guide is instructive here, pushing it 
through the needle for 1 or 2 mm beyond the tip, it may 
meet with slight vague resistance, membranous and elastic 
This IS a sign that the pleura is almost normal but that there 
are slight adhesions, and only a very small amount of the 
gas if any, can be injected He describes further the sen 
sation as if a straw were being pushed through willovv pith, 
which 15 felt when the projecting guide is m the probably 
sound lung tissue. The guide is breaking into alveoli, the 
needle having pierced both layers of the pleura, adherent at 
this pomt 

Duration of Artificial Fneumothorai—Taquerod condudes 
from his twenty-two cases that arbficial pneumothorax does 
not seem capable of curing definiteh a tuberculous process 
in the lung, the foci tend to resume a progressive course 
when the compression is arrested He advises therefore to 
continue the artificial pneumothorax as long as possible, m 
some cases even throughout the entire life. “We never will 
regret having kept it up too long but we often mav have 
to regret that wc stopped it too soon" 

The Liver Factor in Prognosis of Mercnnc Chlond Poison¬ 
ing—In the two cases described, the patients seemed to be 
recovering from the effects of the poison on the kldnevs but 
succumbed to the effect on the liver 

Insomnia in Children Aifter Epidemic Encephalitis.—In 
Reh’s two cases the insomnia and agitation at night had 
persisted for seven and for dev en months when the children 
contracted measles As they recovered from this the normal 
rhythm of sleep returned and there has been no recurrence 
of the agrypnia during the three months to date. 


Adhesive Pencolitis—Durand and Cade ascribe to tuber¬ 
culosis the chronic adhesive pericolitis of probably thirty 
years’ standing in the man of 55 Acute pancreatitis finally 
proved fatal, superposed on old cirrhosis of the pancreas 


Revue Medicale de la Suisse Romande, Geneva 

March 1921 41 No 3 


Dmgaosis and Trcatmem -of Sj-philittc Aortitis M Koch —p 137 
'Technic for Artificial Pneumothorax R Burnand—p 148 
'Duration of Artifiaal Pneumothorax. M Jaquerod—p 153 
The Hemoclasic Crisis P Gautier—lafi 

Recurring Hemoptysis from Irritation from Calculus. M Jaquerod — 


P Ihfi 

Plettnhc Effusion with Artificial Pneumothorax 
G Rosscl—P 169 

Opiates in Treatment of Pathologic Anrictj A 
•The Liver in Mercuric Chlond Poisoning G 
troicski—17 s 

'Insomnia Follonrng Epidemic Encephalitis T 


L de Rcynier and 

StarohinsVy—p 175 
Timrettmi and Fio 

Rch —p 184 


Esammatioii of Pleural Cavity for Artificial Pneumothorax 
—Bnmand s experience at Leysin confirms that if the needle 
in the pleural cavity becomes plugged, it is extremely dan¬ 


Scliweizensclie medizinisclie Wochensclinft, Basel 

Oct 27 1921 51, No 43 

Action on Stomach of Certmn Opium Deri\'Uti\’M Gyzi and Sahli — 
p 985 

•The Intmdennal Tuberculin Reaction C Tisdier—p 992 
•Both Ivungs Compressed by Unilateral Pneumothorax JT Bctcho\ — 
p 994 

•The Auto Unne Reaction in the Tuberculous R Schmid —p 996 
Iron m Treatment of Anemia in Infants H xon Schnltbcss—p 998 

The Intradermal Tuberculin Reaction—^Fischer applied the 
intradermal tuberculin test at monthly intervals to 200 tuber¬ 
culous subjects of different ages In a few instances a similar 
injection of distilled water elicited the same reaction In 
some others, the same test applied to arm and leg elicited a 
different response at these different points The test becomes 
more sensitive when the diluted tuberculin is mixed with 
the patient’s own blood serum He thus applied the test to 
40 patients, injecting by the ifantoux technic half of a mix¬ 
ture of (U cc. of the patient’s own blood serum with 01 c-c 
of a 1 5,000 or 1' 500 solution of tuberculin There was no 
lung focal or general reaction to this, but the skm reaction 



VOLVME 77 
Nuuder 26 


CURRENT MEDICAL LITERATURE 


2095 


was a paptile from 1 to 20 mm in diameter, the same or a 
little smaller than if the tuberculin alone had been injected 
at 1 10,000 or 1 1,000 But the skin reaction corresponded 
better to the course of tlic case, and seemed to be less depen¬ 
dent on the condition of the skin and the location of the 
injection He regards this autoserum technic for the mtra- 
dermal test asian improvement, rendering the response much 
more specific, the tuberculin being thus sensitized, as it were 
He adds that the test becomes still more specific when, 
instead of the autoserum and the tuberculin, a corresponding 
mixture of autoserum and auto-unne is used The patient's 
own urine, evaporated to one tenth, and injected intradermally, 
generally elicits a reaction corresponding to that with 
1 10,000 tuberculin, but, mixed with the autoserum, the reac¬ 
tion IS more pronounced than with the tuberculin The mix¬ 
ture of autoserum and tuberculin elicited particular!) striking 
responses in the very earliest stage? of acute pulmonary 
tuberculosis in soldiers whose general health had not begun 
to show impairment Everything thus tends, he sajs, to 
confirm the value of this technic, and invite further research 
with It 

The Other Lung with Artificial Pneumothorax—Betchov 
concludes from his clinical and experimental research that 
the artificial pneumothorax is never restricted to one side 
alone, the other lung always feels the effect to some extent 
as the soft, yielding pleura is pushed over on it The con¬ 
sequent partial collapse of the other lung may exert a healing 
influence on this second lung also A special factor in this 
seems to be the reduction of the stasis of lymph in the lung 
The Auto-TJnne Reaction—Schmid states that the Wildbolz 
technic for the auto-unne reaction elicited a positive response 
only in fortv-nme of sixty cases with unmistakable signs of 
active tuberculosis In the eleven negative, the intradermal 
tuberculin test at 1 1,000 and mostly at 1 10000 yielded a 
positive reaction In three of the cases several repetitions 
of the own urine test finally induced a positive reaction 
These experiences and those with ninety other patients free 
from or suspected of tuberculosis show that the urine in 
active tuberculosis may be transiently unable to give the 
specific reaction, but that by repeating the test the reaction 
may finally be elicited Analysis of the small group of con¬ 
tradictory findings indicates that the salt content of the urine 
mav modify the response Hence, the unne should be made 
free from salt before applying the test, without altering the 
antigen 

Arcluvos Latino-Amer de Pediatria, Buenos Aires 

Septensber-Octobcr 1921 X5, No 5 
*Prc\enhvc Vaccination Against Tjpboid Pcier L. Morquia—p 365 
•Pure Mitral Stenosis. R Cibils Aguirre —p 369 
RBeutnatismal Endocarditis Pseudopleunsy Alice Armand Ugon 
376 

•Nephntjs in Children E Bereter\ide—p 382 
Serotherapy in Epidemic Poliomyelitis. L Velasco Blanco—p 402 
Case of Diphtheria with Na^l Onse* R Ferndndez —*p 409 
•The Teaching of the Care of Infants A Mola—p 411 
Idem Mana Armand Ugon —p 419 
*Acid Hyperfat Milk in Infant Feeding E. Gamg—p 429 Conco 
•Infant Welfare Work m S Paulo C Ferreira—p 460 Contn 

Preventive Vaccination Against Typhoid.—Morquio’s expe- 
nence warns against the danger of typhoid fever developing 
m healthy carriers when they are injected with the vaccine 
in prophylaxis, as another member of the family presents the 
disease Some of his experiences in this line were mentioned 
recently Among those related here is the case of a family 
of seven children and six adults, all vaccinated when one 
child developed typhoid of unknown origin One of the other 
children developed symptoms of typhoid directly after the 
first injection of the vaccine, and two of the other children 
directly after the second injection of the vaccine These three 
children had all been apparently healthy, and he is confident 
that they would not have developed the disease if they had 
not been vaccinated His conclusion is that it evidently 
IS unwise to vaccinate the contacts in a focus at the moment 
of an epidemic. 

Pure Mitral Stenosis—^The case reported is a typical 
example of infantilism with pure mitral stenosis in a girl of 
13 with inherited syphilis 


Nephritis in Children—Berctervide discusses nine cases of 
nephritis in children recently encountered It followed scarlet 
fever m one, ordinary infectious sore throat in four, in 
impetigo m two In more than 80 per cent of all cases of 
nephritis jn children there is retention of chlorids, and 
improvement follows at once when the intake of salt and 
water is restricted, without any need for drugs This 
improvement is enhanced if the child is given daily, in addi¬ 
tion, from 20 to 200 gm of raw or very rare meat if there 
are no signs of uremia He did not find it necessary to resort 
to theobromin or other -drug in any of these cases The 
course is generally mild and clinical recovery complete One 
of the children has passed through some acute infections 
during the year since without any recurrence of the kidney 
disturbance One boy of 12 presented extreme dropsy, with¬ 
out fever It had been developing for two months, with no 
history of a preceding acute infectious disease, and the 
anasarca had only grown worse on restriction to milk After 
the albumin in the urine had been reduced to 4 gm in the 
course of six months of treatment with the usual measures, 
and the weight had been reduced from 46 5 to 38 kg, the 
abpmin ran up suddenly to 11 gm., and this suggested a 
possible syphilitic origin Prompt and durable improvement 
followed neo-arsphenamin treatment He was careful to 
refrain from mercurial treatment as he once had a child 
patient in this category develop anuria after mercurial 
treatment 

Teaching Puenculture—Mola’s communication is an appeal 
to the authorities to introduce courses of puericulture for 
girls in the fourth, fifth and sixth year of school, and as a 
regular course in the normal schools for teachers There is 
already a course in maternology in the Uruguav normal 
school, but It is not m charge of a physician, as he thinks 
should be the case 

Modified Buttermilk in Infant Feeding—Gaing’s favorable 
experience with acid buttermilk, to which fat has been added, 
has already been mentioned in these columns He here 
tabulates under eleven headings the 160 cases in which he 
had used it at date of writing, with photographs of some of 
the children Only seven of the infants were normal, eighteen 
were just bom or up to 1 month old Several in this group 
were in the congenital debility class, and their weight 
increased from 2,420 gm to 5980 , 2,300 to 6,990 , 2,300 to 7,000 
under 177, 266 or 270 days of this acid, hyperfat buttermilk 
feeding 

Child Welfare Work in S Paulo—This is the annual report 
made by Ferreira on this department of the public health 
service for 1920 

Brazil-Medico, Rio de Janeiro 

Sept 24 1921 2, No 11 

The NonnaJ Arnctb Blood Count m S Paulo Ascanio Paira Reis — 
p 147 

The Ship Doctor J Drummond—p 355 

Oct I 1921 2, No 12 

•Radium Treatment of Prccancer Lesions A F da Costa Junior—p 163 
•Rupture of Ins Without Trauma E. Campos—p 366 
•Helminthiasis in Children in Northern Brazil A da Matta—p 367 

Classification of Leeches C Pinto— p 369 

Radium Treatment of Precancerous Conditions.—Da Costa 
says that every persisting wart, nevus, papilloma senile 
keratosis, leukoplakia, etc, should be carefully watched and 
at the slightest sign of aggravation, suggesting possible malig¬ 
nant degeneration they should be given radium therapy or 
be excised In 300 cases of cancer no preexisting factors 
were known m 4633 per cent but in 18 per cent there was 
a history of excessive use of tobacco, in 1066 per cent a 
trauma, in 8 per cent a wart, in 7J3 per cent some other 
predisposing dermatosis, m 633 prolonged irritation from 
some cause and m 3J3 per cent the previous histon was not 
known There was thus quite a large proportion of cases in 
which greater vigilance and prompt radium exposures would 
probably have warded off the malignant disease. Radium is 
the best means for this, not on account of being less painful 
and mutilating than surgical measures, but because the effect 
IS radical and durable He desenbes 10 cases of the kind 
some m children In one child a keloid had developed after 

1 
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a burn on the cheek that had required excision of tissue 
Under 50 exposures to radium, to a total of 154 cent hours, 
the keloid permanently disappeared In another child a large 
disfiguring angiomatous nevus on the cheek subsided without 
leaving a trace, except a somewhat paler area of the skin, 
after 21 sittings to a total of 32 cent hours 

Radial Rupture of the Ins—^In Campos’ case the rupture 
occurred without traumatism, the ins being the seat of 
progressive atrophy in the woman of 45 She was sitting 
quietly making no effort when the sudden pain in the eye 
and disturbance in vision announced the rupture, confirmed 
by the blood m the front of the anterior chamber Campos 
sajs that he has been unable to find an analogous case on 
record A syphilitic basis is probable, and there is a history 
of influenza and infected glands The intra-ocular tension 
seems normal 

Helminths in Children in Northern Brazil—Da Matta 
found 8864 per cent infested of 1850 children examined, bilt 
53 83 per cent of them seemed to be merely carriers, without 
clinical manifestations traceable to their helminthiasis The 
hookworm was found in over 78 per cent , the trichocephalus 
in 4934 and ascarids m 451 per cent , 


Revista de Medicina y Ctrugia, Havana 

OcL 10 1921 26, No 19 
*Cholecystitis and Appendicitis E Slincer—p 787 
Laryngeal Diphtheria J M Buch —p 790 

Cholecystitis and Appendicitis—In the two cases reported 
by Stmcer the symptoms were mainly those of acute appen¬ 
dicitis, but the gallbladder was found inflamed and large, 
and the appendicectomy had to be supplemented by chole- 
cystectomj He comments on the frequent coincidence of 
disease m appendix and gallbladder, and declares that the 
same principles for treatment appl> to both 


Semana Medica, Buenos Aires 

Oct 6 1921 28, No 40 

♦Ether m Treatment of Whooping Cough R F Vaccarena and F F 
Inda —p 445 

Operative Treatment of Paralysis of Brachial Plexus W Sharpe 
(New York) —p 450 

•Chrome Rheumatism Plus Disseminated Sclerosis O Wernicke —p 455 
•Distocia from Fecal Tumor F Etcheverry Bonco—p 462 
Sacralizauon of Fifth Lumbar Vertebn M V Pozzo —p 466 
‘Influenzal Croup N D Rosso and R Denis—p 469 


Ether in Treatment of Whooping Cough —Vaccarezza and 
Inda relate that their two jears of experience with intra¬ 
muscular injections of ether m the treatment of pertussis has 
convinced them that this is superior to all other sympto¬ 
matic measures for this disease Its course seems to be 
shortened and the cough loses its spasmodic character m 
the favorable cases but m some cases no effect is apparent 
Combj has had about 50 per cent refractory cases but 
'kudrain, the father of this ether treatment has never found 
It to fail He insists that something besides pertussis must 
be incriminated for the spasms when ether fails to attenuate 
the disease The amount to be injected varies from 0 5 to 2 
c c according to age The intragluteal injections are given 
on alternate days, and more than five or six are seldom 
required Three is often all that is necessary They give 
one every day for three days and then on alternate da>s 
Sometimes the heart beat is accelerated a little for about an 
hour They give no details of their experience, but cite a 
number of favorable reports on ether treatment of pertussis 
m recent Italian and French literature 

Chronic Rheumatism — Wernicke is convinced that dis¬ 
seminated sclerosis is more common than generally supposed 
We assume that it is restricted to the nervous system and 
we assume that chronic rheumatism is restricted to the 
muscles, but m actual fact ive have no right to assume in 
aii> disease that only one organ or tissue is affected bj it 
It is conceivable that chronic rheumatism might affect the 
brain and also that insular sclerosis might affect the muscles 
men the two occur together, this suggests the possibility 
that both are the work of one disease Both attack tissue 
the mam function of which is support, the connective tissue 
and the neuroglia Both produce destructive foci without 
much inflammation, and without cicatricial retraction or a 


definite microscopic picture Both develop m attacks and a 
vvave-like course, and both are aggravated by cold Both may 
fuse with diabetes, the nervous and the ocular sjmptoms of 
diabetes coincide almost perfectly with those of disseminated 
sclerosis There are three points in the body where the nerve 
tissue and the connective tissue are intimately blended These 
are the olfactory bulb, the auditor> bulb and the optic disk 
Only the latter is accessible to examination, but this confirms, 
he asserts the fusion of chronic rheumatism with dissemi¬ 
nated sclerosis The foci in each of these diseases cause no 
disturbance unless in important tissues, and they scarcely 
alter the transparency of a tissue He presents an array of 
arguments to sustain the view of the fusion of disseminated 
sclerosis with chronic rheumatism Disseminated rheuma 
tism, he says, is recognizable by its hereditary features, the 
frequent involvement of the cornea, crystalline lens and optic 
papilla, and by the pluriglandular endocrine insufficiency 
Less frequent manifestations arc keratoconus, glaucoma, high 
mjopia and pigmented retinitis He urges others to study 
these ocular anomalies from this standpoint, saying that this 
will throw light on many questions of neurology and psjchia- 
trj as well as of dermatologj 

Dyatocia from Fecal Tumor—The case reported teaches 
that whenever there is dystocia from impacted feces, the sig¬ 
moid flexure loop can be counted on to be the responsible 
segment of the intestine Its mesentery is so long that this 
loop can be pushed by the grav id uterus to almost any part 
of the lower abdomen In this case it was m the right flank 

Siglo Medico, Madnd 

Aug 20 1921, 68. No 3S32 

♦Tansini s Technic for Amputvtion of Mamma G Aperle —p 789 
“Ophthalmoplegic Migraine M Marm Amat —p 793 
♦Treatment of Sjphilis J Minet (Lille)—p 797 

Tansini’s Method of Amputation of Breast—4perle gives 
an illustrated description of Tansini’s technic for swinging 
around from the back a flap to cover the defect left after 
amputating the breast The skin of the entire breast up into 
the axilla is excised The dorsal autoplastic flap that fits into 
Its place IS much less liable to develop recurrence With this 
technic, he says, healing is by primary intention regardless 
of the extent of the defect to be covered, and there is no 
cicatricial retraction, no adhesion to the vein, scarcely any 
interference w ith the mov cments of the arm The method has 
stood the test of time as the preferable technic since Tanstm 
first published it in 1896 

Ophthalmoplegic Migraine—The woman of 29 had been 
experiencing pain in the left side of the head and eye for 
three months, with occasional vomiting The pam returned 
mornings between 9 and 10 and finally became almost con 
tinuous Vision m this eye became less distinct and the pupil 
was dilated, and there was ptosis of the eyelid, the complete 
picture of ophthalmoplegia Vision rapidly declined in both 
eyes to total blindness in two months, and in the course of 
the following three years she became practically imbecile, 
with tendency to contractions and finalh heart disease. In 
a second case, parenteral injection of milk was followed by 
total subsidence of the pain and of the oculomotor paresis 
This patient is still under treatment 

Daily Injection of an Arsenical—Mmet advocates treat¬ 
ment of syphilis by daily subcutaneous injections of neo- 
arsphenamm throughout all the periods of the disease 

Beitrage zur klmischen Chirurgie, Tubingen 

1921 123 No 3 

“Trephining for Rupture of Meningeal Artery C Brunner—p 483 
Architectonic Structure of Connectiie Tissue in Sole Tietze—p 493 
“Formation of Gallbladder After Cystcctomj O Specht —p 507 
•Experimental Study of Callus Production E VVehner—p 541 
“Carcinosarcoma Af Claessen and E Mathias—p 584 
•Colloid Cancer of the Oiarj L Frankenthal—p 600 
•Treatment of Pulsion Duerticulum of Esophajfus K Deis—p ^23 
Nonspecific Epididymitis and Orchitis M Plesch Thebesius—p <533 
Hemangioma of the Joint Capsule F C Hilgenberg—p 645 
Operatne Mobilization of Elbow W Sudhoff—p 655 
Experiences with Median S Incision E E Pribram —p 668 
Experimental Luxation m Radio Ulnar Joint Fid Hutten ■—P ^85 
Lumbar Abscess from Necrosis of Pancreas M Schulcm —P 
Megasigma with Anal Fissure H Kastner—p 697 
Pectineal Hernia (Cloquets) F J Kaiser—p 704 
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Trephining for Rupture of Middle Meningeal Artery — 
Brunner has operated m eight cases of meningeal hemorrhage 
In one case he had to trephine on one side for this cause, and 
a >ear later on the other side, as the man had ruptured the 
artery on the second side When it is impossible to discover 
the bleeding point and ligate the i essel, tamponing is the only 
resource He warns that this must not be tight enough to 
induce symptoms from the pressure on the brain 
Formation of Gallbladder After Cholecystectomy—Specht 
reviews the 3 704 operations on the biliary apparatus at the 
Giessen clinic since 1899 After cystectomy, the cystic duct 
became enlarged—thus forming a receptacle for the bile, with¬ 
out a calculus—only in 0 24 per thousand of the cases In the 
196 cases m which the duct had been cut close to the neck, 
a second laparotomj was required later in siK, but only in 
one of them on account of a new receptacle forming and a 
calculus dev eloping He reports further a number of experi¬ 
ments on dogs All his data sustain the extreme rarity of 
formation of a receptacle, and its comparativ'e harmlessness 
There is no need for e\posing the patient to danger in difficult 
operations by insisting on cutting the duct close to the com¬ 
mon bile duct 

Callus Production—The results of Wehner’s experimental 
research confirm that the functional stimulus is the best 
means to promote production of callus It is produced not 
as a mere cement, hut in shape and structure it is adapted 
to the functional use to which it is put This can be traced 
from the very first in series of radiograms 
Carcinosarcoma—Another case is added to the seventy- 
three compiled from the literature 
Relations Between Ovarian and Gastric Cancers —Franken- 
thal warns that with bilateral colloid cancer of the ovaries, 
of the Krukenberg type, special search should be made for 
malignant disease in the stomach He reports an instructive 
and encouraging case in which both ovaries were removed 
for this cause in March, 1920, three months after the first 
symptoms, pam and a hard mass The patient was a woman 
of 36 There were no symptoms from the stomach, but 
roentgenoscopv showed an outline suggesting a tumor in the 
greater curvature, not modified by palpation, and the stomach 
was resected and sutured to the jejunum by Kronleiq's tech¬ 
nic. The woman now looks and feels perfectly well, has 
gained 18 pounds, and has had no symptoms of the artificial 
menopause beyond the loss of menstruation The cancer in 
the stomach was of the same type as the mucocellular car¬ 
cinoma in the ovaries The case teaches that the primary 
tumor can be sucessfully removed even after it has induced 
metastasis Pay r has reported a case in which several months 
had elapsed after the ovarian tumors had been extirpated 
before the primary tumor m the stomach was discovered and 
removed, with the best of results In fifty-five cases of Kru¬ 
kenberg tumors on record, only two instances are known in 
which the tumors in the ovaries were apparently the primary 
growth 

Treatment of Pulsion lUverfaculum of the Esophagus —One 
of Deis’ nine cases emphasizes the necessity for not delaying 
the operation too long, the patient dying from aspiration 
pneumonia The others were all cured by ligation of the 
base of the diverticulum It was drawn up into the incision 
and the space around loosely tamponed and drained By the 
eighth to tenth day the diverticulum dropped off 

Deutsche medizmische Wochenschnft, Berlin 

Oct 6 1921 47, No 40 Virchow Number 
•Rudolf Vl^cbo^\ a Retrospect L Aschoff—p 1185 
Virchows Contribution to Kno>\ledge of Tuberculosis Orth—p 1188 
The Importance of Virchou s Work on Tumors C Kaiserlmg—p 1191 
VirchoT, as an Apostle of Public Welfare R Beneke—p 1192 
Virchow as Seen by His Contemporaries G Mamlock—p 11 os 
Anatomic Study of Healed Radius Fractures H Virchoiv —p ii 9 S 
Present Day Conception of Inflammation F Marchand—p 1197 
•Pharmacologic Observations A Bornstein —p 1200 
Distribution of Qumin in the Organism E Boecker—p 1201 
Determinotion of Cure in Gonorrheal Infection of the Female A 
Blaschko—p 1202 

The Psjcbo ^naljtic Interpretation of Dreams Seelcrt —p 1203 
Modern Conception of Hjpertonia H Rosin—p 1204 Cent d 
Hemostasis G Ledderhose—p I«06 


Rudolf Virchow—In his biographic sketch, Aschoff refers 
to Virchow as the keenest and clearest thinker of the previous 
century m the field of pure medical biology General pathol¬ 
ogy owes to Virchow a more precise definition of the terms 
irritant, irritation, pathologic disturbance, affection, disease 
process, etc Virchow expressed very clearly that an elemen¬ 
tary pathologic process as conceived of in cellular pathology 
may be interpreted thus Some external substance acts upon 
a living cell and changes it chemically or mechanically Such 
external substance is the external or the pathologic cause 
The changed condition is the affection (leidcit) If in the 
living cell, in consequence of the change it has undergone, an 
action or a reaction occurs, the change is called an irritation 
and the pathologic cause is called an irritant If however, 
no such action or reaction takes place, if the condition is 
expressed merely by the change that the cel! has undergone, 
then we recognize a mere disturbance (lacsio) or a paralysis 
But since the same external cause exerts on one cell an 
irritating effect, on another a disturbing effect and on still 
another a paralyzing effect, we must assume a certain differen¬ 
tiation in the internal condition of the cells as the basis of 
this varying behavior, which leads up to the conception of 
the inner cause, which ne may term the "predisposition" 
Virchow emphasized, furthermore, that not every pathologic 
condition constitutes a “disease’, in fact, it does not neces¬ 
sarily have any relation to a disease A bone fracture is no 
more a disease than is a kyphosis We cannot speak of a 
disease unless, owing to a pathologic condition, further distur¬ 
bances of life processes are brought about which constitute 
a danger to the organism Aschoff adds that Virchow’s 
definitions of terms are not taken sufficiently into account 
and that genera! pathology is not yet purified bv Virchow’s 
acuity of perception to the extent that would be desirable 
Pharmacologic Observations on the Sick and Well -Born- 
stem reports that in about 25 per cent of the cases of dia¬ 
betes investigated by him, atropin effected a decrease in the 
content of blood sugar 

Medizimsche Klimk, Berlin 

Oct 9 1921, ly. No 41 

•Sclerodermic Dystrophy H Cursebmann —p 1223 
•Progressive Paralysis in the Aged H Herschmann—p 1225 
•Associated Internal Diseases J Loivy —p 1227 Cone n No 42 
p 3259 

•Prophylaxis of Measles with Convalescents' Serum Manchot and 
Reiche—p 1230 

Injury from Foreign Body in Vagina H Koopmann—p 1231 
Eosinophilia in Migraine M Gansslcn —p 1232 
Silv ersalvarsan H Boas—p 1233 

Large Aneurysm of Axillary Artery F W Kloeppel —p 123S 
Gunshot Wound Ignored by Subject C Lapp —p 1236 
Presention of Roentgen Ray Injuries Schwarz and Czepa.—p 1237 
•The Bone Marrow m Acute Infections E F Muller—p 123S 
Ear Disease from Practitioner s Standpoint K Grahe —p 1240 
Cone n in No 42 p 1270 

Sclerodermic Dystrophy—Curschmann comments on the 
plunglandular disturbances manifest in the six cases of 
sderodermia he describes in men and women of all ages He 
remarks that there is much evidence to sustain the assumption 
that the skin itself is an endocrine organ The sclerodermic 
dystrophies are particularly instructive from this point of 
view Thev and the predominantly neuromuscular forms of 
dystrophia, and the primary vasomotor neuroses vvill repay 
studv along this lihe 

General Paresis m the Aged—The process of involution 
already installed in the elderly imprints special features on 
progressive paralysis when it does not develop till late m life 
The infection in 21 of 84 such cases in Jauregg’s service at 
Vienna was of from tweUe to over forty years standing In 
27 per cent of the total cases the mental derangement was of 
the persecution type This paranoid form of general paresis 
seems to be peculiar to the aged The optic illusions often 
took the form of animals, although there was no alcoholic 
basis The hallucinations occurred mostly nights, and were 
often an occupational delirium In short, the senile general 
paresis bears the impress of senile psychoses m general 
Associated Diseases —The first part of Lovvy’s study of the 
influence exerted by diseases on each other was reviewed as 
It appeared He here discusses the cases in which malaria or 
erysipelas etc, have apparently exerted a curative influence 
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on cancer It has been asserted that malaria and cancer are 
antagonistic, and this has been cited as a reason for the rarity 
of cancer in the tropics The infection index of persons who 
de\elop cancer was found exceptionally small by R Schmidt 
in his research in 1913 In 44 per cent of his gastric cancer 
cases, there was no infectious disease known in the anamnesis, 
and m 74 per cent none of the usual children’s diseases This 
IS a promising field for research, Lowy adds although the 
simultaneous occurrence in an organ of both cancer and 
tuberculosis has been recentl) reported Bier’s recent success 
with blood injected into cancers probablj owed its effect to 
the hiperemia induced, which transformed the chronic into 
an acute inflammation, and the aculelj inflamed tissue was 
loosened up and resorbed, although there was not a complete 
cure in any instance Trauma, vaccination a new infection 
ma> induce not onl) focal reactions but maj mobilize the 
pathogenic germs anew He cites some of the rare instances 
in which one disease seemed to cure another With malaria, 
this seems to be a form of parenteral protein therap> Secon¬ 
dary streptococcus infection generally renders the prognosis 
graver but a few instances are on record in which chronic 
nephritis showed marked benefit after intercurrcnt erysipelas 
Constitutional diseases scarcely modify each other, but with 
superposed infectious diseases, the more acute makes its 
impress predominantlv on the clinical picture 

Convalescents’ Serum in Prophylaxis of Measles —Manchot 
and Reiche report gratifying results from practical applica¬ 
tion of this measure to 155 children from 1 month to 5 years 
old who had been exposed to measles Only ele\ cn dc\ eloped 
the disease thereafter, and it was exceptionally mild m all 
except in the three oldest children 
The Bone Marrow in Acute Infectious Diseases—Muller 
agrees w ith Naegeli that leukocytosis is the morphologic 
expression of an extreme biologic change in the functioning 
of the bone marrow In 104 cases of acute general infection, 
no bacteria were found in the bone marrow m 12, in 56 none 
were found m the femur marrow, but the same bacteria cir¬ 
culating in the blood were found in the marrow’ of the verte¬ 
brae and, in 36, in both vertebra and femur marrow In 
23 children with larious acute infections, the same bacteria 
were found in the lertebra marrow m 91 per cent, but iii the 
femur only in 17 5 per cent All these acute diseases arc 
usually accompanied by leukocytosis Further research on 
the diseases accompanied by leukopenia showed bacteria in 
both lertebrae and femurs in 100 per cent of the 16 cases 
examined This constant finding of bacteria in these cases— 
mostly Uphold—amply explains the leukopenia, and demon¬ 
strates the great importance of the bone marrow in the 
defence against acute infectious diseases As the \ertcbra 
marrow suffers from the presence of the bacteria new marrow 
forms rapidly in the long bones, and this new and sterile 
marrow produces larger numbers of leukocytes 

Munchener medizinisclie Wochenschnft, Mumch 

Sept 23 1921 68, No 38 

Importance of Early Diagnosis of Cancer of the Uterus P Zncifcl 
—p 1207 

♦Rectal Examination in Obstetric Practice E Kehrcr—p 1208 
Spinal Fluid Findings m Normal and Syphilitic Rabbits F Phut and 
P Mulzcr^—p 1211 

Vaccine Therapy m General Practice W Rimpau and A Keck — 
p 1213 

Pseudo Protein Therapy bj the Mouth A Pnnr—p 1215 
Domestication Phenomena in Man Paulsen—p 1218 

The H) steria Problem F Moerchen—p 3220 
Luxation of Hip Joint m Nerv Born P Sippel—p 1221 
•Prophylaxis of Ophthalmia Neonatorum R Hirsch —p 1223 
'Amnesia Sleep' K J Wederhake—p 1224 

Physiologic Substitution for Paralyzed Quadriceps Femons K. Lowen 
stem —p 3225 

Titration of Urea m the Unne E. Frtcdlandcr—p 1225 
Congenital Fistula of the Neck Detzel —p 1227 

Historical Data on the Question of Hctcrobactcnotherap) and Protein 
Therapy R Kraus—p 1228 
Occultism J Bohm — p 1229 

Diagnosis of Extra Uterine Pregnancy W S Flatau — p 1229 

Value of Rectal Examination in Obstetnc Practice — 
Kehrer emphasizes the danger of infection from the 3aginal 
examination and urges that ordinarily the recta! examina¬ 
tion be substituted for it The rectal examination reveals 
^ conditions just about as well, although the technic requires 


a little more practice The objections raised against rectal 
examination are due to lack of knowledge of the subject 
Effect of Obligatory Prophylaxis on Ophthalnua Neo¬ 
natorum—Hirsch states that since the introduction of prophy¬ 
lactic treatment fsihcr nitrate) of the new-born in obstetnc 
clinics, the morbiditi rate for ophthalmoblennorrhea in those 
clinics has dropped from 10 to 009 per cent A correspond¬ 
ing decrease could not be noted in children bom outside of 
the clinics, as the use of the sihcr nitrate or other solution 
was often neglected In September, 1920, the prophv lactic 
treatment of the eyes of the new-born and the compulsory 
notification of cases of ophthalmoblennorrhea were estab¬ 
lished in Prussia 

Therapeutische Halbmonatshefte, Berlin 

Aug 1 1921 as, No IS 

Transfusion of Relatives Blood Burger—p 457 Conen 
Treatment of Bums H Plorckcn —p 460 
Burns and Thctr Treatment K Harttung—p 464 
By Effects of Phcnobarbital H Weber ^p 467 
•Open Air Treatment lu Tuberculosis E Aschenhcim—p 470 

Constant Open Air Treatment m Tuberculosis—'Vsehen- 
beim reports m the main, faiorable results from open air 
treatment of 19 tuberculous children in the children’s hospital 
in Diisseldorf The children were kept day and night, sum¬ 
mer and winter on the \eranda with southern exposure 
There were 11 cases of pulmonary tuberculosis, 6 cases of 
tuberculosis of the bones, joint and serous membranes, and 
2 eases of tuberculosis in nursing infants aged 10 and 8 
months respectucly The latter terminated m death In 
4 cases the improecment was marked, in 4 it was good, in 
8 It w es at least noticeable, and in 1 case there was no change 
cither way E\ en though the disease process progressed, the 
children looked ruddy The appetite imprmed The children 
themsches were enthusiastic, as the\ could see they were 
being benefited There was some increase m weight, but 
nothing remarkable Asclienheim considers the open air 
treatment if continued for several months, as a aaluable 
therapeutic aid, but it must not be regarded as a sojereigu 
remedy in all cases No "colds” de\ eloped during treatment 

Wiener klimsche Wochenschnft, Vienna 

Sept. 22 1921 0-1 No 38 

Cxpentntntal Typhus and Immunity E. Wctl et al—p 459 
AMtiminosis m Children W Knopfelmacher ~p 460 
Minagemcnl of Liicr Wounds from Contusion O M Chian—p 460 
Transplantation of Urethra E. Remote—p 461 
Radium Treatment for Leukoplakia E. Lckisch —p 462 

Sept 29 1921, 34, No 39 
Tuberculosis Infection F Hamburger—p 471 
Roentgen Ray Diagnosis of Tumors and of Bone and Joint Affection* 
R Kienbock —p 472 

Sprengcl s Deformitj S hfaurcr —p 473 
Combined Collargol and Peptone Therapy A Kirch —p 475 
Differential Diagnosis of rs}chogcnic Stuttenng and Retarded Flow of 
Ideas G Lehncr—p 476 
When Can Syphilitics Marry? M Hesse—p 476 

Zeitschnft fur Kinderheilkunde, Berlin 

No\ 8 1021 SO, No 5 6 

•Influencing of Growth by Feeding K Kassowitz—p 275 
•Dc\clopment of a Prcraaturelv Born Child O Huber—p 2''1 
Desiccated Milk in Infant Feeding Nobel and Wagner—p 291 
•Butler Flour Mixture in Infant Feeding A Mendelssohn —p 302 
•Acute Nutritional Disturbances in Infants S Engel—p 310 
‘Occult Blood m Infants' Stools Erna Furstenau—p 319 
•Detection of Adulteration of Breast Milk F Edclstcin —p 326 
•Swelling of Mammary Glands in the New Born G B Gruber—p 33& 
‘Concentrated Foods for Infants E Heimrcich and B Schick—p 36.> 

Influencmg Growrth by Feeding—Kassowitz reports from 
Pirquets sertice at Vienna a series of experiments carried 
on for SIX y ears aiming to promote growth by the method of 
feeding The children were in an orphan asylum, and the 
details are gi\en of fourteen under obsenation constantly 
for file years The ration was calculated at 7 deemems of 
the surface area unit, and neuropathic loss of appetite was 
effectually combbted The children are aboie normal m 
height and weight, although the parents of some were below 
the a\ erage size 

Fate of Prematurely Born Child—In the case illustrated 
by Huber, the infant was bom at the sxxth month of the 
pregnancy and she weighed only 790 gra The child was kept 
m the clinic until it was a year old and weighed 5,080 gnu 
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Now, at8 jcars of age the child is of normal height, but 5500 
gm below the normal weight for this age. This imder- 
nouribhmcnt, howerer, he adds, it shares with thousands of 
other Vienna children bom at term 

Butter-Flour Mixture in Infant Feeding —Mendelssohn saj s 
that the infants in a hospital service are generall> too sick 
for this form of infant feeding For stronger children, he 
regards it as a welcome addition to the means at our disposal 

Acute Nutntive Disturbance in Infants.—Engel declares 
that \omiting of hematm may occur earlj and sometimes in 
quite mild forms of nlitritive disturbance Necrops> m 
infants that had succumbed to a toxicosis with hematm \omit- 
ing showed constantlj hemorrhagic erosions in the stomach, 
while the mucosa was coated with thick and tenacious mucus 
The fact that the hemoglobin had been transformed into 
hematm testified to rigorous secretion of hjdrochlonc acid 
These three findings, the erosions, the profuse mucus produc¬ 
tion and the profuse production of hydrochloric acid, arc all 
manifestations e\ identlj of o\ erexcitabilit> of the vagus All 
of them can be reproduced expenmentallj by stimulation of 
the ragus 

Occult Hemorrhage in Infants—^Furstenau found invisible 
blood in the stools of 15 infants with nutritional disturbance 
of a mild tjTie The oldest was 8 months old Viewed m 
connection with hematm m the romit and other findings 
incriminating or erexcitabilitj of the regetatire sjstem m 
chronic gastric ulcer, the assumption is plausible that the 
r egetatir e nervous sjstem behares differently in mfancr from 
later m life To test this, pilocarpm was given to 45 infants, 
health} or conralescing from ranous affections, and the stools 
rvere examined for blood thereafter Tests for sereral da}S 
beforehand had shorrn the stools free from visible or innsible 
blood The }ounger infants rrere giren 5 mg, the older ones 
up to 7 or 8 mg Blood appeared m the stool thereafter in 
all the infants less than 7 months old and in one recorering 
from toxicosis—a total of 26 infants In 22 others no blood 
rras found but a ferv had diarrhea after the pilocarpm The 
stools showing the occult hemorrhage were not modified m 
an} other respect With larger doses of pilocarpm there was 
a storm} reaction, profuse sweating or diarrhea and vomiting 
but no blood m the stools In a number of the children the 
stomacli content was tested for blood but without results, 
except m one child with rachitis The source of the pilocarpm 
occult hemorrhage therefore must be sought below the 
stomach The pilocarpm probabl} dilates the vessels, and the 
walls of the capillaries become permeable for blood These 
pilocarpm experiments correspond to the clmical obsen ation 
of occult bleeding m dyspeptic infants, and the stormy reac¬ 
tion to pilocarpm corresponds to toxicosis in infants Some 
experiments on guinea-pigs confirmed this isolated action of 
small doses of pilocarpm on the blood vessels m the intestines 
m the predisposed Infants under 7 months old seem to be 
all predisposed, later thap this the vegetativ e system becomes 
less susceptible to the action of pilocarpm The objection 
that muscular spasm might be responsible for the occult blood 
is refuted by the fact that in the tests on guinea-pigs the 
action of the muscles was abolished by giving opium with 
the pilocarpm 

Test for Adulteration of Breast Milk.—The high lactose 
content and the low albumin content of breast milk enable 
detection of adulteration by change of color during reduction 
of a copper solution and the amount of ferric oxid required 
to precipitate the albumin Edelstein gives a color scale of 
the findings iq samples of breast and cows’ milk. 

Swelling of Mammary Glands in the New-Born—Gruber’s 
fourteen photomicrograms sustain his assertion that the mam- 
mar} glands m the fetus and newl} born ma} serve for pro¬ 
liferation of cells as a kind of blood production 

Concentrated Food for Infants—Helmreich and Schick s 
experience w ith doublv and trebly concentrated food in small 
compass has been previously described The report issues 
from Pirquet’s service at Vienna, and this communication 
reports results m 218 new-born infants given the doubly 
concentrated sweetened whole milk or other mixtures^ The 
best results were obtained with unmodified whole milk and 
with sweetened whole milk concentiated once and a half 


Zeitsclinft fur urologisclie Chirurgie, Berlin 

March 14 1921 6, No. 3-4 
•Kidney Tumors E Heppner—p 145 
•Congenital Absence of One Kidney G Venzmer—p 162 
•Bladder Tumors O Eggcr—p 175 

Tardy Hemorrhage After Ureter Lithotom> R Bonn —p 218 
•Surgical Treatment of Nephritis H Rubntius—p 22a 

Kidney Tumors—Heppner states that in the 53 operative 
cases reviewed, sudden hematuria or the accidental discovery 
of a tumor was the first sign of trouble The dull pains some¬ 
times noted had usually been ascribed to rheumatism or a 
purely nervous origin Fever sometimes aids m the detection 
of malignant disease m the kidney but the urine is of no use 
for the differential diagnosis Pain in the shoulder on that 
side is instructive There was recurrence of the tumor m 
6 of the 53 cases and the total mortality to date has been 
45 4 per cent The tumors were of nine different kinds 

Congenital Absence of One Kidney—Venzmer summarizes 
the literature on this subject, and a recent compilation of 17 
cases in which the kidney was removed m ignorance of the 
fact that It had no mate. To this list he adds 2 more cases, 
from Kummell’s serv ice at Hamburg In one the y oung man 
had lacerated the kidney in a fall, and in the other case a 
large tumor called for nephrectomy Six other cases have 
been recorded in former years m the history of the hospital 
but modem methods of inv estigation now rev eal the absence 
of the second kidney The most instructive means for this 
IS comparison of the freezing point of the blood and of the 
urine With even one kidney, functioning approximately 
normally the freezing point of blood and urine is about the 
same but with a diseased solitary kidney, the increasing con¬ 
centration of the blood, and hence lower freezing point warn 
against nephrectomy It has been calculated that over a 
third of the cases of solitary' kidney are pathologic, but thev 
often allow removal of calculi or other palliative operation 

Bladder Timiors^—Egger gives the details of 38 operative 
* cases of bladder papillomas from Kurnmell’s sen ice and one 
of myxoma, one adenoma 42 of cancer, and 5 of carcinoma¬ 
tous recurrence of a benign papilloma. He concludes the list 
with a case of hypernephroma in the bladder—a total of 83 
cases, all but 15 in men, except 2 boys of 10 and 11 The 
prognosis, he says, is always grave, although early and radical 
removal of a pedunculated tumor, especially if there have 
been profuse hemorrhages, is most promising He regards 
the suprapubic incision as the best to date, this alone allows 
a radical removal of the growth The bladder was removed 
m 8 cases but the patients did not long survive Of the 
benign cases, 2 termraated fatally soon after the operation, 
and 3 from malignant degeneration later 

Surgical Treatment of Nephntis—Rubntius agrees with 
those who think that the evil consequences sometimes 
observed after nephrotomy are due to the lack of care m 
restoring the kidney to its bed It might be well to supple¬ 
ment the nephrotomy with a fixation operation, as for a 
wandering kidney, except when there has been suppuration 
and hence danger of adhesions If the ureter gets plugged 
with a blood clot, the unne will accumulate, and this may 
wash off the thrombi and start a hemorrhage Surgical treat¬ 
ment of nephritis may be indicated m certain forms of acute 
nephritis, in the anuria of mercuric chlond poisoning m 
nephntis with an abscess, in rebellious sheet hemorrhage 
from one kidney, in cases of unbearable pain, and with anuria 
and uremia in course of chronic nephritis, especially the cases 
without edema as giving the least favorable prognosis The 
benefit from operative measures in these conditions is some¬ 
what of a mystery, but the literature shows that benefit has 
certainly been derived in many instances The surgeons must 
strive to simplify decap5ulation,_and physicians must learn 
to call on the surgeon oftener in rebellious kidney disease 


zentraiblatt tur Gynakologie, Leipzig 

Sept 10 1921 4S No 36 

HjpnOTts in Vapnal Examraaljon of Gravidac for Instruction Purposes 
J Racfler and F Sehultre-Rhonhof —p 1270 * 

Hj-pnosis in Gynecology J Eaefler—p 1274 
Aorta aamp for General PracUce. K Hoffmann—n 1279 

Ventrofbration of the Uterus C Knoop_p logj 

Procedure for Fixation of Uterus M J Garcia de la Serrana _p 1283 
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•Ftiology of Anal Fissures in Women F Kossmann —p J286 
Healing of Bilateral Hematosalpinx by Roentgen Irradiation S Sie 

dentopf —p 1288 

Terminology for Size of External Os Uteri W Liepmann —p 1289 

Etiology of Anal Fissures in Women—Kossmann s investi¬ 
gations lead him to believe that the primary injury in anal 
fissures in women is often produced during childbirth, more 
especially is this true of primiparas And fissures may he 
readily differentiated from hemorrhoids by the fact that the 
pain frequently continues for hours after defecation, whereas 
in the case of hemorrhoids and other inflammatory affections 
of the rectum the pain usually ceases soon after defecation 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Sept 24 1921 2, No 13 

•Malaria in the Netherlands B Eisendrath —p 1S3J 
Hj<lroc>anic Acid in Vermin Extermination Boland—p 1541 
•Quinidin m Auricular Fibrillation J \an Tilburg—p 1555 
Sihersalvarsan Natrium J Papegaay—p 1564 
Ca«:e of Hjstenc Gangrene G C Bolten—-p 1570 
•J iiblications of the American Medical Association W S Stekhoven 

—p 1601 

Malaria in the Netherlands—Eisendrath discusses nays 
and means to stamp out the endemic malaria in the northern 
part of the Netherlands He estimates that at least 10 per 
cent of all the inhabitants north of the Ij have the disease 

Ouinidm in Treatment of Auricular Fibrillation—Van Til¬ 
burg reports success from treatment with quinidin in 8 of 10 
cases of total arrhythmia, including some with yalvular dis¬ 
ease and some with nephritis and arteriosclerosis Necropsy 
m the two refractory cases showed far advanced mitral and 
tricuspid stenosis or mitral stenosis alone, one died from ure¬ 
mia, one from exhaustion In 5 cases the favorable effect was 
durable His experience testifies to the advantage of begin¬ 
ning with small doses, 200 mg the first day, the second day, 
two 200 mg doses, the third day, four, and the fourth day 
three 400 mg doses Jenny has reported giving up to 2 or 3 
gm daily without harm but it is not certain yet that better 
results are obtained with large doses Injurious action from 
long continued use is not known The drug has to be kept 
up The patients think they cannot get along yvithout a 
certain amount afterward He has found addition of a little 
caffem useful Both digitalis and quinidin seem to retard 
conduction of the impulse, and a cumulative action might be 
feared, but on the other hand, digitalis reenforces the con¬ 
traction of the heart which quinidin tends to check He thus 
found it possible after arresting the fibrillation with quinidin, 
to check avith digitalis the tachysystolia th it followed It may 
be well to give digitalis to bring the heart into better con¬ 
dition before beginning with the quinidin Van Tilburg 
describes the course in detail of some of his cases, showing 
the need for careful steering, the hand constantly on the 
tiller 

The Publications of the American Medical Association 
from a Netherlands Point of View—This is Stekhoven’s 
fourth article on various new and long established medical 
journals In this one he reproduces the list of the Associa¬ 
tion's publications His compilation fills six pages as he 
quotes a few lines from the description of each of the eight 
periodical publications, the fourteen books for the prac¬ 
titioner,” the numerous publications of the Council on 
Pharmacy and Chemistry, on Health and Public Instruction, 
Propaganda Department, etc He remarks, “The fear of being 
accused of lack of appreciation of the efforts of the Nether¬ 
lands medical press, and of estimating too highly the value 
of American medical journalism, shall not deter me from 
calling attention to the publications of the American Medical 
Association, which merit attention in every respect Those 
who have enriched their library with the principal ones of 
these publications, which excel by their practical and scientific 
value, their excellent get-up and low price, will be amazed— 
as I am—that they are almost unknown in the Netherlands, 
and consequently they are not appreciated And this not¬ 
withstanding the fact that The Journal of the American 
Medical Association has quite a number of subscribers and 
readers in this country ” His concluding comment on the 
long list IS This distinguished series of publications forms 
a library m itself For every physician and on every medical 


topic something is to be found Every time I looked through 
this treasure of publications I discovered something new 
Hence I make no apologies for offering the readers of the 
Ttjdschnft this dry' compilation of books, emblems, prices,, 
etc I am confident that they will share my enthusiasm for 
these examples of high grade medical journalism in America 
The time has passed when America could not be named with¬ 
out some one's muttering ‘humbug business’ A small 

land like ours can make itself great by appreciating the 
great” 

Acta Medica Scandinavica, Stockholm 

Nov 7 1923, 65, No 5 and Supplement 
•Measurement of the Blood Pressure During Sleep C Muller—p 443^ 
Total Aphasia uith Temporal Lobe Focus H Marcus—p 486 
•Diabetic Coma tvith Kenal Insufficiency S K Mordre—p SIl 
Cisc of Atypical Tuberculous Meningitis N johannsen—p 518 
•The Arterial Pressure Preceding Nephritis E Kylin —p 525 
•Effects of Alcohol on Digestion in the Stomach A O Haneborg — 
Supplement pp 1 124 

The Blood Pressure Dunng Sleep —Muller’s records of the 
blood pressure measurements on the sleeping subject supply 
a basis for adopting this as a clinical method of investigation 
His tests were made on normal persons of all ages, and on 
twenty-seven with high blood pressure, and eighteen with 
acute or chronic glomerular nephritis Dunng sleep the 
systolic pressure in men is 94 mm and in women 88 mm in 
normal conditions A pressure IS mm higher than this indi¬ 
cates pathologic conditions In children between 3 and 14, 
the pressure is usually 6 mm less than in adults His 
research tends to demonstrate that the constant drop in the 
pressure in deep sleep is due to the relaxation of the tonus 
of the small peripheral arteries m slumber The individual 
diffirences in the blood pressure in different normal persons 
during the day are wiped out in sleep, and hence these differ 
cnees must be conditioned mainly by merely functional varia¬ 
tions in the tonus of the arteries—the expression of vaso¬ 
motor instability The average pressure during sleep rises 
after the age of 45 as a rule, but many of his elderly subjects 
had a normal pressure in sleep This testifies that age alone 
does not necessarily raise the blood pressure The pressure 
during sleep thus throws light on the nature of the hyper¬ 
tonia while awake A pathologic sleep pressure was found 
in one case with only 115 mm waking pressure, while the 
sleep pressure was sometimes found normal with day pres¬ 
sures up to 135 mm in men and 130 in women Consequently, 
he reiterates, the blood pressure m waking hours does not 
reveal whether it is conditioned by normal or pathologic 
factors until it is compared with the pressure during sleep 
The subjeefs were given a little barbital before the test mea¬ 
surement to insure sound sleep The article is in German 

Diabetic Coma with Renal Insufficiency—Mordre discusses 
a case of fatal diabetic coma in a young woman wife keto- 
nemia, hyperglycemia of 09 per cent , urea, 2 57 per thousand 
in the blood, glycosuria 4 per cent, but no ketonuria, no 
Gerhardt reaction (In English I 

The Arterial Pressure Before Onset of Nephntis—^Kylin- 
calls attention to the rise in blood pressure which may precede 
by a few days the appearance of albumin, casts and blood m 
the urine He makes a practice of recording the blood pres¬ 
sure daily in scarlet fever, tonsillitis, etc, and is thus able 
to foretell and possibly ward off impending nephritis Three 
blood pressure charts illustrate this, and demonstrate that 
peripheral symptoms precede those m the kidney m acute 
glomerular nephritis (In French ) 

Effects of Alcohol on Digestion—Haneborg gives the 
details of experiments in this line on ninety-two persons 
given various test meals with and without brandy, wine or 
beer The 124 page report is in English The general con¬ 
clusion is, “Taking everything into consideration, it may he 
said that the ancient reputation of alcohol as a stomachicum 
has received a blow, although a conditional one, in the inves- 
gations under consideration ’ “The psychic influence 

of alcohol appears to be of less importance than had been 
expected” “A small dose of alcohol (IS cc brandy) 

With a meal increased in a number of healthy persons the 
quantity of gastric juice its HCt content and its disestne. 
capacity " 
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TYPE I PNEUMONIA AND ITS SERUM 
TREATi\IENT * 

\VILLIAj\I S THOMAS, MD 

NEW \ORK 

Four jeais ago, Avery, Chickering, Cole and Dochez,^ 
of the Rockefeller Institute, published the results of 
their important investigations in acute lobar pneumonia 
and gave to the profession a specific serum for the 
treatment of those cases of the disease caused bv the 
Type I pneumococcus So convincing are their sta¬ 
tistics m favor of the use of Type I serum and so 
striking are its effects on certain patients, that it is 
employed, in this country at least, in nearly all cases 
when it IS obtainable and wherever there exist facili¬ 
ties for determining the types of pneumonia cases 
under treatment 

Cole® has recently statea tnat tne mortality rate 
in cases of T)pe I pneumonia not treated with serum 
is from 25 to 30 per cent, or even higher On the 
other hand, he adds, “among 195 cases treated with 
the serum in the Hospital of the Rockefeller Institute, 
only eighteen deaths have occurred, or 9 2 per cent ” 
He then states that "reports of 300 additional cases 
treated with serum have been collected from the litera¬ 
ture, making a total of 495 cases, with a mortality 
rate of 10 5 per cent ” 

In an endeavor to bring to date the statistics and 
other information concerning certain clinical features 
of acute lobar pneumonia in general and of Type I 
in particular, I have here recorded findings from a 
study of cases observed in the services of Drs Austin 
W Hollis and Samuel W Lambert, in St Luke’s 
Hospital, New York, and of cases descnbed in the 
literature since 1916, exclusive of the Rockefeller Insti¬ 
tute senes, already reported by Cole and others The 
figures in the literature quoted here appear for the 
n ost part in reports from American base hospitals 
during the late war ® The consideration of pneu¬ 
monia cases associated in any way with influenza has 
been omitted 

* Owing to lack o£ space this article is abbreviated in The Jobrvjie 
by the omission of a table describing cases treated with serum at St 
Luke s Hospital The complete article appears in the author s reprints 

1 At cry Chickering Cole and Dochez Acute Lobar Pneumonia 
and Its Serum Treatment Monograph ? Rockefeller Inst November 
1918 

2 Cole Rufus Antipneumococcus Serum J A, M A 76 in 
(Jau 8) 1921 

3 An eminent authority writes me as follows m this connection 
‘I feel that we gam very little information regarding the efficacy of 
antipneumococcus serum from the experience obtained in these camps 
and that the matter can only be settled by further study of the use of 
serum in general hospitals under satisfactory conditions My own 
fspcncnce taught me that under the conditions prevailing in the camps 
It was very difficult to determine accurately between the various kinds 
of cases 


INCIDENCE 

In the four and a half years since Jan 1, 1917, there 
have been 306 cases of acute lobar pneumonia treated 
in our adult wards The methods of tjping and of 
specific treatment employed have been those descnbed 
by the Rockefeller Institute group of workers Two 
hundred and thirty-nme cases have been typed 

The figures given in Table 1 vary somewhat from 
Cole’s statistics of incidence published in 1917 The 
incidence in this hospital of each of the four types 
fluctuates from season to season, so that it has been 
thought w'orth while to record, in Table 2, then 
chronological occurrence by half years 

The salient features in this table appear to be 

1 The relatively large number of Type I cases 
occurring in the first half of 1921 

2 The absence of Type II cases during a period 
of a year and a half m 1918-1919, including the period 
covered by the influenza epidemics 

3 The continuous predominance m frequency of 
Type IV cases Pneumonia caused by this hetero¬ 
geneous group of pneumococci appears to be endemic, 
in contrast to that due to the Type I coccus, which 
shows a tendency to be epidemic in its appearance at 
times 

MORTALITY 

The relative mortality of Type I pneumonia as com¬ 
pared wnth that of the other three types due to pneu¬ 
mococci, under various methods of treatment m St 
Luke’s Hospital during the last four and a half years, 
IS showm in Table 3 Acute lobar pneumonia patients, 
admitted to tlie ivards of a general hospital, are brougiit 
m at all stages of the disease and many of them already 
hopelessly ill Consequently, the mortality rate in such 
institutions is higher than that in military hospitals, 
where the patients, previously healthy young men, are 
usually admitted early m the disease, when treatment 
may be more effectual 

The high mortality rate among the cases of unde¬ 
termined type IS accounted for by the fact that many 
of the patients were moribund on admission to the 
hospital 

The mortality rate of acute lobar pneumonia appears 
to vary with the time and place of its occurrence 
Therefore, in order to estimate accurately the results 
of any method of treatment, it would be desirable to 
employ it in a large number of cases and for a long 
period of time, m conjunction with control cases bv 
which to check the results So far as I know no 
such system of checking the result of the specific serum 
treatment of Tjpe I pneumonia has yet been employed 
In comparing the results of serum treatment with 
those of nonserum treatment, I have based my figures 
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on all the material available to me, aggregating 610 
cases from the literature and from the records of St 
Luke’s Hospital, as summarized in Table 4 A large 
majonty of these patients received serum The 177 
cases treated without it were doubtless, mild cases, 
but must serve for what they are worth as a basis for 
study 


TABLE 1- 

■INCIDENCE OP PNEUMONIA TYPES IN 
HOSPITAL 1917-1921 

ST LUKE S 


Cases 


Type 

Number 

Per Ctnt 

I 

GO 

251 

II 

20 

10 9 

HI 

35 

UG 

n 

, 118 

49 


The reason for the omission of serum in the majority 
of the St Luke’s Hospital cases treated without it 
was that patients were admitted late m the disease and 
were doing wHl 

BLOOD CULTURE 

Among those w'ho recovered, the blood culture was 
positive for Type I pneumococcus in thirteen cases 
and negative in tw'enty-tw'o of the serum-treated 
patients Among those treated w'ltbout serum, blood 
culture w'as negative in four cases and positne m one 
Among the nine who died, there was a positive blood 
culture in four and a negative in one In the remain¬ 
ing four cases, no culture w'as made 

EFFECTS or INTRAVENOUS ADMINISTRATION OF 
TYPE I SERUM 

The impression of most observers wdio have used 
Type I serum extensively appears to be that its admin¬ 
istration IS follow'ed in many cases by amelioration 
of symptoms and by convalescence, especially if begun 
early in the disease Careful analysis of the recorded 
results of this treatment, in this series of fifty cases, 
may modify one’s impressions, perhaps, but it cannot 
be doubted that some patients have been greatly bene¬ 
fited by It 



In four of the St Luke’s Hospital cases, the admin¬ 
istration of serum appeared to cut short the disease 
In one case, a favorable crisis on the fourth day of 
illness follow'ed two injections, each of 100 cc of 
serum In another instance its administration was 
succeeded by crisis on the third day of illness, but 
eleven days after the patient was discharged from the 
w'ard, he ivas taken wath a second and severe attack 
of Type I pneumonia, w'hich ran a typical course of 
eight days of fever During this second attack, unsuc¬ 
cessful efforts were made to desensitize him against 
the anaphylactic effect of horse serum due to its pre- 
iious administration In several cases the immediate 
reaction to serum was follow'ed by a drop of the tem¬ 
perature and general improvement, but with subsequent 



relapse and continuance of the disease, w’lth termina¬ 
tion similar to that usually observed wnthout serum 
administration , 

Chill, with rise of temperature, occurred after intra¬ 
venous injection of serum m fourteen of the fifty 
cases of this senes, and a rise of fever without chill 
was seen in six of them The remaining thirty patients 
experienced no thermal reaction after the injection of 
serum, nor w'as there apparent demonstrable effect on 
the course of the disease Seven of the serum-treated 
patients had delayed resolution The average dura¬ 
tion of fever among them was nine and a half days, 
wliile among the few patients wdio did not receive 
serum it was eight and two-tenths days 

Several of our patients suffered relapses during 
w Inch the Type I pneumococci ivere supplanted in die 
sputum by pneumococci of Types II, III or ly 


lAuni 3—MORTALITl OF THE FOUR TYPFS OP ACUTE 
PAFDVOM4 lA ST LUKES HOSPITAL 1917-1!1>1 


Type 

I 

II 

III 

n 

I iMJitermJnwl 
A\trflge inortnlltj 


Cnscs ^ umber PerCint 


♦ Under all treatments 


Among the nine fatal cases, serum treatment was 
begun on the third day of illness in three, and on the 
fourth, fifth, sixth and seventh day's m one each In 
tw’o of the cases, the day of first administration was 
not recorded 

TABLE •!—MORTALITY OF TYPE I PKFUMOMA OASES 
PREATID WITH AND WITHOUT SERUM EYCLUSITr 
OF THE ROCKEFELLER INSTITCTE SERIES 


Treated Treated 
With Scrum Without 'Jerum 


Author and Puhlicntlon Oas 

Bloomneld Bull Johns Hopilus Hosp 2S 

301 (Oct) 1017 11 

Alexander Boston M & E J 1":8T4 
(Dec 20) 1917 11 

Mchols Mil Surecon 41 1(9 due) 1917 C3 

Ihoinas H M J A M A 71 1S07 (Oct 

19) 1918 SO 

stone Areh Int Med 409 (Oct ) 1918 27 

Jones Thernp Gaz 4S SiO (Dee) 1918 0 

Hmnburecr M Clin N America - S’l 
(Sept > 1918 0 

Miller J A M A 71 702 (AUR 31) 1918 0 

McClelland Clcrcland M J 17 22B (April) 

1918 SI 

Cecil M Clin K America 2 58T (Sept) 1918 20 

Hart M Rcc U" 695 (Alaj 31 )1919 SO 

Tenney Arcti Int Med -4 CIS (Nov) 1019 (A 
Cblckerint J A M A 73 183 (Julj 10) 

1919 33 
Leopold New York M J 110 678 (Oct 4) 

1019 21 

Henson South M J 13 178 (March) 19’0 22 

Jolm Am J M Sc. ICO 244 (Aug) lO-’O 0 

Ihoims W S 60 


Mortality rate 


f .. 

Cases 

Deaths 

r .. 

Ca^es 

Dcatlu 

u 

4 

0 

0 

11 

2 

14 

c 

03 

5 

IS 


50 

S 

7 

0 

£7 

4 

5 

1 

0 

0 

2G 

1 

0 

0 

4 

0 

0 

0 

C3 


21 

4 

2 

0 

£0 

«> 

9 

2 

SO 

7 

0 

U 

01 

9 

5 

0 

33 

2 

Q 

0 

24 

o 

10 

1 

o > 

3 

0 

0 

0 

0 

2 

0 

50 

9 

10 

0 

433 

EG 

17T 

20^ 


The largest amount of serum used m any case w'as 
1,400 cc, the average amount was 385 cc 

ANAPHYLAXIS 

The possibility of the occurrence of anaphylactic 
shock exists whenever horse serum is administered 
intravenously Three deaths from this cause are 
reported among the cases in the literature ■* r eferred to 

4 Cecil R L. Pneumonia and Empyema at Camp Upton M CIm 
N America 2 567 (Sept) 1918 Henson G E Serum Therapy m 
Lobar Pneumoma, South M J IS 178 (March) 1920 
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herein That the usual dermal and subcutaneous tests 
for sensitiveness to horse serum are not always suffi¬ 
cient to give adequate warning is shown by the fact that 
out of the ten patients in the present series who suf¬ 
fered anaphylactic effects from Type I serum, six were 
poisoned m spite of their having previously responded 
negatively to the customary tests Fortunately, all of 
these ten shocked patients recovered from their anaphy¬ 
laxis after the subcutaneous administration of epinepli- 
rin, but the tuo deaths iiic'itioned above indicate grave 
possibilities Desensitization to the harmful effects of 
serum is sometimes difficult or impracticable Walker “ 
has shown that a considerable proportion of patients 
who give positive skin reactions to horse dander pro¬ 
tein react negatively to horse serum in the skin Yet 
these patients would possibly suffer from anaphylaxis 
after the intravenous injection of a large amount of 
horse serum It is therefoie urged that, in addition to 
the customary precautions taken to ascertain the pres¬ 
ence of sensitiveness to horse serum in each patient, 
the intraaenous administration of this foreign protein 
should be preceded by a dermal test with the protein 
of horse epidermis Should the test give a positive 
result, the usual steps toward desensitization may then 
be taken before specific treatment is begun 

TABLE 5—TYPE I PMDIIOMA PATIENrS TBEATm WITHOUT 
SFRUM IN sr LUKl S HOSPITAL 





DflV 

CorapH Days 

Blood 

Cul 


Oflse 

Sex* 

Age 

Adm 

cation Fever turc 

Comment t 

A6^ 

rf 

60 

3 

Chronic 9 
alcoholic 

Fos 

Before serum was avtiflablt 

2600 

9 

U 

10 

12 

Nee 

Admitted Intc In <]|pen«c 

27j2 

rf 

60 

3 

Alcoholic 8 

MUd lysis fourth to 
eighth days 

4551 

9 

29 

S 

4 

Neg 

Mild lysis tnird and 
fourth days 

45S6 

9 

S4 

8 

9cnile 9 


Mild admitted late In di< 
ease 

4772 

9 

62 

3 

Oa]l«tonc^ 8 


Positive skin reaction to 
scrum 

B915 

9 

12 

3 

Pleural 5 
efTu«{on 

Neg 

Mild 

176S 

9 

21 

6 

7 

Leg 

Mild lysis shtb and 
seventh days 

2600 

tf 

36 

5 

9 

Leg 

Mild lysis siMb to ninth 
days 

28S4 

d 

40 

8 

11 


Severe dyspncT and cynno 
sis iysis ninth to 

elc\entli days 


* In this colnnin cT indicates male 9 female 
t All patients recovered 


SERUM SICKNESS 

Serum sickness followed the therapeutic use of Type 
I serum in thirty-six of our fifty cases It bore no 
apparent relation to the amount of serum employed, 
and appeared at the earliest on the fourth day after the 
initial intravenous injection, and latest on the eleventh 
day In fifteen of the patients, or one third of the 
total number affected, the symptoms were severe and 
consisted of eruption, joint pains, and in some cases 
nausea and aomiting Epinephrin allayed the discom¬ 
fort accompanying the eruptioh, and caused it to fade 
temporarily, but had no permanent effect The dura¬ 
tion of serum sickness was from two to fourteen days, 
and averaged six days 

TERMINATION OF CASES IN WHICH PATIENTS 
RECOVERED 

Eight of the patients who recovered w’lthout serum 
did so bj Ijsis, and two of them by crisis Among 
the serum-treated patients who recovered, lysis 

s John, H J Pneumonta at a Base Hospital 1918 1939 Am J 
M Sc 160 244 (Aug) 1920 Walker I C Studies on the Scnsttt 
ration of Pattents with Bronchial Asthma J M Res 35 497 (Jan ) 
1917 


occurred in twenty-eight cases and crisis in thirteen 
A permanent drop of temperature to normal within 
the space of twenty-four hours is considered as crisis 

CASES TREATED WITHOUT SERUM 

Table 5 summarizes some of the features observed 
among the patients in the present series who were 
treated without serum In all these patients, cultures 
of Type I pneumococci were obtained from the 
sputum 

SUMMARY 

1 The present paper is based on a senes of sixty 
cases of Type I pneumonia treated in St Luke’s Hos¬ 
pital, New York (fifty of them with, and ten with¬ 
out serum) and on 550 cases reported in the literature 
exclusive ot the Rockefeller Institute series 

2 The material collected indicates that Type I pneu¬ 
monia, however treated, varies in its mortality rate w ith 
the time and place of its occurrence and suggests 
that It may perhaps be not so frequently fatal as is 
generally believed to be the case 

3 Administration of specific serum in Type I pneu¬ 
monia appeared to shorten the disease in four of the 
fifty treated cases of the present senes In eight of 
them, the use of serum, though followed by improve¬ 
ment in the symptoms, appeared to have only a transi¬ 
tory effect Among the remaining thirty-eight patients, 
the duration and outcome of the disease do not appear 
to have been demonstrably affected by the serum 

4 The average duration of fever among the fifty 
serum-treated cases was nine and one-half days, among 
those not treated specifically (ten cases) it was eight 
and two-tenths days 

5 Two deaths from anaphylaxis due to antipneumo- 
coccic serum are reported in the literature Ten 
patients of the present senes suffered from anaphylaxis 
and were relieved by epinephrin Of these ten shocked 
patients, six had preiiously showed no reaction to 
dermal tests for sensitiveness to horse serum 

6 Skin tests with the protein of horse epidermis, 
as well as w'lth that of horse serum, should precede 
the intravenous injection of the latter 

7 Serum sickness followed the therapeutic use of 
Type I serum in thirty-six of fifty cases In fifteen, 
the symptoms were severe Epinephrin allays the dis¬ 
comfort of the eruption temporarily “ 

240 West Seventy-First Street 

6 The reader is referred to a pertinent article by Richardson m 
the Journal of Laboratory and Clinical Medicine (4 484 [May) 1919) 
•nhich contains valuable bibliographic references, used m compiling the 
RocKefcller Institute senes of cases of pneumonia referred to abo\e 


Diagnostic Value of 'Wassermann Test—So much emphasis 
has heen placed on the Wassermann test that the public is apt 
to acquire a distorted view of its value It should be under¬ 
stood that the meaning of the Wassermann test depends quite 
largely on the technic and care used by the laboratory where 
Jt IS performed Where the test is accurately adjusted to 
conservative technic and performed with great precision and 
care, a positive Wassermann nearlj always means syphilis 
In laboratories where less conservative technic is employed, 
the meaning of a positiv e Wassermann is less definite In any 
case a negative Wassermann does not exclude sjphilis A 
certain number of active cases of sjphilis in the third or 
tertiary stage will give negative Wassermanns This is 
especially true if the patients have had partial antisjphilitic 
treatment and have relapsed because the treatment was not 
completed—Millard Knowlton Put Health Reb 7^in 
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THE MODE OF PRODUCTION OF THE 
SO-CALLED VESICULAR MURMUR 
OF RESPIRATION 

GEORGE E BUSHNELL, MD 

Colonel U S Army Retired 
BEDFORD, MASS 

The question as to the mode of production of the 
breath sounds, as heard over the chest, is one that has 
been much debated It is now generally agreed that 
the sounds of expiration originate in the larynx Two 
views have been held with respect to the origin of the 
sound of inspiration first, that this sound is also pro¬ 
duced m the larynx, second, that it originates in the 
chest The name vesicular murmur was guen this 
sound m the belief that it was produced in the air 
ve icles, and this is the view that is generally taught 
at the present time 

Desiring to obtain further light on this question, I 
conceived the idea of attempting to acquire control of 
the muscles that open the glottis, and after considerable 
practice became able to open the glottis more widelj 
during inspiration than takes place automatically, and 
to hold It open during expiration 

The glottis opens during normal inspiration, the 
movement being due to contraction of the posterior 
crico-arytenoid muscles uhich rotate the bases of the 
arytenoid cartilages outward and backward In expira¬ 
tion these muscles relax and the vocal cords fall back 
passively to their position of rest Normally the vocal 
cords m all of their positions interpose a sufficient 
obstruction to the passage of air to produce audible 
sounds in both inspiration and expiration These 
sounds are harsh and loud when heard over the larynx 
But when the larjmx is opened to its fullest extent, both 
inspiratory and expiratory sounds cease There is no 
doubt but that the laryngeal elements of the breath 
sounds may be caused to disappear if the glottis is 
opened as widely as possible The further interesting 
question is what relation this experiment may ha\e to 
the vesicular murmur as heard over the lung It 
seemed to me on self-auscultation that it also disap¬ 
peared In view of the importance of this observation. 
It was thought best to repeat the experiment in such a 
way that it might be confirmed or disproved by the 
simultaneous obsen'^ation of several physicians This 
was done at the office of Dr William F Knonles, who 
kindly consented to inspect the larynx while Drs 
Joseph H Pratt and G P Grabfield auscultated the 
lungs After a few normal breaths, during which 
\esicular inspiration was heard at the places selected 
for auscultation the larynx was widely opened and, the 
observers affirm, the vesicular murmur disappeared 
In the meantime Dr Knowles observed the vocal cords 
and reported that they became widely separated and 
that they remained in this position during the time that 
the vesicular murmur was absent over the chest 

The experiment w'ould seem to decide the question 
as to the origin of the inspiratory sound usually called 
the vesicular murmur The only possible objection to 
this conclusion, tire credibility of the rvitnesses being 
of course taken for granted, is that when the larjnx 
was opened the subject in his desire to avoid the pro- 
duchon of sound ma> have restrained his breathing to 
such an extent that the vesicular murmur became 
inaudible because the flow- of air had practically ceased 


This objection was foreseen and was guarded against 
by requesting the ausculators to gne heed particularly 
to the force of the respirations The respirations were 
more than normally deep, and w-ere made largely w'dli 
the diaphragm in order that their amplitude might be 
more readily observed w-hile the lower part of the chest 
was auscultated When the larjmx was opened, 
I took pains to continue to breathe with the same 
force as before Now, opening the larjnx is essentially 
an mspiratorj function It is therefore not very diffi¬ 
cult to open the glottis m inspiration, the problem is to 
keep It open in expiration It is impossible to do this 
in forced expiration In performing this experiment, 
tlie tendenev is to take full inspirations and to exhale 
to a less extent, with the natural result that after a few 
breaths the lungs become overfull To pre\ent this, 
the expirations w-ere considerabl} prolonged The 
procedure is a fatiguing one, and after it had been 
eontinued through scteral respirations the vocal cords 
began to quner I was conscious of this. Dr Knowles 
observed it in the laryngoscopic mirror, and the quiver¬ 
ing resulted in faint expiratory sounds which were 
audible for the auscultators 

Ihib obser\alion shows two things (1) What 
sound there was in respiration was produced in the 
larjnx, (2) the force of expiration was sufficient to 
produce expiratory sounds wheneier the 3 0 cal cords 
were in the least approximated The breathing was 
therefore suflicienlly forcible to hate elicited the 
\esieular murmur if this sound originates in the lungs 

On a later occasion the cooperation of Surgeon 
Nathan Barlow of the United States Public Health 
Sertice was secured in continuance of the intestiga- 
tions The special point studied was the relation of 
larjngeal to tlioracic breath sounds The writer, who 
was also the subject, placed the stethoscope against the 
larMix and devoted Ins attention to the Iar 3 ngeal sounds 
while Dr Barlow- auscultated the lungs Inspiration 
alone w-as considered It is extremelj difficult to eftect 
an absolutely noiseless inspiration as heard o\er the 
larynx During the greater number of inspirations a 
trace of aspirate sound was audible and what was 
undoubtedly the same sound was heard o\er the chest 
But w'lth special eftort in opening the glottis, an occa¬ 
sional breath w-as found to be entirely w-ithout sound 
both oier the larjnx and over the chest, which seems 
to demonstrate again the fact that the sound of 
“vesicular” inspiration originates in the larjnx 

A contribution w-as also made toward the decision of 
anotlier important question, the subject not being 
strictly w-jthin the limits of this paper I have an old 
and drj tuberculous lesion of the right upper lobe oier 
w Inch bronchovesicular respiration is usuallj to be 
heard Dr Barlow-, hac-ing obtained bronchovesicular 
breathing at this place during normal respiration, 
observed that w-hen the glottis was fully opened all 
respiratory sound ceased, w-hich of course show s that, 
in this case at least, the bronchovesicular quality did 
not originate m the lesion 

Since It IS to be hoped that the experiment will be 
repeated and the findings a-erified bj- others, a few 
w-ords as to the best manner of performing it would 
not be out of place It is i erj- easj- to open the glottis 
to a considerable extent, seceral plnsicians have suc¬ 
ceeded in doing this with little practice But w’hde 
the harsher and higher-pitched sounds are eliminated 
m this w-aj-, some aspirate sound still remains Before 



VoLUML 77 
Nuudcr 27 


VESICULAR MURMUR—BUSHN ELL 


2105 


the possibilities of the procedure were rcilized, I was 
of the opinion that the laryngeal elements of the 
sound liad been done away with and that the sound 
which still persisted in the lungs was the vesicular 
murmur, perhaps slightly modified Further practice, 
however, enabled me occasionally to remove all sound 
from the respiration, as I myself heard it without any 
external aid When it occurred to me to auscultate the 
larynx, all doubts as to the success with which breath 
sounds were eliminated iil a given respiratory act were 
removed The sounds of breathing are, of course, very 
loud in this method, which was carried out with the 
aid of a Ford stethoscope, and there is no difficulty in 
deciding whether or not the breathing is noiseless I 
inhale deeply, with wide open mouth If the breathing 
as heard over the larynx is without sound, the sound 
of vesicular breathing disappears over the chest, and, 
conversely, when there is no inspiratory sound over the 
chest, no sound is heard over the larynx No special 
instruction can be given as to attaining the absolute 
appression of the vocal cords to the sides of the larynx, 
which evidently alone secures the entire elimination of 
sound There is simply the impression of extra and 
successful effort So much effort is required, that 
success IS attained only occasionally, and the glottis 
cannot be kept open to its fullest extent during suc¬ 
cessive breaths With more practice and perhaps with 
a larynx under better control, it is, however, quite 
possible that better results are obtainable 

The place of origin of the inspiratory sound having 
been established, at least to my satisfaction, it seems 
desirable to consider, as briefly as possible, how it comes 
about that a harsh and relatively high-pitched laryn¬ 
geal sound can be transformed into the soft and low- 
pitched sound which is heard over the lung 

According to Friederich von Muller,* the percussion 
note of the sound lung, vesicular breathing and the 
deepest tones of a bass voice all correspond to a pitch 
in the large octave or in the upper portion of the con¬ 
tra-octave - For the same thorax, therefore, vesicular 
breathing and the percussion note are of the same pitch, 
the pitch varying according to the size of the cavity of 
the thorax The fact that the deepest notes of a bass 
voice best produce fremitus is sufficient proof that the 
pitch of such tones corresponds to that to which the 
thorax of the individual is attuned as a resonator We 
may say, then that the percussion note of the normal 
thorax and vesicular inspiration have as their deepest 
and predominating note a tone which is capable of 
calling forth a response from the thorax functioning 
as a resonator 

Both percussion note and breath sounds are noises 
composed of a large number of tones of a Varying 
pitch Gerhardt^ analyzed the sounds of rapid and 
deep vesicular respiration with the aid of numerous 

1 Von Muller Fnedench Vcrhandl d Deutscb Kong f inn 
Med 28 184 1911 

2 For the con\enience of readers who are not familiar T\ith musical 
terminology it may be well to state that beginning from the left or 
bass end of the keyboard of the piano the first C is the first note of 
the contra octave The octa\es above the contra octave are named 
Tcspcctnely the large small one*lined two lined three lined and four 
lined octaves the notes of these last four octaves being indicated by 
accents one two three and four in number respectively Middle C 
which IS the first note of the one lined octave is assumed to have 256 
Mbrations per second though m practice the pitch is usually somewhat 
higher Each C on the kci board has double the number of vibrations 
of the C of the octave below and of course one half of the number of 
vibrations of the C of the ocia\e above With this as a guide it is 
easy to calculate the number of Mbrations of the other notes of the 
various octa\es 

3 Gerhardt Auskultation imd Perkussion p 197 


smill Helmholtz resonators and found that they were 
composed of very many tones, all of them weak There 
was, he says, no one predominating tone But he 
probably did not use the tube length which corresponds 
with the deepest tone of the breath sound for which 
Muller has recently found that a tube of the length of 
from 2 to 3 meters (6 feet, 6% inches to 9 feet, 10 
inches) is necessary Selling^ found that when a 
noiseless pleximeter of soft rubber was used, resonators 
responded to the sound of percussion in an almost con¬ 
tinuous series up to the two-lmed octave The liigher 
the tones, the weaker they were With an ordinary 
ivory pleximeter or with finger-finger percussion, a 
further senes of high-pitched resonators responded 
(about to a'"), these being evidently due to the vibra¬ 
tions of the pleximeter It has been objected that the 
note of the pleximeter must be too high-pitched to con¬ 
tain the fundamental tone of the thorax This may be 
true of the free pleximeter, but m percussion the 
pleximeter is firmly pressed against the chest and 
becomes acoustically a part of it, the function of the 
instrument being to compress the soft parts and to 
furnish an unyielding surface for the blow of percus¬ 
sion rather than to give sound The high-pitched vibra¬ 
tions of the pleximeter (or of the finger) are damped 
to some extent when pressed against the chest by this 
intimate contact, but in return the vibrations of a 
greater or smaller portion of the chest wall, according 
to the degree of pressure and the force of the blow, 
are aroused These vibrations are not only sound 
waves but also those arising from the direct disturbance 
of the elastic equilibrium of the structures of the chest 
wall by the force of the blow Selling’s findings, just 
detailed, show clearly that resonance of the pleximeter 
is not necessary for the production of the percussion 
note There can be no doubt, therefore, that the sound 
of percussion, as it reaches the lung, contains the fun¬ 
damental note This tone is, as it were, magnified and 
predominates in the percussion note, not because it was 
the predominating sound of the struck pleximeter, but 
because, being of the proper pitch, it arouses the vibra¬ 
tions of the whole thorax This is a noteworthy phe¬ 
nomenon, for It illustrates the fact, so important to be 
borne in mind in the study of the acoustics of the chest, 
that sounds that reach our ears in auscultation and 
percussion are what they are mainly by virtue of the 
selective action of resonators on initially inconspicuous 
elements of a “noise ” 

What undoubtedly applies to the percussion note 
applies equally to the breath sounds An aspiration 
made up of numerous faint tones of varying pitch 
results from the passage of air through the larynx 
in either direction There is no more difficulty in 
assuming a tone among the sounds originating in the 
glottis -which corresponds to the fundamental note of 
the thorax than in making the same assumption, as we 
are obliged to do, to account for the phenomena of 
percussion Whether plainly audible as the tone char¬ 
acteristic of vesicular inspiration or so overshadowed 
by higher tones in expiration as to be practically 
inaudible over the larynx, deep-pitched tones are 
always present m both phases of the respiration It 
was formerly supposed that the vesicular murmur is 
confined to inspiration, but Muller has found that, the 
higher tones being excluded by auscultation through a 

4 Selling Deutsch Arch f klm Med 00 163 1907 
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long rubber tube, the deep respiratory murmur is plainly 
to be heard over the larynx in expiration In fact, a 
well-trained ear can detect this sound in expiration 
without the aid of special appliances 

Just as the mass of air-bearing cells cannot respond 
to the higher pitched tones, so the same tissues wdien 
solidified no longer vibrate to tones of deep pitch In 
bronchial breathing the bronchi are the resonators, not 
the thoracic cavity, and the sounds to w'hich they are 
attuned are of much higher pitch Muller constructed 
tube systems to imitate the arrangement of the 
bronchial tree from the bifurcation to the bronchi of 
the second and third ordei \Vhen air was blown 
through such a system by' means of a tube the width of 
which corresponded to a bronchus of the third order, 
a tone was produced the pitch of which lay in the 
uppermost part of the tw'o-lined octave or in the three- 
lined octave With a tube corresponding to bronchi of 
the second order, the pitch lay in the lower part of the 
two-hned octave He also found that pure bronchial 
breathing has a pitch from d" to d'" These finding;, 
do not prove that the sounds of bronchial breathing are 
produced m the bronchi They are of importance, 
howecer, as showing that these tubes may act as 
lesonators for sounds of the pitch of bronchial breath¬ 
ing It is to be remembered, moreover, that these tubes 
function in normal breathing also, the sounds produced 
being very poorly conducted througli the lung paren¬ 
chyma so long as it contains air in normal quantity 
In disease as well as in health, the breath sounds have 
originated in the larynx, a number of feeble tones of 
varying pitch, only those becoming distinctly appreci¬ 
able over the lungs which are magnified by the sympa¬ 
thetic vibrations of a resonator But many sounds 
thus magnified are lost in passage through the air cells, 
ivhich sounds wall dominate in the ear of the observer 
depends on the power of the lung tissues to transmit 
sound 

High-pitched sounds receive their reinforcement in 
the mouth and nasopharynx, the tones of medium 
pitch have as^ resonators the trachea and the larger 
bronchi, and the low'est tones call forth the resonance 
of the thorax In massive consolidations of any kind, 
the deep and medium-pitched tones are suppressed, 
only high tones can pass through the lungs The result 
IS bronchial breathing of a pure type, pectoriloquy and 
whispered pectoriloquy The transmission of certain 
selected tones imparts a peculiar quality to the sounds 
as the observer hears them which, so far as relates 
to the breath sounds, has been considered to be due 
directly to morbid processes in or about the bronchi 
That is, in this view bronchial breathing is what it is 
because of sounds not 'present in health wdiich are 
created locally in the parts diseased It is altogether 
probable, how'ev en that the modifications of this class 
of sounds are aiim^gous to those of the voice sounds, 
wath regard to which there can be no question of a 
local origin The conduction, not the mode of produc¬ 
tion, of these sounds is chared in disease 

In imperfect or partial coiSSidations and in fibrous 
indurations, sounds of medium pitch are conducted 
more perfectly than in health, the result being a higher 
pitched percussion note and bronchovesicular^breath- 
mg The voice sounds pass through the chest with 
increased force, but the high-pitched consonantal 
sounds that accompany them wdien the}' leave the hps 
are suppressed in passage through the luilgs We have 


bronchophony, not pectoriloquy, wlien consolidations 
are not complete 

The individual tones of the breath sounds have been 
spoken of as originally inconspicuous but as acquinng 
prominence so far as thej are of a pitch which corre¬ 
sponds to some one of the numerous resonators con¬ 
nected w'lth the respiratory apparatus The aspirate 
sounds of the lar 3 'nx are very like the sounds produced 
by air which emerges from any tube, the charactenstic 
quality of vesicular breathing, so-called, being due to 
the lesonance of the chest If, therefore, vesicular 
breathing has been heard when a tube has been inserted 
into the larynx, thus excluding the action of the vocal 
cords, or w hen the trachea has been incised, so that air 
no longer passes through the larynx, these facts do not 
disprove the larjmgeal ongin of the sounds of normal 
respiiation They simply show that other "noises” 
besides those produced in the larynx, if at all com- 
pirvble to the latter, may contain sounds capable ot 
exciting the chest resonance 

Salih’s case of lung hernia has been considered to 
decide the question as to the place of origination 
of vesicular breathing In this case the lung protruded 
through a sternal fissure ^Vhe^ the subject strained, 
the glottis being closed and respiration suspended, dis¬ 
tinct vesicular breathing, it is said, was heard 

1 ins process can be easily imitated by “reciprocating 
breathing" in w'hich the air contained in the lungs is 
drnen back and forth as the result of local changes of 
pressure The glottis being tightlj closed, the subject 
first raises his thorax and allow's his abdomen to sink in, 
then depresses the thorax and protrudes the abdomen 
b\ contraction of the diaphragm This procedure, which 
causes a rajiid interchange of air between the parts 
concerned, creates a sound audible over the lung which 
resembles respiration and has the pitch of vesicular 
breathing, being of the same pitch in both of the phases 
corresponding to the expiration and inspiration of the 
normal respiratory act The resemblance to the low- 
pitched sounds of inspiration is due to the fact that, 
as m other noises of a similar character, an element is 
present which is sufficient!}' low m pitch to call forth 
the thoracic resonance 

SUMMARY 

1 The selectiv'e action of resonators plays an impor¬ 
tant part in determining the charactenstics of sound 
within the respiratory apparatus 

2 The specific character of v'csicular breathing is 
due to the resonator, the thoracic cav'ity, the sound at 
the place of origin being merely a noise, some element 
of which IS capable of exciting the sympathetic 
resonance of the thorax Hence sounds produced 
without the aid of the larynx may imitate vesicular 
inspiration 

3 Reciprocating breathing shows that sounds may 
be produced-by currents of air within the lung The 
pitch of tfiese sounds is the same as that of vesicular 
breathing, the audible vibrations of both sounds being 
those which the thorax as a resonator reinforces and 
which the lung substance, a poor conductor of sound, 

I IS able to transmit. 

4 Experiment m which the sounds of respiration 
over the chest disappear when the 'glottis is opened 
wide seems to prove that the sound of inspiration as 
well as that of expiration originates in the larym- 
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THE DELETERIOUS EFFECT OF SODIUM 
CITRATE EMPLOYED IN BLOOD 
TRANSFUSION * 

LESTER J UNGER, MA, MD 

'JEW 'iORK 

The therapeutic -value of blood transfusion is so 
well established and its indications have so broad¬ 
ened, that It IS now a measure of common use The 
relative merits of whole unmodified blood and of blood 
modified by means of an anticoagulant have been, 
however, aspects of keen interest ever since the intro¬ 
duction of the citrate method of transfusion It is of 
great importance to determine the comparative \alue 
of these tw'O methods and to define the conditions in 
which each is indicated 

The position which I took some years ago ^ was that, 
from a biologic point of view, the delicate blood tissue 
has been changed because of the chemical and physical 
alterations brought about by the addition of sodium 
citrate and by its sojourn outside the vessels "Whole 
unmodified blood, however, flows almost from vessel 
to vessel and is given to the patient in an unchanged 
condition For diseases, therefore, in which the trans¬ 
fer of blood IS indicated for itself, that is, where it is 
required as a tissue—as in various anemias, blood dis¬ 
eases and infections—there can be no question as to 
the superiority of whole unmodified blood In cases 
of hemorrhage, on the other hand, when the purpose 
IS not so much to replace pathologic with normal blood, 
but rather to replenish the impovenshed circulation or 
to bring about cessation of hemorrhage, citrated blood 
may serve as a substitute 

This position was based solely on the clinical e-vperi- 
ence that reactions followed unmodified blood trans¬ 
fusions less often than citrate transfusions By the 
method descnbed in previous papers,- a chill occurs in 
about 3 per cent and a febrile reaction in about 10 per 
cent of cases, whereas in citrate transfusions a chill 
occurs in about 57 per cent and febrile reactions m 60 
per cent of cases Drinker and Bnttmgham ^ have 
shown that these reactions are due to changes in the 
blood platelets which have undergone alterations coin¬ 
cident with early coagulation Such ch iiiges are almost 
unavoidable in the course of citrate transfusions 
These authors also demonstrated that the mere addition 
of sodium citrate to blood causes slight abnormality of 
the red cells, as evidenced by an increased fragility and 
tendency to hemolysis It has been maintained by 
some that, because of its simplicity, the citrate method 
rendered all other methods superfluous Dr Bern- 
heim of Johns Hopkins Hospital, who not long ago 
strongly maintained this position, has recently 
expressed quite the opposite opinion * He writes 

In the light of our more mature experience, it is utterly 
ridiculous to pretend any longer that the reactions that fol¬ 
low the giving of citrated blood are harmless and susceptible 
of being Ignored Chills and fever and profound shock have 


• From the Department of Pathology of the Columbia Unnersity 
College of Physicians and Surgeons 

1 Uri^cr, L J The Therapeutic Aspect of Blood Transfusion- 
J A M A- 73 815 (Sept U) 1919 

2 Unger, L J A New Method of Syringe Transfusion, JAMA 

64 582 (Feb 13) 1915 Recent Simplifications of the Syringe Method 
of Transfusion ibid 65 1029 (Sept 18) 1915 Transfusions of 

Unmodified Blood An Analysis of One Hundred and Sixty Five Cases 
ibid 69 2159 (Dec. 29) 1917 

3 Dnnker CX K, and Bnttmgham H H- Transfusion Reactions 
Arch Int Med 23 133 (Feb) 1919 

4 Bcrnheim B M Whole Blood Transfusion and Citrated Blood 
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never helped any one, and to ignore the danger of these 
sequelae is httle more than admitting a mind closed 

to certain embarrassing features connected with the pro¬ 
cedure The dread reactions still persist 

despite the most carefully planned and executed citrate trans¬ 
fusions earned out by men whose long experience with 
general blood transfusion -would preclude the possibility of 
technical error Deaths following reactions from 

citrate transfusion cannot longer be considered as accidental 
and unrelated to the reaction I have had two deaths 

from this method of transfusion and I have personal knowl¬ 
edge of about four additional unreported deaths not to men¬ 
tion numerous other miraculous escapes from death, and I 
feel quite sure that the experience of many others has been 
not unlike my own 

Because of such clinical evidence, laboratory experi¬ 
ments were undertaken to investigate the differences 
between unmodified and citrated blood Blood was 
obtained from seventeen normal individuals In each 
instance the specimen was divided into two parts—one 
was untreated and therefore represented blood given 
in a transfusion of unmodified blood—whereas to the 
other a 2 per cent solution of sodium citrate was 
added, m the ratio used for a citrate transfusion 
Wassermann tests were then carried out on each 
specimen of serum from the unmodified bloods, as 
well as on the specimens of plasma from the 
citrated bloods In every case the serum was negative, 
whereas the citrated plasma was anticomphmentary 
An anticomphmentary reaction signifies that a sub¬ 
stance IS present which of itself is able to inactivate 
complement These results show, therefore, that the 
plasma of blood used in citrate transfusions contains a 
substance which deviates complement, and which is 
not found in the serum of unmodified blood from the 
same donor This substance is not the sodium citrate 
Itself, nor is it derived from the direct action of sodium 
citrate on serum These two possibilities were eliminated 
by control Wassermann tests with the citrate alone and 
also with the serum to which the proper amount of 
sodium citrate had been added All these control tests 
resulted negatively The inference, therefore, is that 
ibts unfavorable action of sodium citrate took place 
directly on the cellular elements of blood To test this 
conclusion by another method, a measured amount of 
blood was obtained from five donors, and all the fluid 
washed away and replaced by an equal amount of 
physiologic sodium chlond solution so that only the 
cells remained To these washed cells the proper 
amount of a 2 per cent solution of sodium citrate was 
added Wassermann tests performed on the super¬ 
natant fluid were anticomplementary m all five cases, 
the control tests of the saline solution and of the sodium 
citrate were negative 

In order to determine further which blood cells fur¬ 
nished the anticomplementary substance these tests 
were repeated after removing not only the supernatant 
fluid but also the white blood cells and platelets—leav¬ 
ing only red blood corpuscles The results were again 
anticomplementary The test was once more modified 
by hemolyzing the red blood cells by means of distilled 
water, washing them entirely free of hemoglobin and 
then bringing them back to the original blood v'olume 
by the addition of physiologic sodium chlond solution 
This mixture of saline solution and ruptured red cells 
free of hemoglobin was then citrated Again the anti- 
complementary substance was obtained 

These experiments prove that a 2 per cent solution 
of sodium citrate added to blood in the proportion used 
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for citrate transfusions acts directly on the bodies of 
red blood cells and extracts from them a substance 
nhich IS itself able to inactivate complement 

Because of this action on the cell, it was thought 
u orth while to test the fragility of the red blood cells 
of these donors before and after the cells had been 
subjected to the influence of the anticoagulant Drinker 
and Brittingham have reported that red blood cells 
are made more fragile by the mere addition of sodium 
citrate Our results confirm this observation This 
test is performed bv adding to a series of test tubes 
containing saline solution, equal in amounts but of 
increasing strengths, a constant quantity of red cells 
obtained from citrated blood To a similar senes were 
added cells from the same donor to which, however, 
no citrate had been added and which therefore repre¬ 
sented unmodified blood Both series ctere then incu¬ 
bated* for one hour and the tube was noted containing 
the weakest saline solution, winch did not bring about 
hemolysis In three out of eight cases tested in this 
manner no difference between the unmodified and 
citrated cells was observed In the five others the tests 
showed that sodium citrate rendered the cells more 
fragile This fact is of vital importance in diseases of 
hemolytic nature such as pernicious anemia, the less 
fragile cells, as furnished by unmodified blood, being 
clearly of greater benefit to the patient 

Having ascertained that sodium citrate diminished 
complement m blood by inactivating some of it b\ 
means of the anticomplementary substance obtained 
from red blood cells, experiments w’ere performed to 
determine w'hether this salt acted direct!)' on comple¬ 
ment Human serum w'as first titrated for its comple¬ 
ment content, and again titrated after sodium citrate 
had been added in an amount equal to that used in 
transfusions Such tests demonstrated 'that sodium 
citrate affects complement directly, diminishing its 
amount 

When a citrate transfusion is performed, therefore, 
blood IS being given m cvhich complement has been 
diminished in two w'ays—first by tlie production of an 
anticompleraentar) substance which inactivates some of 
the available complement, and second by a direct 
destructive action This is of clinical importance since 
one of the indications for blood transfusion is infection, 
local and general, and complement is a vital factor in 
the defense against pathogenic organisms It pla)s an 
important role m destroying bacteria The experiment 
of Wassermann may be recalled which showed that 
anticomplement may unite with complement, rendering 
the individual susceptible to certain infectious diseases 

Another well recognized method of defense against 
pathogenic organisms is the phagocytic pow'er of w'hite 
blood cells As is well knowm, blood cells free of serum 
have very little ability to ingest bacteria After, how'- 
e%er, bacteria have been acted on bt the opsonins in 
serum, they can be ingested by leukocytes Tests W'ere 
performed to compare the phagocytic power of w'hite 
blood cells, as given m a transfusion of unmodified 
blood, w'lth similar cells given in a citrate transfusion 
To this end a measured amount of blood was diluted 
w ith a very large volume of physiologic sodium chlorid 
solution in order to prevent coagulation and dispense 
with the use of sodium citrate This specimen was 
centrifuged to recover all the cells free of serum, and 
was then brought back to tlie original volume by the 
addition of physiologic sodium chlond solution It 
was next divided into two parts One was retained 



unmodified, and to the other sodium citrate w'as added 
in the proper amount and two series of phagocytic 
index tests were performed In both sets the serum of 
the donor w'ho had supplied the cells and Staphylococcus 
p\o(jcncs-aui CHS w'ere used As the result of tests of 
normal untreated white cells—that is, cells correspond¬ 
ing to those given in a wdiole unmodified blood trans¬ 
fusion—It W’as found that donors can be divided into 
two groups those whose cells ingest an average of 
about eighteen bacteria, and those ingesting about 
SIX If cells of the former group of donors are treated 
w ith sodium citrate, the number of bacteria ingested is 
reduced to about five, and if cells of the latter group 
are similarly treated, the average is reduced to about 
till cc This show s that sodium citrate markedly dimin¬ 
ishes the phagoc)tic power of white blood cells 

Opsonins m serum were next tested in a similar 
manner In one series serum w'as employ ed, and in the 
other citrated phsma, normal unmodified white blood 
cells being employed in both Cells which with normal 
serum can ingest an a\ erage of about eighteen bacteria 
tan ingest only about four when citrated plasma is 
emplo\ed Cells which with normal serum can ingest 
an areiage of about six bacteria can ingest onh about 
two w'hen citrated plasma is substituted The opsonms 
Ill blood are greatly interfered with, therefore, by the 
addition of sodium citrate This marked reduction of 
the pow’er of blood plasma to prepare bacteria for 
ingestion, and the great destruction of the inherent 
power of white cells to ingest bacteria, render citrated 
lilood of less value than unmodified blood when trans¬ 
fusion IS employed in an attempt to combat infection 

This experiment brings to light another point of 
prime importance As is well kmown, prior to trans¬ 
fusion the blood group of both donor and reapient is 
established in addition to determining that the donor 
has no blood disease and that the hemoglobin and red 
cell count are normal By giving blood of a donor 
belonging to the same group as the patient, gross incom¬ 
patibilities are avoided and immediate and fatal acci¬ 
dents eliminated It has been shown “ recently that 
there are still finer incompatibilities of cells and 
serums, that occasionally agglutination mav occur even 
though donor and patient belong to the same group 
To eliminate this possibility, in addition to determining 
the “group,’ the blood of patient and donor should be 
tested directly against each other Clinical expenence 
based on the observation of a very large number of 
transfusions shows that the blood of one donor is of 
distinctly greater v’alue than another, notwithstanding 
the fact that they both belong to the same iso-agglutinm 
group Attention should therefore be directed to tests 
which establish finer qualitativ’e differences in the blood 
of donors so that the patient will receiv'e blood which is 
not merely compatible but which will bring about the 
best result For example, w’e hav'e just noted that the 
phagocy'tic index of one donor may’ differ considerably 
from that of another This difference can be ascer¬ 
tained by performing the simple test which has been 
outlined It should be borne in mind that coagulation 
must be prevented by collecting the blood m a large 
amount of saline solution instead of using any of tlie 
customary anticoagulants In cases m which trans¬ 
fusion IS indicated because of infection, unmodified 
blood should be given and a donor should be used 
w’hose phagocy'tic index is high 

5 Unger L J Precautions X’ccessarj in the Selection of a Donor 
for Blood Transfusion JAMA 7G 9 (Jan 1) 1923 
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CONCLUSION 

Biologic tests demonstrate that the transfusion of 
unmodified blood is of far greater value than blood 
modified b\ the addition of sodium citrate 

Sodium citrate, even in the loiv percentage employed 
in a citrate tiansfusion, affects the red blood cells 
rendering them more fragile The value of such blood 
to a patient suffering from a hemolytic disease, such as 
pernicious anemia, is lessened to that extent 

Sodium citrate diminishes the available quantity of 
complement in two ways by its direct action on com- 
jilement itself and by introducing into plasma an anti- 
complementary substance uhich inactivates comple¬ 
ment This substance is derived directly from the 
bodies of red blood cells 

Sodium citrate also reduces almost to nil the function 
of opsomns, and practically destroys the phagocytic 
power of white blood cells Furthermoie, the phigo- 
cytic index of the blood of various donors differs 
Since complement and the phagocytic power are of 
prime importance in the protective action against 
pathogenic organisms, unmodified blood from a donor 
with high phagocytic index should be employed w’hen 
attempting to combat local or general infections 
by means of transfusion In selecting a donor, atten¬ 
tion should be paid to the finer qualitative differences 
in the blood 

162 West Eight!-Fifth Street 


RAIIO BETW'EEN DEATHS FROM TRAU¬ 
MATIC FRACTURE OF CRANIAL 
BONES AND FROM ALCOHOL* 

EDWARD H HATTON MD 

CHICAGO 

On account of the wudespread interest in the result 
of the measures now being taken to prohibit the use 
of alcohol in beverages, and m order to disclose as far 
as possible in a limited field the outcome of such pro¬ 
cedures It has seemed worth while to compare ove- a 
considerable period of time the death rate due to the 
poisonous action of alcohol alone (including delirium 
tremens) with the death rate from traumatic fracture 
of the cranial bones, to be referred to subsequently, as 
IS so generallj the usage, as skull fracture On the 
accompanying chart the numbers of such deaths ha\e 
been plotted from February, 1914, to and includ ng 
August, 1921 

The material for one curve has accumulated because 
during and previous to this period, all deaths in which, 
so far as known, alcohol has been a probable factor 
ha-ve been investigated by the coroner, inquests and 
necropsies held to ascertain all the facts, and m a large 
and grow'ing number conclusions have been arrived at 
from both the chemical examinations made by the 
coroner’s chemist, Mhlliam D McNally, and his 
assistants, and the conditions found by the postmortem 
examinations This is an outcome of the establishment 
m 1913 by the coroner of a chemical department for 
the anal) SIS of material removed from dead bodies or 
other sources Since this date the number of chemical 
analyses made each year has gradually increased and 
improved the efficiency of the medical work, so that 
more wuth regard to the role of alcohol as a cause of 


* From the Medical Service of the Coroner s Office Chicago Illinois 
a report made at the suggestion of Hon Peter M Hoffman coroner 


death has been learned recently than m the first years 
here dealt wath 

In one group (alcohol cases, on the chart) are 
included all deaths from alcohol including delirium 
tremens, and these deaths were unassociated wuth 
injuries except in a few instances in which dehri iiii 
tremens developed following an injury, care being taken 
to distinguish the delirium from fat embolism from 
that of delirium tremens Deaths from w'ood alcohol 
and other substitutes are also included in this group 
A few deaths from poisons such as cjanid, mercuric 
chlorid and arsenic with alcohol also found chemically 
are not included 

The second group comprises deaths from skull frac¬ 
ture, and this t)pe of injury w'as chosen simply because 
It seemed to afford a better opportunity for comparison 
than deaths from other injuries, such as bullet wounds 
or fractures of other bones Only deaths from skull 
fracture have been chosen in which the fracture was 
found either during life by operation or by postmortem 
examination Most of these injuries were sustained 
by accidents m factories, bv falls on streets, down 
stairw'avs, from w indows or porches, or m other ways 
not ascertained Deaths from skull fractures received 
m automobile and surface raihvay accidents have 
greatly increased in recent years, in many of them no 
postmortem examinations have been made, and for this 
reason they are not included It is believed that if these 
skull fractures had also been incorporated in the sum¬ 
mary made for comparison with deaths from alcohol 
alone, the correspondence in the curves would still 
exist, but with the skull fracture curaes at higher levels 
Chemical examination w as also made of mater al 
••emoved from the dead bodies of these people dying 
from skull fractures with the result that alcohol w-as 
frequently found, but this factor Ins not been dwelt on 
in any w'ay either in the selection of cases for com¬ 
parison or in the discussion w’hich follows 
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Aside from occasional very notable variations, the 
parallelism ot the skull fracture and alcohol curves is 
unquestionable Both curves gradually ascend dunng 
the years 1914 to 1917, inclusive, and reach their maxi¬ 
mum early in 1917 At the end of 1917 both drop 
abruptly to a new' and low level and, except for three 
high peaks in the skull fracture curve, maintain their 
parallel course up to the present low level of deaths 
per month In attempting to associate the variations in 
these curves with contemporaneous events, it is neces¬ 
sary to remember that the United States entered the 
World War early in 1917 and that, as a result of its 
W’ar activities, an early and extensive food conservation 
program was launched curtailing the use of grain for 
the manufacture of alcoholic beverages, and this w'as 
followed by the passage of the Lever Act, Sept 9,1917 
Not only was less manufactured but, because of 
increasing prices, consumption was reduced It was 
not until July 1, 1919, that the manufacture and sale of 
alcohol-containing beverages was forbidden as a war 
time measure, and this continued in force up to the 
date for enforcement of the constitutional amendment 
The big drop in both curves occurs late in 1917, and 
1 orogress downward corresponds clearly with the 
increase of activities directed at curtailment of the 
consumption of alcoholic beverages 
It IS also true that associatioiTof both alcohol poison¬ 
ings and skull fracture deaths ,\vith events w'hich were 
formerly accompanied bv excessive drinking is strik- 
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ingly shown in these curves The peak at 1 in the 
chart IS at the time of the 1915 city election (mayor, 
city council and city officials) At 2, another peak fol¬ 
lowed the Christmas holiday season at the end of 1915 
The high point at 3 occurred during the very hot sum¬ 
mer of 1916, and such possibilities as the following 
suggest themselves in connection with this combina¬ 
tion that a number of heat cases were mistaken for 
alcohol poisoning, that the consumption of alcoholic 
beverages was increased on account of the heat, or that 
a combination of both factors resulted in some deaths 
At 4, the presidential election of 1916 and the succeed¬ 
ing holiday season are found associated with the high¬ 
est point m the curve of the alcoholic deaths On the 
other hand, the presidential election of 1920 and the 
city election of 1919 (6 and 5 on the chart) are not 
followed or accompanied by any elevation in the curve 


The reduction in the average death rate per month is 
much more striking m the alcoholic poisoning group, 
namely, from 15 6 to 5 9 per month As the deaths 
included m these two groups are only a small fraction 
of the total number of violent deaths m Cook County, 
it may be assumed that there are other corresponding 
decreases in the death rate due to violence or injuries, 
this opinion is fortified by the decrease in the average 
number of coroner’s inquests held per month since 
1918, because there has been no noteworthy change 
either in the method of administration or in the person¬ 
nel within the period covered by this summary While 
it IS true that during the years 1914-1917 the number 
of inquests held by the coroner of Cook County gradu¬ 
ally increased, yet this growth is not out of propor¬ 
tion to the rapidly growing population, and the 
increasing number of automobile deaths as well as 



In this chart each vertical space represents ten deaths and each longitudinal space twelie months The hgnres at the left indicate the nura 
her of deaths in each instance per month, and the large figures at the bottom the >e3r The \irntion in the number of deaths the result of 
alchoholic poisoning is represented by the cofttinuous line and the skull fracture deaths bj the broken line The small figures on the chart cor 
respond to references in the text 


of the alcoholic death rate But m 1919, there is a 
marked peak at the time of the Christmas and New 
Year holidays (10), fourteen out of the sixteen deaths 
here credited to alcohol are the result of the ingestion 
of wood alcohol as a beverage The slight increase in 
the curve of deaths due to alcohol m 1921 seems to be 
due, with little exception, to grain alcohol poisoning, 
the result of the consumption of large amounts of 
home-brew'ed or illicitly distilled beverages Howmver, 
four out of the nine July, 1921, alcohol deaths are due 
to drinking wine of colchicum 

There are three peaks of skull fracture deaths in 
1918, 1919 and 1920 that are not readily accounted for 
(7, 8 and 9 in chart) They seem, as far as can be 
ascertained, to be connected with such events as icy and 
slippery sidewalks, stairways and porches, and with 
warm weather, during which, accidents occasioned by 
falling from open window's, over porch railings, and 
down stairways are more numerous 
In the forty-four months since Jan 1, 1918, in the 
two groups as plotted on the chart, there are repre¬ 
sented 693 deaths, had the pre-1918 averages prevailed 
these would have been 1,330, almost twice as many 


those from other street accidents the outcome of 
greater congestion The average number of inquests 
held per month in 1914 is 340, in 1915,^ 358, m 1916, 
390, in 1917, 396 On the other hand in 1918 the aver¬ 
age number is 350, in 1919, 325, in 1920, 300, and m 
1921 (eight months only), 311 

COMMENT 

It does not seem possible to associate these variations 
in the death rate in these tw'o groups as shown on the 
accompanying chart with economic or social factors, 
such as the conditions of employment and general pros¬ 
perity of the last few years, or with such movements 
as “safety first” crusades On the other hand, the 
abrupt drop of both curves late m 1917 and the remark¬ 
able association of the high peaks in the death rate 
curves with times of known general excesses m the 
consumption of alcoholic beverages have only one con¬ 
vincing explanation Each reduction in the amount of 
alcohol consumed in beverages has been follow'ed by a 
drop in the death rate curves of the two groups sum- 

1 The 812 deaths m the Eastland (a large excursion boat which 
capsized m the Chicago rner) disaster are not included in these averas s 
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niPrized on the chart so that long before the 
advent of attempted complete prohibition of the manu¬ 
facture and sale of alcohol-containing beverages, the 
1 eduction of the death rate due to acute alcoholic 
poisonings had almost reached the record low level 
to rise again m the last year vv ith activity in the illicit 
mamlf''^ ture and traffic in alcoholic liquors 
1747 West Harrison Street 


SPONTANEOUS CLOSURE OF INTES¬ 
TINAL PERFORATION 

REPORT or CASE OF DOUBLE INFECTION WITH 
TVPHOID AND PARATYPHOID B 

B M RANDOLPH, MD 

AND 

OSCAR B HUNTER AM, MD 

Trofessor of M^tena Medica and Thenpeuucs and Profcs or of Bac 
tenologj and Pathologj Rcspectl^ ely, George Washington 
Uni\crsity 

^\ASHI^GTO^s, D C 

History —A man, aged 24, white, employed in the U S 
service, had had a hrother who had died of tjphoid, other¬ 
wise the familj historj was not pertinent The patient had 
had measles, pertussis and mumps in childhood, and an 
operation had been performed on the nasal septum six years 
before He had had tonsillitis, for which tonsillectomy was 
performed, in 1917 There was no venereal infection The 
patient was given Uphold prophylaxis while in the Army, in 
September 1918 His habits were good Though of slender 
build, he had always been robust and vigorous He was 
first seen, Jan 19, 1921 He came to Washington, January 
14, having been engaged m field work m Oklahoma Up to 
three weeks prior to this consultation he had enjoyed good 
health At that time he had had an arduous experience 
fighting a fire when he became overheated and exhausted 
and thought he caught cold He developed malaise chilly 
sensations, a tendency to perspire, loss of appetite, and some 
constipation Since arriving in Washington, he had been 
worse rather than better 

Physical Exammatioii —This was made at the office and 
a manifest toxic appearance was noted The pulse was 81, 
the temperature, 1004 F There was no acceleration of res¬ 
piration The breathing was rather harsh and coarse over 
the right upper lobe The heart showed no abnormality 
The abdomen was soft, and showed no eruption The spleen 
was moderately enlarged, the liver normal in outline The 
leukocytes numbered 9,000 The patient was sent to his 
apartment and ordered to bed The following morning he 
still had fever, and he was sent to the George Washington 
University Hospital, January 20 
Examination on admission gave findings practically iden¬ 
tical with those of the first examination At a second exam¬ 
ination Januarv 22 no eruptions were seen on the chest or 
abdomen, the spleen was slightly enlarged apparently less 
so than on admission, the liver was not enlarged 
The heart showed no enlargement or other abnormality 
The right lung showed limitation of excursion of the dia¬ 
phragm, and resonance impaired over an area the size of a 
silver half dollar below the inner end of the clavicle Breath¬ 
ing was suppressed and whisper transmission increased over 
this area The adjacent area gave coarse granular breath¬ 
ing, increased whisper transmission, and occasional medium 
moist rales Behind, there was impaired resonance in the 
supraspinous space, with increased whisper and coarse gran¬ 
ular breathing over the whole upper lobe area The patient 
noted occasional pam m the right lower thorax on deep 
inspiration This passed off after a few deep respirations 
The left lung gave coarse breathing over the upper lobe 
Laborators Eraiitwatioiis —^The urme showed no abnor¬ 
mality except occasional t>-aces of albumin and some leuko¬ 
cytes The Widal test was strongly positive at all examina¬ 


tions The blood cultures were negative throughout Cul¬ 
tures of stools gave organisms that were not promptly iden¬ 
tified owing to complications introduced by the presence of a 
double infection Finally both typhoid and paraytphoid B 
bacilli were isolated Roentgen-ray examination of the chest 
revealed no disease of heart or lungs Except on one occa¬ 
sion, noted below, differential counts showed a lowering of 
polymorphonuclears (44 to 63 per cent), and an increase of 
lymphocytes (30 to 46 per cent), other varieties were within 
normal limits 

Diagnosis —This was not, at the beginning, as simple as 
would appear from the record The aspect of the patient 
strongly suggested typhoid, and this was reinforced by the 
positive Widal reaction Tvphoid precautions in nursing 
were ordered from the outset But the persistent absence of 
eruption, the negative blood cultures, and delayed identifica¬ 
tion of the organisms m the stools prevented a positive diag¬ 
nosis for a time The possibility of miliary tuberculosis was 
suggested by the early pulmonary findings Cholangeitis was 
considered as such cases occur with much delayed jaundice 
The positive agglutination test was not accepted as sufficient 
evidence because the patient had had typhoid prophylaxis 
Clinical Course —^January 23 the patient began to be very 
restless At 7 p m he complained of pain m the abdomen 
and an hour later he vomited brownish fluid 
January 24 at 1 a m, there was severe pain in the abdo¬ 
men referred especially to the right upper quadrant, in which 
area was found tenderness and some muscular resistance 
In connection with this phase, an early rise of a degree m 
temperatuce was followed by an abrupt fall to normal, and 
the leukocyte count rose to 12,500, with 82 per cent of poly- 
morphonuclcars Of course, the signs pointed to perforation 
and repeated surgical consultations were held with Dr D L 
Borden There was lacking to complete the picture of per¬ 
foration the characteristic pulse, the evidence of shock, and 
the usual expression We decided that the indications did 
not warrant operation, and the immediate sequel convinced 
us that there had been no perforation 
January 25, the patient was improved For the next week 
he seemed to make satisfactory progress, and the leukocytosis 
receded 

February 1, he again began to complain of restlessness, of 
irregular abdominal pain, and of nausea and headache at 
times From that time on, there was progressive increase of 
the toxic state, indicated by sweats, increasing weakness, 
hebetude and intermittent delirium 
February 13, there was hemorrhage from the bowel 
February 14, there was recurrence of the intestinal hemor¬ 
rhage At 11 30 p m, the patient complained of sharp pain 
m the abdomen The pam was transient 
February 15, early in the morning, the abdomen was tender 
About 8 a m, the pulse became, abruptly, very weak and 
thready but without much increase in rate The presence of 
perforation was recognized by the resident phvsician and an 
operation was performed by Dr Borden at 10 a m 
Opeiation —Under local and gas anesthesia the abdomen 
was opened and a pin-head sized perforation was found in 
the small bowel, with evidence of effort to close by omental 
adhesion The bowel was infiltrated and necrotic The 
perforation was closed by circular suture and inversion Ow ing 
to the extremely bad condition of the patient, no further 
examination was made The abdomen was closed Intrave¬ 
nous infusion of salt solution was given while the patient was 
on the table 

He reacted from the operation better than we had expected, 
but at 2 p m he began to show a condition of increased shock, 
and died at 5 p m, February 15 
Necropsy Findings (Dr Hunter)—The abdominal cavity 
showed a general peritonitis with free fecal matter present 
The blood vessels were injected The ileum, with the omen¬ 
tum, was firmly bound down m the right iliac fossa in a mass 
of adhesions The free portion was markedly congested and 
coated with a flaky exudate Two small venous thromboses 
of mesenteric veins were noted 
Six inches (IS cm) above the ileocecal junction was a 
large ulceration 3 inches by iFz inches (7 5 by 38 cm ) In 
the floor of this ulcer, there was a perforation of the diameter 
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of the tip of the little fingfer, walled off by adhesions, the 
pocket of which contained fecal matter The edges were 
eroded and gave evidence of granulation 

Eleven inches (28 cm ) above the cecum a small perfora¬ 
tion, exuding free fecal matter, without adhesions, was noted 

Fifteen inches (38 cm) above the cecum, there was a 
small perforation closed by overlapping and sutures 

The interior of the ileum showed twelve well defined ulcers 

The spleen, liver and mesenteric glands gave evidence of 
an acute toxic process 

Anatomic Diagnosis —Typhoid fever, multiple ulcerations 
and perforations and general peritonitis were diagnosed 

COMMENT 

Three factors m this case are of interest 

1 The effect produced, if any, on the course of the 
disease by the typhoid and paratyphoid prophylaxis of 
two and a quarter years before There seems little 
doubt that the patient had been suffering from active 
typhoid for two or more weeks before coming under 
observation It is not unlikely that the period during 
which bacilli could 

be found in the 
blood stream, as well 
as the eruptive stage 
of the disease, had 
passed before he 
sought medical ad¬ 
vice One of us ^ 
has, however, ob¬ 
served typhoid in an 
immunized person, 
in whose case the 
blood cultures were 
negative throughout, 
and the diagnosis 
was established only 
at necropsy, by re¬ 
covery of the bacilli 
from the spleen 

2 The occurrence 
of a simultaneous in¬ 
fection by typhoid 
and paratyphoid, 
which is an uncom¬ 
mon finding, though 
not unprecedented 
McCrae ® states that 

“in enmp inefatifpc Chart 1—Correct and incorrect diagnoses 

in SOnje instances number correctly dfagnosed 

typhoid and para- occurred on the seventh day, three on th 
tcntfa t>\o OH the eleventh one on the 
typnOlU uaClUl na\e fourteenth, one on the nineteenth one on t 
been obtained from Fifteen of these were correctly diagnosed 
the same patient ” 

3 What IS regarded as the most important feature 

of this case the anatomic demonstration at necropsy 
of the spontaneous closure of a perforating typhoid 
ulcer It is noted that three perforations were found 
(a) one that closed at operation, (b) another, patent, 
which from the absence of any appearance of local 
reaction, evidently occurred subsequent to the opera¬ 
tion, and which, by reason of its situation could not 
have been overlooked, had it existed at the time of the 
operation, (c) a third, which was firmly closed by 
abundant adhesions, and which, from the evidences of 
repair shown about its margins, evidently occurred 
some time before death It seems obvious that this per¬ 
foration took place at the time (January 24) when our 
concern was aroused over the question _ 

1 Eandolpli, B M. New York M J HO 441 <Sept 1919 

2 Osier ana McCrae Modern Medicine, Ed 2, 1 iOO 


■(rauaittBKl 
■iiMiiviaaBi— 

■aMBiiBMaaaal 


fit aW 


T„t 't t 

A r 

Cei«i M 

- ij- - 

wy r 1 ft M V 

■. . . 



» »u . « 

* 

" _ * 

tie U C 

c« 

^Ut ... 

::: 

CM «>vWC _ 

Ot tw ffedi* « • - 

Tpt 

a1 


€•»»» to* 



■aaairi'iiaaa'itnaaiaMainfl 

■aaaimiaav.atiaaiai'BBaaii^_ 

■BaBaitiaffaaBaaaaaaaaaaaaBBBa_ _ 

'aaBaBai«aBrift'Bk^Bai«.iaBaK;i;^aaaaaBaBBaai5SL...,.-^ 
.aBaBBav»,kxa'«aii5«ai»niaai*iavBBaaaaBaNanaBaBaiia7i__ 

»:::i8:sH8ssei:s!;K:8s;;:ii;!sssiiiiKiissE:HS!iss3;sss!^ 
18gS8!S8i88888iSS8Sai;SSg8S8g5S8a8833SSKg8gggg8hfa^^ 


Chart 1 —Correct and incorrect diagnoses m 346 deaths in coma heavy line, deaths 
light line, number correctly diagnosed Twenty seven deaths are not plotted Sue 
occurred on the seventh day, three on the eighth three on the ninth three on the 
tenth two on the eleventh one on the twelfth three on the thirteenth three on the 
fourteenth, one on the nineteenth one on the thirty first, and one on the fifty first day 
Fifteen of these were correctly diagnosed 


It IS not improbable that spontaneous closure of 
typhoid perforation occurs more often than we realize, 
but it IS rare to have the opportunity of demonstration, 
as presented by this case 

The case is reported entirely on account of its patho¬ 
logic interest, and no attempt is made to discuss the 
therapy employed 
2010 R Street N W 


THE CAUSES AND DIAGNOSIS OF THE 
VARIOUS FORMS OF COMA 

A FURTHER CONSIDERATION * 

BLAIR HOLCOMB, MD 

PORTLAND, ORE, 

Two previous analyses of the causes of the various 
forms of coma at the Cook County Hospital in Chicago 
have been made ' This further analysis has been made 

to determine whether 
there has been any 
marked improve¬ 
ment m the diag¬ 
nosis and to see 
whether the relative 
frequency of the 
various causes of 
coma m a third sum¬ 
mary, after some 
years, would offer 
any noteworthy dif¬ 
ferences 

A plan similar to 
the one used in the 
previous reports has 
been followed and 
concerns only coma 
followed by death 
and by postmortem 
examination The 
cases chosen are 
those of patients 
who entered the hos¬ 
pital in coma of 
obscure origin and 
j , , who died without 

m 346 deaths in coma heavy line, deaths __ 

'wenty seven deaths are not plotted Six regaining COnSClDUS 
eighth three on the ninth three on the ncSS They COV'er 
Ifth three on the thirteenth three on the 

le thirty first, and one on the fifty first day me period between 

the years 1916 and 
1920, inclusive 
Deaths in coma from such causes as illuminating gas, 
phenol (carbolic acid) and heat stroke have been 
omitted, as well as many of acute fulminating influenza 
during the two epidemics of this disease The details 
as to other patients in coma are not included because 
the clinical observation extended for some time, the dis¬ 
ease was well understood, for some recovery occurred, 
and for others no postmortem examination was made 
Chart 1 deals with all the 346 deaths except twenty- 
seven which took place between the sixth and the fifty- 
first days, inclusive In the charts the days are divided 
into tenths instead of four hour periods as m the charts 

•From the Cook County Hospital, Chicago, a report made at the 
reguJar montbJy staff meeting, March 1921 

1 Bissell W W, and LeCount, E R A Consideration of the 
RelaUvc Frequency of the Vanous Forms of Coma with Special Refer 
cnee to Uremia, J A M A 64 1041 (March 27) 191S, The 
Frequency of the Vanous Causes of Coma, ibid 6S t 500 (Feb 17) ^ 
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of the former reports On the upper line are plotted 
the total numher of deaths and the time when they 
occurred, the lower, the number of these correctly 
diagnosed Fifty deaths occurred in the first 2 4 hours, 
and of these twenU-eight, or 55 per cent, were cor¬ 
rectly diagnosed In the second period, ending at 4 8 
hours, thirteen, or 43 per cent, of the thirty deaths 
were accurately diagnosed In nineteen, or 76 per 
cent, of twenty-six deaths m the thud period the diag- 
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Chart 2—Correct and mcorrect diagnoses in ninety two deaths from 
skull fracture hea\> line deaths light line number correctly diagnosed 
Nine deaths arc not plotted Two occurred on the seventh da> two 
on the eighth one on the ninth two on the tenth one on the eleventh 
and one on the fourteenth day Six of these were correctly diagnosed 


nosis was correct Of the tuent)-four deaths during 
the fourth period, seventeen, or 70 per cent, bore cor¬ 
rect clinical diagnoses In the first twentj -four hours, 
186 deaths occurred, and 111, or 59 per cent, were cor- 
rectlj diagnosed In the second day are forta deaths, 
and the causes were correctly foreseen m twenty-eight, 
or 70 per cent The third day, thirt}-three died, with 
seventeen, or 51 per cent, accurately accounted for 
Twenty-four patients died in coma on the fourth day, 
and of these the causes of coma were recognized in 
still fewer—33 per cent Of the remainder, fifty-six, 
dying from the sixth to the fifty-first day, inclusive, 
50 per cent of the cases were correctly diagnosed 
Comparing this with the report of 1915 (200 cases), 
only a slight improvement is noted m the correctness 
of diagnosis for the first day period, 50 7 for that 
report and 59 per cent m this summary A more 
marked variation exists for the second day, the recent 
work an improrement over that first reported of 33 per 
cent , the third day, however, there was an improve¬ 
ment of only 82 per cent Still comparing with the 
first review, that of 1915, the accuracy curve falls 11 4 
per cent in the fourth day period in this summary, and 
still more m the remainder of the time, 20 per cent 
This study also confirms the conclusions arrived at in 
the previous reports—that the accuracy of the clinical 
diagnosis does not improve u ith lengthened observation 
but rather declines up to the fifth day and then slowly 
rises, with the exception that, in this summary, it never 
attained a lea el comparable with that noted in the 
previous reports for the latter periods of longer obser¬ 
vation At first glance this appears to minimize the 
\ alue of clinical observation in the wards, but such a 
conclusion is not permissible Many factors demand 
consideration, such as the obaious nature of many 
forms of coma recognized at the time of entrance, the 
increased efficiency of such examinations as a natural 
sequence of the two former studies of this subject, and, 
perhaps of more Weight than all others, that with an 
increased ratio for an) part of these calculations, a 
correspondingly lessened ratio results for the remain¬ 


der It should also be emphasized that relatively few 
of these patients lived longer than a few days 

On account of the constant departure of numbers of 
the resident staff, to enter the service of the govern¬ 
ment during 1916, 1917 and 1918, the wards were fre¬ 
quently without a full quota of men, and daily 
observations were not earned out as in prew'ar times 
This also applies to a scarcity of and frequent changes 
of attending physicians 

On the upper line of Chart 2 are plotted the deaths 
from skull fracture, variously diagnosed clinically, w ith 
the ones correctly diagnosed on the low'er line Closer 
approximation of the two lines compared to those of 
Chart 1 reveals a greater accuracj in recognition of the 
cause of unconsciousness 

Forty-seven deaths occurred during the first tw ent\ - 
four hours, and of these thirty-three, or 70 2 per cent 
were correctly diagnosed During the second day fif¬ 
teen died, and the cause of death for twelve, or 80 per 
cent was recognized Six, or 60 per cent, of the ten 
d>ing on the third daj w'ere accurately diagnosed 
Postmortem examinations corroborated the clinical 
diagnosis m 55 per cent of eleven of the tw'enty d) mg 
between the fourth and fourteenth days 

Except for those who died on the second da) from 
skull fracture, the diagnosis was made far less accur¬ 
ately in the work for the period covered by this sum¬ 
mary than m those of the two previous reports 

The greater accurac) with wdiich skull fracture is 
diagnosed, compared with the causes of other forms of 
coma, IS due to the presence of some form of scalp 
injury, laceration, abrasion or hematoma (present in 
sixty-seven patients) Blood issued from the nose 
ears or mouth m fort)-three cases, and spinal fluid 
from the ear m thirteen Blood w’as present m the 


Correct diagnoses 
Incorrect diognoses 
Skull fracture 
Uremia 
Gas poisoning 
Cerebral thrombosis 
Bronthopneumoni a 
Mcningihs 
Cerebral embolism 
Lobar pneumonia 
Epilepsy 

Mo diagnosis made 
Total 




mi 
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Chart 3 —Correct and incorrect diagnoses in eighty eight deaths from 
cerebral hemorrhage hea\'y line deaths light line number correctly 
dngno ed Se\en deaths are not plotted Three occurred on the 
aetenth day one on the tenth one on the clc\enth one on the scncu 
feenth and one on the thirty first day Three of these were correctly 
diagnosed 


spinal fluid in twenty-one The number of patients 
showing scalp injury, sixty-se\en, corresponds well 
with the sixty-two correct clinical diagnoses, conditions 
which closely duplicate those m the previous analysis 
On Chart 3 are plotted eight)-eight deaths from cere¬ 
bral hemorrhage, 63 6 per cent of w htch w ere diagnosed 
correctly For thirty-mne, or 76 4 per cent, with death 
on the first day, the diagnosis was correct, 40 per cent 
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on the second, 33 3 per cent on the third, 25 per cent 
on the fourth, and for the balance of the time, 64 2 
per cent 

The diaraosis of cerebral hemorrhage, then, has 
improved 2/ 8 per cent m all patients who died during 
the first twenty-four hours, 26 6 per cent decrease on 
the second day, 13 3 per cent increase during the third 
day period, and a 77 4 per cent decrease during the 
remainder of the time Taking it all in all, the diag¬ 
nosis of cerebral hemorrhage has improved 126 per 
cent, this all being accounted for during the first and 
third day periods 

It IS interesting to note that there was evidence of a 
cerebral lesion, such as facial paralysis, hemiplegia, in 
fifty-four patients, or 61 per cent, and blood in the 
spinal fluid in fifty-five, or 62 5 per cent This prob¬ 
ably accounts for the relatively greater accuracy m 
lecognizing cerebral hemorrhage as compared to the 
miscellaneous causes of coma 

The frequency with which the diagnosis of uremia 
IS incorrectly made has often been the subject of dis¬ 
cussion, and in reality formed the chief reason for the 
previous reports Comparison of all three of these 
summaries, altogether 746 cases, indicates a most grati¬ 
fying improvement in the correct diagnosis of uremic 
coma The incorrect diagnosis of uremia was made 
for the cases summarized here in only 3 4 per cent 



Chart 4 —Correct and incorrect dugnoses m thirty ic\en deaths from 
taremia upper Ime anatomic diagnoses lower correct clinical dug 
noa-s, all are plotted The correct diagnoses totaled 16 (43 per cent) 
the incorrect diagno cs, 21 (57 per cent) thus distributed cerebral 
hemorrhage A raenmgitia 3 chronic nephritis 2 tabes, 1, epilepsy 1 
sarcoma 1, urinary retention 1, basal skull frncturc 1 cystitis 1 
alcoholism, 1. tuberculous meningitis, 1, urinary extra\asation 1 core 
brospmal syphilis, 1 no diagnosis 2 

A further analysis attempted in this work, not con¬ 
sidered in the pievious reports, is the rehtion of the 
receiving room diagnosis to the anatomic diagnosis 
All patients entering the Cook County Hospital are 
first seen by an intern in the examining room, where 
variable degrees of a history and examination are made 
before assignment to a ward Because of the time or 
other conditions, this examination was often cursory, 
but, despite this, the diagnoses were correct in 40 per 
cent, compared with 55 2 per cent made after the 
patients reached the ward, with skull fracture, correct 
in seventy of 100 patients, 3 7 per cent more frequently 
than following observation in the ward On the other 
hand, cerebral hemorrhage was recognized in 25 9 per 
cent fewer patients than after more extended observa¬ 
tion , uremia m the examining room correctly in 35 per 
cent, compared to 43 2 per cent in the ward 

A diiierence m the relative frequency of the causes 
of coma IS seen when comparing this with the other 
senes Skull fracture is'responsible for death in 9 5 
per cent fewer patients in this last analysis, a few 
more died of cerebral hemorrhage (14 per cent), and 
uremia ranks third as a cause of death, with a 5 per 
cent increase Pneumonia drops from fourth to sixth 
place, owing in some measure to the disappearance of 
lobar pneumonia ii hen influenza prevailed, and because 
influenzal deaths have not been included m this study 


DISSECTING ANEURYSMS OF THE 
AORTA 

REPORT or CASES AND REVIEW OF XHE 
LITERATURE 

P D CROWELL 

CHICAGO 

There have been reported about 273 dissecting aneu¬ 
rysms of the aorta According to Peacock,^ Mannoir. in 
1802 first gai e the name of dissecting aneurysm to thr> 
condition Yates,- a century later, found that m only 
two of these cases ^ had the nature of the disease been 
recognized during life In two others,^ the diagnosis 
was aneurysm of the aorta 

In 35 per cent of the reports that I have reviewed 
(215), in which the condition of the aortic lining w'as 
described, there was advanced sclerosis w'lth ulceration 
and calcification , in 42 per cent, a marked or moderate 
amount of fatty change or fibrous plaques, and in 9 per 
cent such patches w'ere few' In about one third of 
the remaining 14 per cent, the aorta had a thin wall 
or dilated lumen or both, m sixteen the vessel 
w,l^ thought to be normal The wide discrepanaes 
in the descriptions do not admit of precise state¬ 
ments as to the usual condition of the wall at the 
jioint of rupture, hut the accounts indicate that either 
htcausc of a general thinning (atrophy) or localized 
disease, a weak place is present where the blood escapes 
from the channel There are a number of reports of 
rupture caused by bacterial embolism into the aortic 
w ail Usuallj’, wdien dissection of the w all has begun, 
death follows in a short time or abruptly Among 
other factors, such as valvular disease of the heart, ola 
age chronic nephritis, and increased arterial tension 
the last probably is the most important As an unusual 
cause of increased blood pressure m the proximal part 
of the aorta, narrowing or complete obliteration 
(coarctation) at the isthmus has been reported “ 
Although most writers mention exertion at the time 
of the onset of symptoms, m only a few' instances has 
the exertion been unusual Generally, the attack has 
occurred W'lth moderate exercise, such as w’alkmg As 
regards the age, m 80 per cent of the 215 reports 
examined, it w'as 40 years or more, the entire range 
being from 13 to 95 years This form of aortic dis¬ 
ease IS 1 64 times more prevalent m men than m 
women In fifty-tw'O cases, the condition of the kid¬ 
neys W’as commented on, and chronic nephritis w’as 
found m 66 per cent of these 

Kelynack ^ di\ ides dissecting aneurysms into three 
classes first, those in which the blood remains in the 
dissected aortic w'all, a second variety m w'hich the 
blood IS forced into the surrounding tissues or cavities, 
and finally, those in w’lnch the blood reenters the aorta 
or, as has been the case m some instances, the iliac or 
other branches Occasionally (6 per cent ) the last two 
are combined Onlj’ 13 per cent of the cases fall m 
the first class Unless death results from local pres¬ 
sure, interference with the circulation or causes 
remotely related to the aneurj'sm, organization of the 

1 Peacock Tr Path Soc. London 1S63 p 87 

2 Yates W’isconsm M J 3 418 1903 1904 

3 Prescott J Boston M Soc. 3 134, 1897 Strainc Tr Pal" 
Soc London 7 106 1855 

4 Borger Ztschr f Hm Med 68 282 1905 Wyss Arch d 
Heilk 10 490 1869 

5 McCrae J Path Bacterial 10 373 1905 

6 "Wist Tr Med and Phys Soc of Calcutta 8 384 Barker 
Med Chir Tr (n s) 25 131, 1860 Lcgg Tr Path Sec. London 
29 65 1878 

7 Kelynack Edinburgh M J 4 162 1898 
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intramural thrombus (fifteen cases) usually results 
Keljnack’s second group includes most of the cases 
(61 per cent), and the perforation of the outer wall of 
the aneurjsm into the pericardial sac, with sudden 
death as its result,® commonlj occurs Hematopencar- 
dium was the cause of death in 47 per cent of the 
reports reviewed There may be hemorrhage into the 
pleural cavities or more rarely into the peritoneal 
cavity Rupture into the trachea was found by Hoff¬ 
man ” Occasionally, the blood infiltrates the periaortic 
or retroperitoneal tissue*” In the fliird class are 20 
per cent of these cases Almost always, canalization 
takes place, and the lining of the new channel may be 
sclerosed, even wdien the intima of the aorta is smooth ** 
Striking examples of this class resemble double 
aortas *- The point of reentrance is usually a tear m 
the inner w'all of the sac, but it may also be at the site 
of aneurysmal amputation of one of the aortic 
branches The blood may reenter the aorta in several 
places along the course of the aneurjsm Peacock** 
divides the progress of the disease into three stages 
first, rupture of the internal coats of the aorta, second, 
dissection and possible rupture externally, and third, 
recanahzation According to this division, 86 per cent 
of the cases reviewed end in the second stage, and 14 
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pev cent in the third stage The origin of the 
aneurysm is almost always in the ascending portion or 
arch, usually just above the aortic cusps In a few 
instances, there have been multiple tears in which the 
aneurysm arose Rarely, the primary rupture is found 
m the other portions of the aorta These tears in the 
Ultima are most often from 1 to 3 cm long, but they 
may involve almost the entire circumference *” When 
they occur in the ascending portion of the aorta they 
are usuall) transverse Chian*” found a huge flap 
reflected from the inner wall of the aorta at its begin¬ 
ning, closing the mouths of the large branches of the 
arch The primary rupture is of the intima, and most, 
or all, of the layers of the media The dissection takes 
place in die outer layers of the media or betw^een the 
media and adventitia The branches of the aorta may 
be similarly dissected or cut across at their origins so as 
to arise from the outer wall of the aneurysm The 


8 Broci (Bull Soc anat dc Par 1852 p 275) Hayden (Proc Path 
Soc Dublin 6 I 1871) and others 

9 Hoffman Arch f Uin Med 7 590 1869 

10 Bahrdt Arch d Hedk. 13 473 1872 Boyd Lancet 1840 

1841 p 611 

11 Bussc Deutsch Arch f path Anat u Ph>s 1S3 440 1906 

12 W^lhams Tr Path Socu Philadelphia 18 151 1898 Bomllaud 

Arch g6n dc m^d. 15 248 1847 

13 Lcbert Traite d anatomic pathologique 1857 p 752 Fretbich 

Ueber emen Fall \on Aneurysma Diss ^^elches ohne S>mpt wenigsten 
einige Woch be'itand Wurzburg 1867 

14 Peacock Tr Path Soc London 14 87 1863 

15 Stev.-art J Path Bactenol 18 116 1913 1914 

16 Chian Vcrhandl d dcutsch path Gesellscb 1909 pp 207 209 


intercostal arteries are commonly cut off, and external 
piessure is the usual cause of interference with circula¬ 
tion in the large branches The frequency of involve¬ 
ment by dissection m the \ arious parts of tlie aorta and 
Its branches is shown in the accompanying table 

There are thirty-five cases reported in which the dis¬ 
section involves practically the w'hole length of the 
aorta 

Very little attention has been paid to the interference 
with the circulation in the branches of the aorta, caused 
by the splitting of the w'alls at the places where such 
branches have their mouths, and it may be safeh 
assumed that the failure to recognize dissecting 
aneurysms of the aorta during life is at least m part 
due to failure to appreciate the fact that symptoms of 
this condition may be produced by interference with the 
blood supply m these branches Only a few of the 
reports examined refer to the amount of the circum¬ 
ference of the aorta dissected at different distances m 
Its length or to the location of such circumferential 
splitting The following reports, however, consider this 
matter rather carefully Boestrum ** gives measure¬ 
ments of the width of the dissection at four different 
levels m his report of aneurysms involving most of 
the length of the aorta Yates*® shows by a drawing 
the area dissected MacCallum *” describing one case, 
presents an excellent drawing, giving an accurate idea 
of the amount of circumferential dissection, and m 
another he simply states that almost all the circumfer¬ 
ence was involved Shede ”” says that m his case alt 
hut the region betw’een the intercostals w'as involved 
Adami ”* presents a drawing which gives some idea of 
the area dissected, and his descriptions contain one or 
two transverse measurements In thirty-one other 
reports in which mention w'as made of the width of 
the aneurysm, actual measurements made at one or tw o 
different levels were found m those by Luttick,®* 
Geisler ”” Clark,”* Peacock and Sclineckenbach In 
seven instances, the entire circumference was involved, 
m the remaining nineteen, the approximate amount of 
circumference involved is mentioned Peacock says, 
“Generally, the sac occupies one half to two thirds of 
the circumference of the artery, but occasionally, and 
especially w^hen the separation is continued from the 
trunk to its branches, the whole circumference of the 
artery is separated so that the canal is found entirely 
surrounding the original vessel'' 

With rupture into the pericardial sac (47 per cent ), 
the onset consists of a sudden severe pain m the chest 
and collapse Following this attack, the patient may or 
may not rally If death does not follow m a few 
minutes, a partial recovery is made, but a feeling of 
weakness, pressure or pain in the chest or fear of 
impending death usually renjams Then within a few 
hours or days, a second similar pain is follow'ed by 
almost immediate cardiac and respiratory failure 

If, however, rupture occurs into a cavity, signs of a 
large hemorrhage replace those of cardiac failure, and 
death is not so abrupt Death from a widespread dis¬ 
section with no external rupture may be sudden, the 
patient not recovenng from the primary shock and 


17 Boestnim Deutach Arch f klm Med 42 1 1887 

18 "iates Wisconsin M J 2 418 1903 1904 

19 MacCallum Bull Johns Hopkins Hosp 20 9 1909 

20 Shede Virchous Arch f path AnaL 192 52 J9o8 ^ 

21 Adami Montreal M J 24 945 1895 1896 

22 Luttick Virchows Arch f path Anat. lOO J80 1885 

23 Geisler Arb a d path Inst zu Berlin 1906 282 

24 Clark New \ork M J 7 92 185Q 

2a Schncckcnbach G Ueber einen FaU von diss Atieur%sm-v 
Aorta Munchen 1907 •£vncur>sma 
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coma, or it may be a matter of days of gradually 
weakening heart action 

Cases in which there was paralysis which might have 
been due to the interference with the blood supply of 

the spinal cord are re¬ 
ported by Dickenson 
MacCallnm,-" Barhdt,*® 
Todd “ and m this con¬ 
tribution In those of 
Dickenson and Barhdt, 
there was paraplegia, 
in that of MacCullum, 
paralysis of the bowel 
and softening of the 
brain, and in Todd’s 
case, hemiplegia In one 
of those here reported, 
there was hemiplegia, 
and in another, paralysis 
of one leg There was 
also severe abdominal 
pain in Barhdt’s case, 
and this symptom is 
ascribed to interference 
with the blood supply to 
the intestines, in cases 
reported by Thompson,'"’ 
Adami,^^ Edwards and 
Stone,Rreundlich,^- 
Mandron,^^ Bludau^’ 
and Kaiser In the last 
two, abdominal opera¬ 
tions were performed 
because of the diagnosis 
of “surgical abdomen ” 
In two cases m which 
the iliac arteries were 
involved, there was pain 
in the leg In four 
cases with interference 
of the subclavian circula¬ 
tion, there was pain in 
the arm In a case in 
which both lilacs were 
affected, Swaine no¬ 
ticed absence of pulsation in the femorals, while 
Draper found loss of pulsation m the right radial 
artery m a case in which the innominate artery was 
plugged by a dissected flap from the ascending portion 
of the aorta Flockman ■*“ states that in his case in 
uhich there was pressure at tne origins of the large 
branches of the arch, death resulted in a manner similar 
to that occurring in dogs in ivhich both carotids ivere 
tied off 

REPORT OF CASES 

Case 1 — Histoi i —H P, man, aged 50, n as taken to tlie 
Cook County Hospital by the police, May 23, 1918 after he 

26 Dickenson Tr Path Soc London 13 48, 1862 

27 MacCallum Footnote 19 Case S 

28 Barhdt Arch d Hcilk 13 473 1872 

29 Todd Tr Med Chir 17 301 1844 

30 Thompson Med Gazz London 37 584 1846 

31 Edwards and Stone Tr Path Soc Philadelphia 6 38 3878 

32 Freundlich Zwei Falle \ aneur diss aortae Wurzburg: 1893 

33 Mandron Bull Soc Anat 39 388 1^64 o j 

34 Bludau Em Fall v Aneur diss Aortae Halle a S , Dresden 1909 

35 Kaiser Em Aneur diss der Brust und Bauchaorta als Ursache 
ernes paralytischen dunndarm Ileus Berlin, 1913 

36 Oliver Lancet 1 1068 1892 Freundlich Footnote 32 

37 Barker Tr Med Chir n e 25 331 1860 Leggat Tr Path 
Soc London 20 130 1869 Harden Proc Path Soc. n s Dublin 
6 1 1871 Perbodj Med Rcc 8 326 1880 

38 Swamc Tr Path Soc London 7 106 1855 

39 Draper Med Rec 3866 

40 Flockman Munchen med Wchnschr 3898 



Fig 1 —Conditions id Case 1 v4 
{noominatc artery, B left common 
carotid artery C extent of splitting 
of the tvall of the left subclavian 
artery D celiac a^iis B superior 
BJesentcnc artery F rennl artery 
C midline of the aorta behind nnd 
H extent of the splitting of the wall 
of the left external iliac artery 
This and the accompanying illustra 
tions are from life size charts drawn 
to scale ’ and then reduced 
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JOUK A U A. 
Dec 31, 1931 

had been remoi cd in coma from a street car, with sjmptoms 
tthicli led to the diagnosis of probable cerebral hemorrhage 
or uremia {service of Dr Koessicr) Examination revealed 
coma respirations, 24, stertorous and of the Chejne-Stokes 
tvpe deviation of the eyes to the right, flaccid paraljsis of 
the legs and right arm, spastic paralysis of the left arm, 

irregular pulse of 62, systolic 
blood pressure, lOS, diastolic, 
65, sjstolic murmur heard at 
the apex, clear heart tones, 
moderate sclerosis of the radial 
arteries, slight edema of the 
right leg, vasomotor changes 
of the right leg and abdomen, 
albumin in the urine, leuko- 
cjtosis of 29,500, temperature, 
982 F Five hundred cubic 
centimeters of Fischer's solu 
tion was given intravenously 
after the withdrawal of 100 cc 
of blood, and stimulants were 
administered, but he died in 
SIX hours 

Wirn/’sv (Dr E R LeCount)—This revealed marked 
siphilitic sclerosis of the aorta, iliac, common carotid, sub 
clavian axillarj, vertebra! and cerebral arteries, lii'ge 
dissecting aiieiirjsm of the aorta and the innominate, common 
i irolid and iliac arteries, compression of the channels of 
the common carotid arteries, 
miliarj gummas of the liver, 
svphilitic sears of the lepto- 
mcniiigcs venesection wound 
Ilf the right cubital fossa, 
inemia of the brain, edema of 
the brain and leptomeninges, 
foramen magnum pressure fur¬ 
row of the bram-stem, marked 
sclerosis of the coronary ar¬ 
teries, chronic diffuse neplin*is, 
red granular kidneys , markco 
hvpertrophy of the left ventri¬ 
cle of the heart, clot-distcnded 
right heart chambers, marked 
edema of the lungs, enlarged 
superficial veins of the abdo¬ 
men thighs and legs, \an\ of 
the riglit spermatic vein 
chronic purulent left frontal 
sinusitis and disseminated focal 
atrophy of the cerebral cortex 
The dissecting aneurysm 
starting in the edge of a plaque 
at the mouth of the right cor¬ 
onary artery where there was 
a transverse slit in the intima 
1 cm long, ran m the right 
posterior portion involving one 
third of the circumference As 
It reached the arch of the aorta 
it narrowed to 2 cm and came 
to lie on top of the vessel 
passing to the left as it reached 
the descending portion It in¬ 
volved the mouths of the 
innominate left carotid and 
subclavian vessels, and from 
the arch passed down to he 



-T —Conditions in Case 3 
A midline of tlie aorta benindr 
B subclavian artery C nipture 
of intima D celiac axis E nna 
line of right common iliac bebmd 
and F external iliac artery 


in the posterior half of the 
llioracic portion Before 
reaching the abdominal por¬ 
tion it curved again to 
involve more of the left side 

and then in the abdominal , 

portion came to include more of the right side and less of 
the left (Fig 1") At the mouth of the superior iRcsen- 
teric artery it xvas 3 5 cm wide, at the bifurcation 25 
cm It dissected the back half of the wall of the luft 


41 The black regions m this chart, as in sub cquent charts i-dicatc 
the location ot the dissection of the aorta and its branches 
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line artery for 5 cm It also extended up both common 
carotid arteries to their bifurcations, involving the left half 
of the circumference in the left, the front left (juarter in the 
right Only about 1 sq cm of the wall of the left subclavian 
at Us origin and a similar place of the left external iliac 
were involved In that part of the aneurysm in the left 
carotid, there was an adherent thrombus completely filling it 
The right subclavian artery was not involved At the bifur¬ 
cation of the innominate were two ulcers of the intima, each 
5 mm in diameter The microscope showed syphilitic changes 
in the aorta and a dissection of some media with the adven¬ 
titia to form the outer wall of the sac 
Case 2—History—L T, a negress, aged 71, was taken to 
the Cook County Hospital after an illness of two days, with 
sjmptoms which led to the diagnosis of cerebrospinal syphilis 
(service of Dr Grinker) Examination revealed shortness of 
breath, slight nausea and vomiting, pam m the abdomen, 
spastic paresis of the right leg, pulse 108, diastolic, and 131, 
sjstolic, and a history of chronic headaches and sudden coma 
of two hours’ duration on the day preceding admission Two 
weeks after admission, there was profuse bleeding from the 
bowel, lasting two days, after which she gradually weakened 
and died, twentj-three dajs after the onset of her illness 
Necropsy (E R LeCount) —This disclosed marked gen¬ 
eralized senile arteriosclerosis, huge dissecting aneurysm of 
the thoracic and abdominal portions of the aorta, left common 
and external iliac artery, aneurysmal dissection of the begin¬ 
nings of the celiac axis, left renal and superior mesenteric 
arteries, fusiform aneurysm of the celiac axis, aneurysmal 
amputation of the inferior mesenteric artery in the aortic 
wall, partial pressure occlusion of the mouths of the left 
common carotid and subclavian arteries by mural aortic 
thrombi, mural thrombosis of the aorta, celiac axis and left 
middle cerebral ar¬ 
tery, extensive 
spontaneous hemor¬ 
rhage into the retro¬ 
peritoneal tissues, 
beneath the perito¬ 
neum of the mesen- 
terj, lesser omental 
cavity and small 
pelvis, anemia of 
the brain, edema of 
the leptomeninges, 
clot-distended heart 
chambers and large 
blood vessels, hjpostatic hjperemia 
of the lungs, moderate generalized 
jeterus, disseminated atrophy of the 
cerebral cortex, chronic diffuse ne¬ 
phritis and arteriosclerotic kidnevs 
The aneurysm starting at the distal 
margin of the mouth of the left sub¬ 
clavian artery in a slit 5 by 1 mm, 
involved the posterior three fourths 
of the thoracic portion, the posterior 
four fifths of the abdominal portion 
the front half of the right common 
iliac and 6 cm of the front half of the 
external iliac The proximal 1 cm 
of the celiac axis was entirely 
involved, and the adsacent 2 cm to 
a lesser extent The proximal 1 cm 
of the left renal and superior mesen¬ 
teric artery was similarly affected 
The inside of the aneurysm was 
rough irregular and nodular from 
fibrin deposits which had undergone 
organization Along the entire aorta, 
hut less in the proximal 10 cm there 
were marked sclerotic changes and 
many lime deposits Grossly, the 
splitting had occurred between the 
media and adventitia 

Case 3 —History —A teamster, 
aged 61 was taken to the Cook 

County Hospital with symptoms which led to the diagnosis of 
epilepsy and pneumonia (service of Dr Hall) Examination 
uvealcd irrationality, stupor, impaired resonance over the 



Fig 5 —Conditions 
in Case 3 A mnomi 
natc artery B com 
mon carotid artcr> 
C subclavian artery 
D aneurysm E haU 
of sUt m intima F 
celiac axis G, mesen 
tenc artery H renal 
arteries and / tnid 
line of aorta behind 


right lower lobe, blood-stained sputum, temperature of 
102 F, increased area of cardiac dulness and loud sys¬ 
tolic murmur at the apex Preceding death, which occurred 
in thirty-six hours, there were left hemiplegia, involuntary 
urination and defecation and Cheyne-Stokes respiration 
Necropsy (E R LeCount)—This revealed syphilitic and 
senile sclerosis of the aorta, dissecting aneurysm of the 
entire aorta and rupture of this aneurysm into the peri¬ 
cardium , hemopen- 
cardium, fibrous 
plcuntis, and partial 
atelectasis of the 
right lung 
The aneurysm, 
starting in a trans¬ 
verse silt, 21 cm 
long, and 2 cm above 
the aortic cusps in¬ 
volved about a third 
of the circumference 
of the ascending por¬ 
tion and almost two 
thirds of the remain¬ 
ing portions It in¬ 
volved the posterior 
half more than the 
anterior, and cut off 
most of the intercostal 
and lumbar vessels 
at their origins, but 
none of the large 
branches, and ended 
at the bifurcation 
The dissection also 
extended back to the intrapencardial portion of the aorta, 
where the rupture into the pericardium occurred There 
were marked changes in the intima of the entire aorta 
least in the proximal 10 cm and distal half The roughen¬ 
ing in the ascending portion and arch was typical of syphilis 
and elsewhere there were many ulcers and calcareous plaques 
The dissection where examined microscopically was m the 
outer edge of the media 

Case 4— History —N H, a woman, aged 60 entered the 
Cook County Hospital, Jan 2, 1902, and died the same day 
No further clinical history was obtainable 
Necropsy (Dr W H Hunter) —Only the heart and aorta 
were described The wall of the left ventricle was 2 cm 
thick, the endocardium negative The aortic cusps were 
slightly thickened and stiffened by small calcareous plaques 
The pericardium was filled with partially clotted blood 
Hematopcricardium was stated as the cause of death 
The dissecting aneurysm, starting in a transverse slit 
through the intima and media, 2 cm long, 4 cm above the 
valve attachments, extended m both directions to take some¬ 
what the shape of a canoe paddle The splitting was up as 
far as the origin of the subclavian artery and proximally 
so as to involve about 1 cm of the base of the heart where 
a rupture into the pericardium had taken place Grossly, the 
dissection was between the media and adventitia At the 
site of rupture of the intima were several atheromatous 
nodules, while the entire arch and descending portion of the 
aorta were the seat of marked sclerosis, in many places 
cartilage-like in firmness 


Tuberculosis m the Philippines—According to a statement 
by the Tuberculosis Association of the Philippines, the death 
rate from tuberculosis has shown a steady increase during 
the last few years The number of deaths went up from 
18,710 m 1910 to 19,977 in 1911, 19,839 in 1912, 18 392 in 1913, 
19.467 in 1914, 19948 in 1915 , 20,806 in 1916, 22,957 in 1917, 
29318 m 1918 29653 in 1919 and 25936 in 1920 The Tuber¬ 
culosis Association was organized m the Philippines in 1910 
During that time there have been inaugurated three tuber¬ 
culosis dispensaries in Manila and eight m the provinces 
The tuberculosis colony was established in 1918 at Santo/ 
(Caloocan, Rizal), just outside Manila, and two oavilions 
of 100 beds were added in 1920 



Fig 6 —Conditions in Case 4 A com 
mon carotid artcr> B slit m inlitna C dis 
sected region and D heart uall 
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GASTRIC ANALYSIS 

IV THE GASTRIC EQUILIBRIUM ZONE* 

CHESTER C FOWLER, PhD 
WILLIAM H SPENCER, MD 
MARTIN E REHFUSS, MD 

AND 

PHILIP B HAWK. PhD 

PHILADELPHIA 


In the course of our gastric studies, we have intro¬ 
duced into the human stomach a considerable number 
ot fluid substances of widely divergent character The 
iccompan 3 nng chart embraces data which are typical 
of the 1 espouse secured In the case in question, ten 
different fluids were introduced into the empty normal 
stomach, and samples of gastric contents were removed 
at intervals of ten minutes, until the stomach was 
empty, and analyzed for total acidity It was found 
that the stomach contents assumed a strikingly uniform 
icid concentration within a half hour, entirely irre¬ 
spective of the chemical character of the fluids intro¬ 
duced In the case of Subject “S,” whose data wc 
h ive charted, the stomach contents assumed an acidity 
1 inging from 50 to 75 in a thirty minute interval Sub¬ 
stances of as divergent character as^vinegar, with an 
acidity of 190, and sodium bicarbonate, with an alka¬ 
linity of 50, Here so manipulated by the stomach as to 
^ leld a gastric response which was uniform at about 50 
for the two fluids 

The mechanism by which the stomach brings all 
fluids to an optimum acid level before permitting their 
L\ acuation into the intestine is a most remarloible one 
It is closely associated with Boldyreff’s ^ mechanism, 
which is involved in the “automatic regulation of gas- 
Inc acidity,” to which reference has already been made 
in a previous article from this laboratory ® This 
luthor asserts that the juice as secreted by the gastric 
cells has an acidity m the neighborhood of 0 5 per cent 
hydrochloric acid This high acid concentration has an 
iiritant action on the gastric mucosa and is conse¬ 
quently partly neutralized and rendered nonirntant 
through the automatic regurgitation of alkaline 
matenal from the intestine That this phenomenon 
does actually exert an important influence on gastric 
acidities has been repeatedly demonstrated in this 
laboratory 

In the case of from 1 to 2 per cent sodium bicar¬ 
bonate, this, too, apparently has an irritant action and 
is, therefore, quicklj^ neutralized by an outpouring of 
highly acid gastric juice and brought within the range 
of optimum acidity for the individual in question 

The area m which the gastric acidity values fall after 
the ingestion of fluids of widely divergent character, 
V e have called the gastric equilibrium zone This zone 
1 aries for different individuals, being relatively high 
for high acid stomachs and relatively low for low aud 
stomachs Meunier ^ apparently studied this mecha¬ 
nism from the standpoint of the cryoscopic index In 
the subacidities and achjdias this mechanism is 


* Trom the Laboratory of Phj siologtcal Chemistry, Jefferson Medical 
College 

•The expenses of the in\cstigation on which this article is based 
were defrayed br ftmds furnished bj Mrs M H Henderson 

1 Boldjrcff W Arch f d ges Phjsiol (PHuger’s) 121 13 1907 
^oo^dens Centralbl 1908 No 6 Trans lllh Pirogoffs Congress of 
Ph>siaans bt Petersburg, 1910 (Russian), ‘The Self Regulation of the 


Acidity of the Stomach , « 

2 Spencer W H , Meyer, G P Rchfuss M E, and Hawk, P B 

Am J Phjsiol 30 459 (Feb) 1916 _ 

3 Meunier L Bull d Sc pharmacol 2 5 341 345, 1918 


partially or totally lost, while in the opposing senes 
of cases, namely, those associated vith pylorospasni, 
hj persecretion, and delay in gastric digestion, we see 
again a mechanism m which the sequence of digestion 
is seriously impaired Tlie excessive secretion is not 
properly regulated by the automatic regurgitant factor 
from the duodenum, and is consequently not brought 
to an optimum but maintained above that point, engen¬ 
dering a vicious circle in which spasm, hypersecretion 
and delay are succeeding manifestations 

Tliat the establishment of the gastric equilibnun 
zone is closely associated with pjlonc function is imme¬ 
diately apparent We cannot, however, from our 
studies of normal and pathologic digestion subscribe to 



The curves a to / represent the total acid response of the stomach 
after the introduction of the v’anous fluids listed on the face of tbc 
chart The abscissas represent the time intervals whereas the orditnl« 
represent the number of cubic centimeters of the tenth nomnl sodiuni 
Jodrorid or sulphuric acid solution required to neutralize 200 c.c 
(he gastric contents Samples of gastric content were recorered at 
intervals of ten minutes 


Cannon’s conception of the pyloric mechanism This 
is not the place for a discussion of this mechanism, 
which we shall resume at a later date 

CONCLUSIONS 

When fluid substances of ividely varying character 
(water, hydrochloric acid, sodium bicarbonate, sodium 
chlond, tea, vinegar, etc ) are introduced into the 
normal human stomach, the secretory response ulti¬ 
mately reaches a uniform optimum level before evacua¬ 
tion occurs This rather definitelj' defined area, winch 
vanes for different individuals, w'e w'ould call the gas¬ 
tric equilibrium zone This mechanism is partially or 
totally lost in disease 
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MECHANICS OF FRACTURES AT THE 
WRIST * 

HARRY L. SCHURMEIER, MD 

SANTA BARBARA, CALIF 

During the past year or so I have reduced a number 
of fractures caused by the back kick of an automobile 
crank These I will designate as chauffeurs’ fracture, 
classifying the Colles as that type of wrist fracture 
generally caused by a fall on the heel of the hand, with 
the arm more or less rigid This classification, based 
on etiology, is arbitrary and to facilitate discussion 

I was impressed by the fact that the majority of 
so-called fractures of the chauffeur type occurring m 
my own work showed the line of fracture extending 
into the wrist joint, while this occurred more rarely in 
the Colies type 

The consistency with which this phenomenon 
occurred suggested the advisability of further inves¬ 
tigation, to endeavor to secure a postulate on which 
to work 

The records of the Cottage Hospital roentgen-ray 
laboratory, as compiled by the roentgenologist. Dr 
J G Ware, reveal that of forty-one cases investigated, 
sixteen were of the chauffeur type and twenty-five 
were of the Colles type Of the sixteen chauffeur 
type, m twelve, or 75 per cent, the fracture extended 
into the joint Of the Colles, six, or 24 per cent, 
extended into the joint 

These statistics show a rather definite preponder¬ 
ance of intra-articular fractures occurring in the 
chauffeur type 

In an endeavor to account for this fact, I had sev¬ 
eral roentgenograms made, showing the hand first in 
the position assumed in cranking a car and then in the 
position in which the typical Colles type of fracture 
occurs 

MECHANICS OF COLLES’ FRACTURE 

It might not be mapropos to state at this point the 
main mechanical factors in the Colles type of fracture 
This IS generally caused by a fall which is broken by 
an outstretched arm with the hand in extension, 
slightly abducted, and dorsally flexed, and further, 
the scaphoid bone opposes a somewhat broad and 
rounded surface to the articular head of the radius 
This IS also a low velocity blow 

The anterior radiocarpal ligament arises from a 
prominently projecting anterior lip at the lower end 
of the radius, the origin of these fibers extending one- 
quarter inch (6 35 mm ) above the articular margin 
These fibers are very strong and their insertion is the 
plantar surface of the scaphoid, semilunar, cuneiform 
and pisiform bones 

The carpal and metacarpal bones are joined together 
so firmly that in movements of flexion and extension 
of the wrist they act as one bone Therefore it may 
be readily seen that, in a fall with the hand extended, 
tremendous leverage is exerted by the pull of the radio¬ 
carpal ligament as the carpal bones into which it is 
inserted are carried back in extension of the hand, and 
further, the prominently projecting anterior lip at the 
lower end of the radius accentuates this leverage 

In consequence, the head of the radius is fractured 
by the avulsive force exerted by the radiocarpal liga¬ 
ment Synchronously, the first row of carpal bones 

• rroin the Clinic of the Santa Barbara Cottage Hospital 


in contact with the cup-shaped radio-articulation trans¬ 
mits the force into a cross-breaking strain against the 
radial head 

Two other lines of stress must be considered in this 
fracture (1) the sudden impingement of the carpal 
bones against the articular surface of the radius just 
before the avulsive force of the radiocarpal ligament 
has had time to luxate the radial head out of continuity 
with the shaft, and (2) the splitting of the lower frag¬ 
ment by descent into it of the lower end of the upper 
fragment 

In both of these cases, longitudinal lines of fracture 
occur into the head of the radius, producing the 
so-called intra-articuIar fracture As to whether or not 
this occurs is dependent on the rapidity with vVluch the 
radiocarpal ligament is able to displace the head dor- 
sally I believe that the two latter described forces of 
cleavage will account for the majority of the intra- 
articular fractures in the Colles group 

MECHANICS OF CHAUFFEURS’ FRACTURE 

In chauffeurs’ fracture, as has been shown by the 
foregoing figures, 75 per cent are intra-articular I 
believe that this is caused by the following facts The 
hand is held rigidly parallel with the arm in abduction, 
no dorsal flexion being present The lines of stress are 
through a point just ulnad to the thenar eminence, and 
are transmitted by the scaphoid bone, which m that 
position opposes a comparatively sharp, wedge-shaped 
edge to the articular surface of the radius The lines 
of stress run parallel with the hand and arm, which in 
turn are parallel one with the other 

To recapitulate, we have in this type 

1 A high ve]ocit> blow, force transmitted by scaphoid 
with direct impingement into articular radius 

2 Adduction of the hand with apposition of sharp, wedge- 
shaped scaphoid instead of broad, rounded surface, as shown 
in the abducted position, Colles 

3 Hand parallel with arm, no dorsal flexion, and no avul- 
sivc force as in the Colles 

I believe that these differences m mechanical force 
and lines of stress, as just stated, are responsible for 
and will account for the predominance of intra-artic¬ 
ular fractures in the chauffeur type of trauma 


The French Losses Durmg the War—Our Pans exchanges 
are publishing the corrected statistics to date of the losses 
in the war For the first time in history, it is reiterated, the 
fire of the enemy killed nearly seven times as many victims 
as died from disease The total number was 1,325,000 This 
figure includes 674,700 killed on the field of battle and 250,000 
who succumbed to their wounds Also 225,300 missing and 
presumably killed by the firing, and 175,000 who died from 
disease The proportion was about one killed to four 
wounded About 20 per cent of all the wounded had multiple 
lesions Up to 1918, shells accounted for 76 per cent of the 
wounds and bullets for 16 per cent In 1918 the proportions 
were fifty-eight and twentv, with 12 per cent of the mortality 
due to other causes During 1916, the mortality of the 
wounded in the hospitals of the front was 461 per cent , in 
the hospitals at the rear’ 7 18 per cent In 1917 front, 5 12, 
and rear, 0 73 In 1918, 7 36, front, and 1 29 rear In the 
home zone, the mortality during 1914 and 1915 was 225 per 
cent of all the wounded treated in 1916, 1917 and 1918, it 
was 0 94 per cent During the years 1916, 1917 and 1918, 79 
per cent of the wounded returned to service after recoiery 
From August, 1917, to November, 1918, there were recorded 
5920 amputations for 251,414 wounded, that is, one thus 
mutilated to forty-two wounded By the end of 1919, 40824 
of the wounded had been fitted with an artificial leg, and 
54156 had been fitted with vocational prostheses 
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OCCURRENCE OF VIRULENT ANTHRAX 
BACILLI IN CHEAP SHAVING 
BRUSHES 

DOUGLAS SYMMERS, MD 

Director of Laboratories, Bellevue and Allied Hospitals 
AND 

D W CADY, MD 

Pathologic Intern Bellevue Hospital 
HEW 'VORK 

In the SIX years elapsing between October, 1915, and 
November, 1921, thirty-six casca of cutaneous anthrax 
nere admitted to the isolation pavilion of Bellevue 
Hospital and, of this number, ten, or approximate!)'- 
28 per cent, followed the use of shaving brushes 
During a period of one year and nine months ending 
Oct 1, 1920, thirty-four cases of cutaneous anthrax 
were reported to the New York Department of Health 
and, of this number, seventeen, or SO per cent, were 
traceable to shaving brushes' From these figures it 
appears not only that infested shaving brushes are to be 
incriminated as carriers of anthrax in an astonishing 
percentage of cases, but also that this method of con- 
\ eyance is becoming increasingly common 

A patient recently presented himself at Bellevue 
Hospital with an extensive area of swelling m the 
region of the chin surrounding a large, centrally placed, 
brownish eschar The lesion lacked the silvery vesicles 
which usually attend the fully developed anthrax 
pustule, but was otherwnse highly suspicious, and was 
said to have followed the use of a new shaving brush 
eight days previously Smears from the pustule 
revealed innumerable gram-positive staphylococa, and 
Staphylococcus aureus was isolated in pure culture 
Anthrax bacilli were not to be found either in smear or 
in culture The shaving brush that the patient had 
used was submitted to us and was of the cheap variety 
with horsehair bristles The bristles were dusted over 
the exposed surface of agar plates and, after twenty- 
four hours’ incubation, numbers of colonies appeared 
that presented the medusa arrangement of the anthrax 
bacillus A few drops of an emulsion of one of these 
colonies in sterile salt solution were injected into the 
subcutaneous tissues of the abdominal wall of a gumea- 
pig The pig died in forty-two hours, and necropsy 
revealed gelatinous infiltrabon of the tissues of the 
chest and abdomen with areas of hemorrhage and 
necrosis—changes which are characteristic of the 
anthrax bacillus—and from the gelatinous infiltrate 
and from the heart’s blood, anthrax bacilli were stained 
in smears and grown in pure culture 

Following this experience, v\e purchased a series of 
fort) shaving brushes from pedlers in the streets of 
New York and from shops, and submitted the bristles 
to bacteriologic examination in order to test the inci¬ 
dence of infestation by anthrax bacilli in a commodity 
against which clinical experience seems to draw a 
strong indictment The brushes cost from 10 to 75 
cents, the average price being about 20 cents, and the 
bristles w ere inv ariably coarse and appeared to consist 
of horsehair The method of examination that we 
emplojed as a routine measure differed in no essential 
from that already outlined, suspicious colonies being 
tested in every instance by guinea-pig inoculation 

1 Month Bull Dept Health New Vork City 10 249, 1920 


Out of a total of forty-one brushes thus investigated, 
virulent anthrax bacilli were isolated in three instances, 
or 7 3 per cent In thirty-two brushes, or 78 per cent, 
bacilli were grown that presented morphologic and cul¬ 
tural features closely resembling those of the anthrax 
bacillus, but guinea-pig inoculation was attended by 
uniformly negative results—so-called anthracoid baalli 
From the remaining six brushes, no suspicious colonies 
developed 

Ihese results show that shaving bnishes of the sort 
that we examined nre all too often harbingers of 
anthrax bacilli of exalted virulence, and the wonder is, 
not that so high a percentage of cheap brushes is 
infested, but that cutaneous anthrax following their 
use IS not more common No doubt man’s relatnel) 
high degree of immunity to anthrax, and the possession 
of an unbroken skin by the users of contaminated 
brushes serve as a protection in many cases On the 
other hand, it is possible that anthrax contracted from 
cheap brushes is even more common than hospital 
experience would indicate—that the nature of the dis¬ 
ease IS not always recognized and that death in these 
circumstances is erroneously attnbuted to some other 
variety of infection The victim of cutaneous anthrax 
frequently makes light of his affliction and regards the 
pustule as an annoy ing disfigurement rather than some¬ 
thing that may threaten his life Commonly enough, 
in neglected cases, this false sense of security capitu¬ 
lates abruptly to symptoms that presage death from dis¬ 
seminated infection However true this may be, the 
fact remains that shaving brushes made of horsehair 
and similar materials constitute a source of danger, and 
that their manufacture should be subjected to more 
rigid supervision by the state The spore-beanng 
anthrax bacillus is notonously resistant to ordinaty 
methods of disinfection, and the application to the 
cheaply finished shavang brush of the more efficient 
methods of sterilization is almost certain to result in 
damage to or destruction of the brush Any method that 
IS aimed at the elimination of anthrax bacilli from shav¬ 
ing brushes should be applied to the bristles before tlie) 
are incorporated into tlie brush Even in these circum¬ 
stances, however, it remains to be shovvm vv hether any 
of the several methods devised for the sterilization of 
anthrax-infested hair is really efficient without, at the 
same time, impairing the -value and usefulness of the 
material acted on It appears to us that the onh 
reliable safeguard against the spread of antlirax bv 
brushes is through bacteriologic examination of every 
batch of bristles intended for use in the manufacture 
of such articles, all infested supplies being destroyed 
Moreover, the importation of cheap shaving brushes 
made of horsehair and the like should be more 
stringently regulated For example, it is reported tint 
horsehair shaving brushes made m Japan have been 
shown to convey- anthrax to such an extent that the 
British government has recently forbidden their 
entrance ” 

CONCLUSIONS 

1 Cheap shaving brushes bought in the open market 
III the city of New York have been shown to Iiarbor 
virulent anthrax bacilli in three out of forty-one 
instances, or 7 3 per cent 

2 In 78 per cent of forty -one brushes examined bde- 
teriologically, anthracoid bacilli were found—^that is 

2 Anthrax from Sha\jng Brushes London Letter J A M A 77 
3535 (Nov 12) 1921 
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to say, micro-organisms presenting much the same 
morphologic and cultural characteristics as anthrax 
bacilli but which, when injected into guinea-pigs, are 
noninfective The ubiquitous hay bacillus is, perhaps, 
the most vexatious member of this group In the 
bactenologic in\estigation of hair and other substances 
supposed to contain anthrax bacilli, it follows that the 
mfectivity of all suspicious micro-organisms should be 
determined by animal inoculation 


Clinical Notes, Suggestions, and 
New Instruments 


REPORT OF A CASE OF LATERAL SINUS THROMBOSIS 
WITHOUT THE USUAL EAR AND MASTOID SIGNS 

Morkis H Newtoh, M D , Little Falls, N \ 

History —Mr J W, white, wood-worker, aged 39, referred 
by Dr Blum, Oct 18, 1921, had had a cold in the head of a 
week’s duration Three dajs prior to his first visit, intense 
pain had developed in the right ear and had been constant 
since 

Eiaminaiioti —The temperature was 102 5 F, the pulse 95, 
and respirations 22 The right tympanum bulged in the upper 
posterior quadrant, but there was no sagging of the posterior 
canal wall There was no tenderness over the antrum or 
mastoid The patient was removed to the hospital, and a 
paracentesis of the right tympanum was performed Only a 
very small amount of hemorrhagic serum exuded from the 
incision 

Clinical Course—October 19, the fourth day after the onset, 
pain was still acute in the right ear, and the patient said that 
during the night the same intense pam had developed in the 
left ear The temperature ranged from 103 to 104 F The 
right tympanum was red, but there was no bulging The left 
tympanum bulged in the upper posterior quadrant The white 
blood count was 18000 with 90 per cent polymorphonuclears 
The patient was perspiring profusclj but had had no chills 
nor had he vomited He looked septic The left tjrapanum 
was incised under local anesthesia but there was no discharge 
from the incision 

October 20, the temperature was 104 F, the pulse 100, and 
the respirations 24 The pain in both ears was almost unbear¬ 
able The patient did not look so well, the face was flushed, 
and the facial muscles twitched constantly There was no 
discharge from the ears, the drum was red but did not 
bulge There was no mastoid or antrum tenderness or edema, 
(Blood culture was not taken because of lack of facilities ) 

October 21, the patient was no better He looked septic 
There was constant facial twitching The tongue protruded 
in midline, the reflexes were sluggish, the eyegrounds were 
normal There was no aural discharge or mastoid tenderness 

October 22 the temperature was 102 F, the pulse 90 and 
respirations 26 The patient said he had no pain, but when 
asked why he cringed he said that occasionally sharp pains 
went through the left side of his head When left undisturbed, 
he became delirious and muttered in low tones The pulse was 
poor, the left pupil was larger than the right, and the nurse 
reported that the left eye seemed to bulge Examination 
revealed partial paralysis of the left upper hd No tenderness 
was elicited over the antrum or mastoid There was no aural 
discharge 

Operation and Results —Under ether anesthesia, the left 
mastoid was opened The cortex was firm, but the entire 
bone from the first chiseling, bled abnormally, so much so 
that the operation was delayed at times because of the extreme 
hemorrhage The bone around the antrum was soft, but no 
pus was encountered Directly on the floor of the antrum, 
the lateral sinus uas uncovered, its wall being grayish and 
lusterless The lateral sinus was opened Blood flowed freely 
from the sigmoid portion but not from the horizontal portion 
until a ring curet had been introduced and portions of blood 
clot removed The sinus and mastoid were packed with 
iodoform gauze and closed 


October 23, the temperature was 103 2, the pulse 100 and 
respirations 25 There was less twitching of the face, and 
no paralysis of the hd The pupils were equal The patient 
said he had very slight and only occasional pain m the left 
car There was no pain in the right car, and no discharge 
from the right ear 

October 24, the patient looked better and said he had no 
pam The temperature was 101 3 F, the pulse 80, and respira¬ 
tions 22 

October 25, the condition was good The temperature uas 
99, pulse 84, and respirations 20 

October 26, the patient was continuing to improve The 
temperature was 99 F 

October 27, the dressing was changed, and the packing 
removed The wound was clean 

November 2, eleven days after operation, the patient left 
the hospital 

November 14, twenty-three days after operation, the patient 
returned to work. The mastoid wound was almost entirely 
healed Recovery was uneventful 

Comment —This case is unusually interesting because of 
the apparent severity of the infection and the rapid develop¬ 
ment of left lateral sinus thrombosis without either an aural 
discharge or mastoid or antrum tenderness Usually there 
are evidences of an acute purulent otitis media or mastoid 
involvement preceding lateral sinus thrombosis The prox¬ 
imity of the sinus to the mastoid antrum in this case accounts 
for the rapid extension of infection directly from the middle 
ear 

202 Burrell Building 


REMOVAL OF BREAD CRUMflS FROM TRACHEA BY SUCTION 

REPORT OF CASE 

William B McWhorter M D Amoerson S C 

A 10 months old child was brought to my office because 
of constant labored breathing for three days The initial 
attack came on suddenly while the child was lying on the 
back eating a piece of dry bread The mother stated that the 
child coughed and sucked bread into the windpipe Examina¬ 
tion revealed no evidence of diphtheria or other acute infec¬ 
tion The child was covered with perspiration and seemed 
almost exhausted from labored breathing It was wrapped 
in a sheet, and an attempt was made to examine the larynx 
with a direct laryngoscope This was unsuccessful, owing to 
vomiting and spasm of the glottis Ether was then given ' 
and a small direct laryngeal speculum was passed down to 
the larynx Through the laryngoscope, a 5 millimeter bron¬ 
choscope was passed A soft white mass was seen below the 
vocal cords, almost entirely closing the trachea and moving 
up and down with each respiration A small aspirating tube 
was passed through the bronchoscope The aspirating tuoc 
was then connected w ith an electric suction apparatus and the 
entire mass was aspirated The tube was passed on down 
to the bifurcation of the trachea, where another mass was 
found and removed The mass was of doughy consistency 
and about the size of two grains of com Relief was 
immediate and complete 

Ligon-Ledbetter Building 


A Cigaret Dram—Rubber dam cigaret drains have been in 
use for a long time, and various methods of preparing them 
have been used The method here described requires but little 
time and gives a neat drain that does not dry up A piece 
of rubber dam 2 or 3 inches (from 5 to 7 5 cm ) long and 
about IVs inches (4 cm ) wide is rolled between the fingers 
as tightly as possible and the outside edge cemented to the 
body of roll with rubber cement in the same manner that a 
cigaret is pasted shut A few holes punched in the roll with 
the punch used for Dakin tubes is of advantage Either old 
rubber tissue gloves or new rubber dam may be used These 
drams possess the power of capillary attraction to a high 
degree and are superior to gauze wicks, the faults of which 
are familiar to all surgeons —Wilton H Robinson MD 

Pittsburgh ’ VA , 
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MORE ABOUT COD LIVER OIL 
IN THERAPY 

Although cod liver oil has long had an assured place 
in therapy, the indications for its use have until recently 
been defined the sheerest empiricism, and the expla¬ 
nation of its apparent remedial effects has been difficult 
to secure It marked a distinct step m advance, there¬ 
fore, when Osborne and Mendel ^ demonstrated in 
1914 that cod liver oil contains what is now usually 
designated as vitamin A—the fat-soluble vitamin or 
accessory food factor found in milk fat, egg fat and 
many green leaves This discovery tended to focus 
attention on possible potencies of the cod liver product 
that w ere not explicable in terras of its easy emulsifica¬ 
tion or more ready digestibility to which some writers 
have long attributed the superior virtues of the oil = 
The importance of the product is further enhanced by 
tlie recent announcement of Zilva and Miura ^ that cod 
liver oil may be something like 200 times as nch in 
vitamin A as is butter fat an acknowledged excellent 
source of this factor 

Cod liver oil has long been employed in the treatment 
of rickets in children The complications involved m 
the interpretation of the causes of this disease, so lately 
the subject of extensive experimental investigation by 
•scientific methods, have been referred to in previous 
I'.bues of The Journal ■* Vitamins, calcium, phos¬ 
phorus, sunlight, exercise and other dietary and 
hvgienic items have become momentary topics for dis¬ 
cussion in relation to the etiology of the disease It is 
too early to speak the final word, although the progress 
now being made in the study of rickets is indeed most 
encouraging Although rational therapy of a disease 
must frequently await the discovery of the causative 
agents, in the case of rickets successful cure seems to 
be assured almost in advance of the complete demon¬ 
stration of the etiologic background Park and How- 

1 Osborne T B and Mendel L B The Influence of Cod Lner 
Oil and Some Other r^ts on Growth J Biol Ghent 17 401 

2 Mever H H and Gottlieb IL Die expenmentelle Pharmako 
logic als Grundlage der Arzneibehandlung Berlin Urban and Schuarzen 
berg 1921 p 192 

3 ZiUa S S and Miura, M A Note on the Relati\e ActiMty of 
the Pat Soluble Accessory Factor in Cod Liter Oil and Butter Lancet 
1 323 (Feb 12) 1921 

4 Experimental Rickets editorial JAMA 76 933 (April 2) 
1921 Further Facts About Rickets ibid 76 1844 (June 25) 1921 


land “ have lately pointed out that, although cod liver 
oil has been used very largely m the treatment of rick¬ 
ets, there has not been complete unanimity of opinion 
regarding its curative properties Some lia\e regarded 
It as most effective Perhaps it is fair to say, thej add, 
that the majority ha^e looked on cod liver oil as a sub¬ 
stance which was of some value in rickets but in no 
way to be considered as a specific 

It would not be difficult today to marshal a consider¬ 
able amount of clinical evidence recorded by competent 
observers to show definitely that cod liver oil is actual!} 
of value m rickets Hess has been emphatic in this 
regard, while he maintains that this remedy is not 
replaceable by other rich sources of vitamin A How¬ 
ever, many of these reports are notsuffiaentl} objectne 
to be entirely convincing Park and Holland ha\e 
therefore furnished the direct ocular proof of the effect 
of cod liver oil which roentgenograms afford Their 
results in man} cases have been so consistent that they 
feel justified in stating definitely that cod lner oil 
brings about a change in tlie bones uhich, if the diet is 
not too fault}’, amounts to complete cure The change 
lb not noticeable at once, but is readily demonstrable in 
almost all cases b\ the end of a month In two or three 
months so mudi infiltration u ith salts has taken place 
tliat the extremities of the bones, except for deformi¬ 
ties, arc practically normal, and onl} differpnces in the 
finer architecture of the ends of the bones indicate the 
previous existence of a rachitic process When skilled 
observers are willing to state that the} have not seen 
cod liver oil fail in any single instance and that they 
know of scarcely anotlicr drug w Inch in disease exerts 
so regular, certain and specific an effect as does cod 
h\er oil m rickets, therapy has unqucstionabl} recorded 
a commendable step in advance It b} no means 
excludes other therapeutic possibilities, such as sunlight 
and ultraviolet ravs, which have lalel) won more than 
passing recognition 


THE SIGNIFICANCE OF ALBUMINURIA 

Just as small amounts of glucose or some close!} 
related carbohydrate ma} be found in almost ever} 
specimen of urine if suitably delicate tests are applied 
so also It has been asserted that protein is an ever 
present constituent detectable by special procedures 
Albuminuria m the clinical sense, however, is repre¬ 
sented by a condition m which protein can be demon¬ 
strated in the urine by the tests in common use bv 
physicians Accordingly, the question of albuminuna 
IS similar to that of gl}cosurn, small quantities of pro¬ 
tein and sugar can be found in confessedly normal 
urines and may probably be disregarded unless the 
amounts present become more conspicuous The line 
of distinction betw’een so-called ph}siologic and patho- 

5 Park E A and Hoisland J The Radiographic Evidence 
Influence of Cod Lucr Oil in Rickets Bull Johns Hopkins Hosp 
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logic albunimunas thus becomes somewhat artificial 
Some years ago it was customary to follow the lead of 
Pavy in contrasting what he termed “functional” 
albuminuria with “structural” albuminuria In the lat¬ 
ter case the phenomena observed were supposed to be 
associated with anatomic changes in the kidneys 
Considerable importance is attached in a practical 
way to the more exact decision as to the borderline 
between the physiologic or transitory albuminurias and 
those pathologically more significant The life insur¬ 
ance examiner, m particular, is frequently brought face 
to face Mith the difficulty of determining the meaning 
of persistent presence of albumin and other related 
components in the urine He must decide where the 
risk lies and what the proper criteria for rejection shall 
be The problems raised in connection with this sub¬ 
ject have been debated repeatedly, and the answers 
hare ranged from extreme conservatism to liberal 
indifference toward small traces of protein m the urine 
A recent writer,’- for example, states that a diagnosis 
of “essential” or similar albuminurias is possible only 
after a long, careful study of the individual case— 
including the history, a careful physical examination 
especially of the circulation and eyes, and an accurate 
study of the urine with especial reference to its specific 
gravity, amount, sediment, etc—has failed to disclose 
any other evidence of renal disease, and even then a 
necropsy may reveal a true nephritis The fact that the 
albuminuria is intermittent, or is orthostatic, or is, or is 
not, accompanied by a cyhndruria, does not help to 
exclude a latent acute nephritis during convalescence 
This subject is one to which good statistics are cer¬ 
tain to contribute helpful information The difficulty 
of securing them lies obviously in the inability of most 
investigators to follow the renal history of the same 
person o\er a sufficiently long period to indicate the 
prognosis which may be attached to albuminurias of 
different types and degrees of seventy Dublin - of 
the kletropolitan Life Insurance Company has under¬ 
taken a study of the possible importance of persistent 
presence of protein m the urine and of protein with 
casts as a physical defect measured m terms of mor¬ 
tality His conclusions, which are based on the after¬ 
life history of more than 5,000 persons who had been 
rejected for life insurance because of albuminuria, 
deserve careful consideration The data attest the 
seriousness of albuminurias of all grades of severity, 
including those of the "faint trace” and “trace” variety, 
as a factor m mortality Dublin states that the death 
rate has been almost doubled during the few years suc¬ 
ceeding the examination, but there is some variation 
according to the amount of albumin found and the age 
of the persons The excess mortality results primarily 
from an increase m the death rates from chronic 

1 Emerson C. P Chnical Diagnosis Philadelphia, J B Lippmcotl 
Company 1921 
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interstitial nephritis, tuberculosis and organic heart dis¬ 
ease Furthermore, Dublin’s studies show that the 
seriousness of the presence of albumin with casts is 
reflected also m the death rates for the various diseases 
The mortality rate is high for virtually every important 
cause of death The rate for cancer is twice that found 
among ordinary policy holders, who are in every way 
comparable to this group except for the absence of 
urinary impairment at the time of their examination 
and acceptance by the company For diabetes the rate 
is almost three times as high, for tuberculosis it is 
more than three times as high as in the ordinary experi¬ 
ence The extra mortality from this disease is not 
influenced so much by age as by the amount of albumin 
Most significant is the picture presented by Dublin for 
the complex of the cardiovascular-renal diseases 
Apoplexy and cerebral hemorrhage occur four times 
as frequently as in the company’s ordinary experience, 
organic heart disease more than four times, and chronic 
interstitial nephritis twelve times 


LUNG CANCER AS AN OCCUPATIONAL 
DISEASE 

Recently we discussed ’ the occurrence of carcinoma 
of the urinary bladder as an occupational disease, 
observed with remarkable frequency in men who are 
engaged in the manufacture or use of anilm dyes The 
German surgeons, chemists and pathologists who have 
investigated this condition have not been able to decide 
which of the many organic compounds produced or 
used m the dye industry is to be considered as respon¬ 
sible for the development of the cancer, some incrimi¬ 
nating the anilin itself, others finding evidence that 
tends to incriminate certain groups of dyes More 
recently, Alice Hamilton = has discussed the subject at 
length, and suggests the possibility that arsenic, present 
as impurities in the chemicals used in the dye works, 
may be the exciting agent It is, of course, well kmown 
that arsenic in small amounts for long periods stimu¬ 
lates epithelial growth, as seen m arsenical keratosis, 
and such hyperplasia may eventually become malignant 

This suggestion brings to mind the interesting story 
of the “Schneeberg lung cancer," a form of epidemic 
lung disease observed among the workers in the cobalt 
mines of Saxony ^ In this district, Uhlig tells us, it is 
common to find men, still in the pnme of life, con¬ 
demned to light and unremunerative forms of work, 
finished with and by the mines in which they have 
worked since youth They usually end their lives with 
the diagnosis of "bergfertig,” which means nothing 
more or less than cancer of the lung The long history 
of this condition is attested by the existence of a book 
published in Chemnitz in the year 1770 by C L 

1 Dye Workers Cancer an Important Industnal Disease, editorial 
J A M A 75 321 (July 31) 1920 

2 Hamilton Alice J Indust, Hyg 3 16 1921 
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SchefHer, m hich recognizes the existence of health con¬ 
ditions different in the miners from other people, and 
rightly attributes this to the inhalation of much dust 
laden with arsenic, cobalt, and perhaps other less 
poisonous elements Apparently at that early time 
there was not a little interest m improving conditions 
tor these unfortunate people, destined to a premature 
and unpleasant death in return for their services in 
performing a necessary but unenjoyable task, but it is 
another hundied years befoie there appears in the 
literature any further consideration of the subject In 
1879, Hesse and Harting described this miners’ disease 
as a pulmonary cancer, and recommended the installa¬ 
tion of measures to reduce the amount of respirable 
dust Necropsy findings were now available which 
showed that the disease in question was a cancer arising 
in the hilum of the lung, sometimes distinctly carcino¬ 
matous and sometimes of a round cell character sug¬ 
gesting an origin in the peribronchial lymph glands In 
response to the report of Hesse and Harhng, an 
improvement m working conditions seems to have been 
made, and the statistics indicate that the incidence of 
the disease is now much reduced From the relatively 
high figure of from ten to sixteen cases of lung cancer 
a jear among a force of about 600 miners, the number 
has been reduced to about one in 200 miners 
These examples of cancers the result of proti acted 
stimulation to cell growth by chemical irritants are of 
much significance in our consideration of the etiology 
of cancer, and they gain especial force from the recent 
experimental deinonsti ation that cancers may be pro¬ 
duced at will in animals by stimulating growth with 
chemical agents But more important is the recogni¬ 
tion that cancer may sometimes be an industrial hazard 
that may be controlled by proper precautions Arsenic- 
containing ores are mined in other places than Schnee- 
berg, but we do not hear of lung cancer among the 
miners Is the disease being overlooked in these 
places^ ^^’e also are uninformed as to how important 
a factor in the production of lung cancer the inhalation 
of dusts avhich are merely mechanically irritating may 
be There is an impression that lung cancel is a more 
common disease than it once was Is there actually 
such an increase, or does it merely indicate more post¬ 
mortem examinations^ If there is an increase, is the 
increased amount of pneumonoconiosis of city and 
industrial life in any way responsible^ Schmorl has 
said that lung cancer is relatively frequent in Dresden, 
attributing it to the number of sandstone industries in 
this vicinit> There is no doubt that inhalation of dust, 
as well as of toxic gases, leads to marked proliferation 
in the tissues of the lungs and the mediastinal glands, 
and hence w e have reason to assume that such irritants 
may favor malignancy The only question is how 
important a factor they are in cancer production, and 
the relation of this menace to dusty trades and urban 
life 


Current Comment 


THE BASAL METABOLISM OP MAN IN 
THE TROPICS 

If extraneous heat were capable of replacing the 
chemical energy of the nutrients in supporting the 
processes of life, tropical temperatures should reduce 
the fundamental metabolic changes m the body to a 
low level in comparison with that which obtains in the 
temperate zones So far as climate involves tempera¬ 
ture differences, however, it has never been regarded 
as altering the metabolism of man in any noticeable 
degree In a w arm environment, the efforts to remove 
heat b)f perspiration and other physical regulative 
devices witli which the organism is endowed maj 
become pronounced, furthermore, the necessity for 
heat pioduction through so-called “chemical regula¬ 
tion’’ to maintain the normal body temperature may be 
entirely obviated Not long ago, however, a Brazilian 
physiologist ^ announced, on the basis of direct obser- 
rations, that the inhabitants of warm climates bate a 
much low’cr basal metabolism than that of persons 
living in cold oi temperate regions Whereas the 
\inerican iinestigators who have been pioneers m this 
domain of researcli rate the basal metabolism at 
.qiproximately 39 calories per square meter of body 
surface pei hour, with a maximum variation of ± 10 
jicr cent in normal persons, dc Almeida has reported 
30 calories as the corresponding figure for Rio de 
laneiro If this had been correct, a new and significant 
factor in climatolog)' w’ould have been discovered, 
unless It is assumed that certain much discussed endo¬ 
crine functions are notably disturbed by life m the 
tropics However, the Dutch h 3 'giemst Eijkman long 
ago reported the usual figures (about 40 calories per 
hour) for the metabolic rate of white and colored 
persons m Java, and he - has since substantiated his 
earlier data It seems probable, therefore, that the 
basal metabolism is not essentially altered under the 
influence of a tropical climate Accordingly, the regu¬ 
lation of body temperature in such an envaronment 
results in greater physical eliminative activity, througli 
radiation, conduction and evaporation, rather than in a 
suppression of the usual heat production that attends 
the chemical cell activities essential to life anjarhere. 


POTENTIAL DIABETES 

In view of the large number of persons afflicted with 
diabetes in this country, it would represent a great 
advance in preventive medicine if some way were dis¬ 
covered to avert the onset of the disease For this 
reason alone aside from the obvious scientific impor¬ 
tance of adequate prophylactic measures, any serious 
attention devoted to the detection of a prediabctic con¬ 
dition IS well worth while Numerous investigations 
of the last few jears point to the recent methods for 
the determination of sugar tolerance as not only the 
most promising but also the most practicable procedure 
to detect a latent or potential case of diabetes In a 
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recent issue of The Journal, Sherrill ^ his pointed out 
anew on the basis of numerous clinical tests made in 
the Physiatnc Institute at Morristown, N J, that when 
there is distinctly abnormal hyperglycemia after mixed 
meals, and when the ingestion of 100 gm of glucose 
produces an elevation of blood sugar wdiich exceeds 
the normal in both height and duration, a definite diag¬ 
nosis of diabetes is afforded His conclusion is based 
on the number of positive tests of this character in 
families having diabetic members, the insensible grada¬ 
tions by which the slighter degrees of impaired assimi¬ 
lation are merged w'lth the cases of alimentary 
gljcosuria and of frank diabetes, and the existence 
of mild diabetic symptoms in a high proportion of the 
cases wdnch react positively, which clear up under anti- 
diabetic diet and under no other treatment Before loo 
great emphasis is placed on the outcome of sugar toler¬ 
ance tests, however, it must be recalled that a variety 
of classes of patients who never develop diabetes may 
nevertheless have an abnormally low sugar tolerance 
One need merely recall recent findings in the case of 
chronic rheumatism, hyperthjroidism and cancer As 
Allen has contended, however, the glucose tolerance 
test IS to be interpreted in connection w ith other clinical 
facts \^arious infections and toxic states may, he says, 
result in abnormal curves, but such states are usually 
transitory and capable of diagnosis bv the usual means 
When, however, a patient, apparently free from anv 
other abnormality, regularl} and repeatedly shows 
abnormal height and duration of the elevation of blood 
sugar after glucose ingestion and marked hyper¬ 
glycemia after full mixed meals, the condition ma} be 
regarded as a potential diabetes Incidentally it is 
interesting to learn, on the authority of Joslin, that 
during the last year, for perhaps the first time in a 
generation, the mortality of diabetes m this country has 
been diminishing 

SALT, GASTRIC JUICE AND HEALTH 
The assumed need for each of the various inorganic 
constituents commonly regarded as dietary indispcn- 
sables has usually been based on a number of con¬ 
sideration!, which differ m the case of the individual 
elements Phosphates are concerned m the neutrality 
regulation of the orgaiusm Calcium is indispensable 
for the integrity of the bony structures, and doubtless 
has an important function in other physiologic ways 
For common salt—sodium chlond—the argument of 
necessity has involved the requirement of chlorm for 
the production of the hydrochloric acid of the gastric 
juice A few years ago it w'as often stated that, as 
soon as the intake of common salt is reduced, the 
quantity and quality of the gastric juice will lie 
promptly affected Subsequently, however, it was 
noted that, w'hen the supply of salt is omitted from the 
ration, the body thereupon conserves its chlond 
resources In “salt hunger” there is virtually no loss 
of chlonds through either urine or feces The store in 
the blood and tissues thus remains practically intact, 
so that all physiologic functions m which chlonds are 

1 Sherrill, J W The Diagnosis of Latent or Incipient Diabetes 
J A W A 77 1779 (Dec 3 ) 1^21 


concerned can proceed m a manner essentially like 
normal Only w'hen gastric juice is withdrawn from 
the body does the chlond balance become seriously 
menaced in these conditions, as was shown by Rose- 
mann ‘ Recently this view has been called into ques¬ 
tion m Japan, - but it has been satisfactorily defended 
anew' ’ It becomes evident from the experimental facts 
now available that w benever the depletion of the bodily 
store ot chlorm reaches a certain stage, complete loss 
of appetite, cessation of gastric secretion and severe 
damage to the gastric mucosa are almost certain to 
ensue Anyone who studies the dietary behavior of 
most A.mencans is likely to gam the impression that 
the\ aie overhberal m their use of common salt That 
the other extreme, involving actual deprivation of this 
condiment, occurs except in the rarest instances seems 
improbable The nature of the possible consequences 
deserve to be clearly appreciated, however, for dur¬ 
ing protracted illness, m particular, sickroom dietaries 
m i\ sometimes exhibit astounding div'ergence from 
the ‘ normal” regimen 


PHAGOCYTOSIS IN TERMINAL INFECTIONS 


The resistance of the body to the encroachment of 
infectious diseases involves both cellular and humoral 
defenses The latter are frequently interrelated, so 
that the supposed contradiction between these two 
modes of effecting immunity m the organism no longer 
IS ynstified Which group of defensive inechamsms— 
the purely chemical bactericidal immunologic factors 
or the phagocytic cells—breaks down first when a 
severe collapse of resistance occurs has not been clearly 
ascertained In so-called "terminal infections” the 
body seems to be so weakened as to become defense¬ 
less against bacteria which cannot gam any lieadway 
so long as the protective mechanisms remain intact Is 
this failure of resistance due to a decrease in the 
phagocytic functions of the organism concerned^ 
According to the new studies of Cross'* at the Johns 
Hopkins Hospital, a negative answer must be given to 
this question In his experimental tests no decrease 
m phagocvtic activity against any bacteria not con¬ 
cerned in the primary infection has been demonstrated, 
even m the late stages of fatal infection This would 
suggest that terminal infections do not arise primarily 
as the result of a rupture in the phagocytic defense 
In fact. Cross asserts that perhaps the most striking 
feature of his investigation has been the unfailing 
effectiveness of phagocytic activity against the non¬ 
specific bacteria Hence, w hat Bullock and Cramer = 
have termed "cataphylaxis,” to indicate a rupture in 
the defensive mechanism against bacteria, must be 
explained by the loss of some other normal immunity 
factor sufficient to permit infection to lead without 
interruption to death 
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ALABAMA 

TJnlicensed Practitioners Fined—Newspaper reports state 
that C B Thompson chiropractor of Selma, was recently 
fined $75 for practicing medicine without a license, and that 
E T G Jackson, chiropractor of Roanoke, was found guilty 
on fi\ e counts and fined $50 in each case, on the same charge 

CALIFORNIA 

Hygienic Examinations in University High School—^The 
United States government has stationed two phisicians at 
the University High School of Oakland for the purpose of 
studying the effects a student’s physical condition may have 
on his success in scholarship, and his attendance and conduct 
About 100 students are being examined weekly 

School District for Tuberculous Children —The first school 
district in the state for tuberculous children excliisnely will 
he established m Alameda County Its boundaries will be the 
same as those of the Arroyo Sanatorium, and forty children 
now confined m the tuberculosis wards of the \rroyo Sana¬ 
torium of Luermore will be placed in the school 

Action Against Violation of Harnson Narcotic Law — 
According to an announcement by Dr Oiarles B Pinkbam, 
secretary of the state board of medical examiners, San Fran¬ 
cisco, drastic action will be taken against physicians impli¬ 
cated m violation of the Harnson Narcotic Law At a 
meeting to be held, Feb 13, 1922, several physicians have been 
cited to appear and show cause why their licenses should not 
be revoked 

Hospital News—The cornerstone of the new St Francis 
Hospital to be erected at Santa Barbara at an estimated cost 

of $126,000, was laid December 4, Saint Barbara's Day- 

The new Jefferson Hospital, Taft, was formally opened the 

second week in December-Dr Cliarles E Howard and 

William G Symon, for many years affiliated with the Garret, 
Ind clinic, have taken over the management of the Hilkrest 

Hospital, at Hemet-A hospital for tuberculous negroes 

will be built at Monrovia, with a capacity of 100 beds 

DISTRICT OF COLUMBIA 

Election of Officers—At a recent meeting of the Medical 
Society of the District of Columbia, Dr Archie W Boswell 
was elected president. Dr William H Hough, first vice presi¬ 
dent, Dr Prentiss Willson, second vice president. Dr J 
Russell Verbrycke, corresponding secretary Dr Coursen B 
Conklin, recording secretary, and Dr Edward G Seibert, 
treasurer 

Appropriation for Increased Cost of Land Needed for 
Government Buildings—Senator Wadsworth of New York has 
presented a bill in Congress prov iding for an appropriation of 
$134,032 to meet the increased cost of land needed adjoining 
the Walter Reed General Hospital in Washington On this 
real estate it is proposed to erect buildings for the medical 
museum and library and the Army medical school At 
the request of Surgeon General Ireland, Congress appro¬ 
priated two years ago the sum of $350000 for the purchase of 
this land, but since the negotiations for the taking over of 
the property have been under way it has been discovered that 
it could not be bought at this figure A request for more 
money from Congress, therefore, was necessary Immediate 
purchase is urged both bv Senator Wadsworth, chairman of 
the Senate Committee on Military Affairs, and Surgeon 
General Ireland, because it is believed that the land will 
increase in price m the future and the government should act 
now as a matter of economy The Army medical school is to 
be the first building erected at a cost of $500,000 

GEORGIA 

The Lions Club Welfare Program—The Lions Club has 
elected Dr Elmore C Thrash, Atlanta, general chairman of 
child welfare work The club plans to make this work a 
national undertaking The program will call for the super¬ 


vision of child health recreation, saving, pleasure and edu¬ 
cation 

Sixth District Medical Society—The semiannual meeting 
of the Sixth District Medical Socictv was held, December 14, 
at Macon The two visiting physicians were Dr Theodore 
Toepfel, Atlanta, who spoke on 'How to Restore Muscle 
Power Ill ParaUtic Conditions,” and Dr Allen H Bunce, 
Atlanta, who spoke on “Some Observations on Ncurosyphilis” 

ILLINOIS 

Contagious Disease Hospital Proposed for DeKalb County 
—The authorities of St Mban’s School, located in DeKalb 
County, recently proposed to donate a considerable sum 
toward the erection of a county contagious disease hospital, 
prov ided the countv superv isors w ould make an appropriation 
from county funds sufficient to cover additional costs This 
proposition was the outcome of a conference rccentlv held 
between Dr Samuel S Winner, chief of district health super¬ 
intendents of the state department of health, and the school 
authorities The occasion for the conference was the con 
tinned inconveniences at the school caused by a number of 
cases of scarlet feicr 

Vaccination of Nurses Against Typhoid Fever—The state 
department of health wishes to call to the attention of phvsi 
enns the ncccssifv for vaccinating nurses and attendants of 
typlioid fever patients against this disease and for examining 
dejecta of all persons recovered from typhoid fever to deter 
mine vvhethcr or not they still harbor germs sufficient to make 
them dangerous as carriers Two nurses who were not vac 
ciliated have recently contracted the disease One of them, 
mam weeks after her rccoverv, was still harboring the 
Uphold bacilli in the intestine and passing them in the dejecta 
The rule requiring two negative cultures of the dejecta for 
typhoid bacilli is the only thing that kept this nurse from 
going back to w ork w ith the grav c danger of infecting mam 
patients with typhoid fever The rule concerning vaccination 
and examination is a good one and should be more carefully 
observed by phvsicians and the public 

Sanitation of Forest Preserve Planned—A three-fold plan 
for making sanitary improvements m the forest preserve, 
Cook County’s mammoth playground, surrounding Chicago 
was the purpose of a meeting held in Chicago December 19, 
when Dr Isaac D Rawlings, state director of public health, 
and Dr L L Lumsden, representing the U S Public Health 
Service, conferred with Cook County officials The plan pro 
V ides for (1) a safe water supply to accommodate the millions 
of annual visitors, (2) the safe and adequate disposal ot 
excreta from these visitors, and (3) the adoption of measures 
to avoid the pollution of the Des Plaines River so that its 
waters will be available for bathing The state department of 
health and the U S Public Health Service jointly offered the 
serv ices of a sanitary engineer to adv ise vv ith and assist the 
local engineer in charge of the forest preserve in earning 
out the plans 

IOWA 

Personal —Dr Walter Bierring, Des Moines, for fourteen 
years professor of pathology and later prokstor of internal 
medicine on the faculty of the State University of Iowa, Col¬ 
lege of Medicine, Iowa Citv, Ins been elected to honorarv 
membership m the Royal College of Physicians of Edinburgh, 
Scotland 

KANSAS 

Physician Guilty of Murder—It is reported that Dr M'll 
Iiam A Nixon, Great Bend, has been sentenced to serve the 
remainder of his life in the state penitentiary at Lansing, 
following conviction on a charge of having killed Arthur C 
Banta Attorneys for Dr Nixon have announced that an 
appeal will be taken to the state supreme court 

LOUISIANA 

Free Night Clmics—Establishment of free night clinics 
for men and women afflicted with communicable diseases vvas 
authorized December 14, by the city board of health of New 
Orleans In the operation of these clinics the board of health 
expects the cooperation of the Child \Velfare Association ana 
the Anti-Tuberculosis League 

MARYLAND 

Gift to the Johns Hopkins Medical School —Announcement 
has been made by Frank J Goodnow, LLD , president of the 
Johns Hopkins University, of an endowment in perpetuity ot 
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$110000 for the department of art as applied to medicine in 
the Johns Hopkins Medical School The gift, bj an anon}- 
mous donor, was transmitted to the trustees through Dr 
Thomas S Cullen This department has been established 
since 1911, with Max Brodel at its head 'Each jear since 
its inception the same anonimous donor has provided funds 
for its maintenance It was the value of the work produced 
m these ten rears which induced him to make the gift 
permanent 

New Buildings for Hospital Group—Contracts for the con¬ 
struction of the Pathological and Women s Clinic buildings 
on the grounds of the John Hopkins Hospital have been 
awarded to J Henrj Mills Inc at a bid of $725,81590 The 
work of razing the present buildings on the site is expected 
to begin w ithin about tw o w eeks Remoi al of patients from 
Wards M and O will begin at once The pathologic build¬ 
ing an eight-story structure will occupy the site of the 
nresent pathologic building The womens clinic will replace 
the two buildings at the east end of the line of public wards 
on the Wolfe Street side of the grounds Buildings housing 
the maternity ward and Wards M and O will be remodeled 
The remodeled wards and the women's clinic will be carried 
to a height of five stories at the north end and four stories 
at the south end 

Personal—Dr George J Heucr, Baltimore associate pro¬ 
fessor of surgery at the Johns Hopkins Medical School has 
accepted the professorship of surgerv in the Medical College 
of the Universitv of Cincinnati By accepting the post he 
will automatically become chief of the surgical service of the 
Cincinnati General Hospital Dr Heuer is a graduate of the 
class of 1907, Tohns Hopkins Medical School, and since his 

graduation has been associated w ith the medical school- 

Dr H H Woolard, who is professor of anatomy, lecturer 
and demonstrator at the Universitj College, London, has 
arrived in Baltimore to pursue a course in anatomy at the 

Johns Hopkins Hospital-Col Thomas R Pa 3 ne, U S 

Public Health Service, who is in command of U S Public 
Health Service Hospital No 53, at Fort McHenry, has been 
ordered to Staten Island where he vv ill take charge of U S 
Public Health Hospital No 61, at Fox Hills His successor 

at Fort McHenrv has not >et been designated-Capt J G 

Reichard will accompany Colonel Pa>’ne 

MASSACHUSETTS 

Hospital News—The contract has been awarded for a new 
hospital to be built at Forest Hills, at a cost of $175,000 

Physician Guilty of Theft—It is reported that Dr Anthonv 
Danton, Somerville, has been com icted of the larcenj of rugs 
valued at $10000 The rugs were the propert) of Dr Henrj 
O Marej Cambridge It was alleged that Dr Danton with 
Dr Ferdinand Vern agreed to buy Dr Marej's hospital in 
Cambridge, gav'e him a worthless check as securitv and took 
possession of the rugs 

Somerville Medical Society—At a recent meeting of the 
Somerville Medical Societj, a resolution was passed request¬ 
ing the committee on state and national legislation of the 
Massachusetts Medical Society to petition the legislature to 
reject all other proposed bills relating to maternity benefits 
of any kind while the Sheppard-Towncr act is in existence 
Dr Warren D Ruston was elected president, Dr Eugene L 
Maguire vice president, and Dr Edmund H Robbins, 
secretarj -treasurer 

Resent Attack on Mr Baynes—In resentment against an 
attack bv local antivivisectionists on Ernest Harold Bajnes 
during a recent lecture on "The Truth About Vivisection’ 
in the Boston Public Library a mov ement has been organized 
for the defense of animal experimentation The first 
announcement sent out by the executive committee brought 
congratulatory letters from prominent persons of all classes, 
among whom were Dr Charles Eliot president emeritus of 
Harvard University, John A Couseiis president of Tufts 
College Dr Edwin H Place Boston City Hospital Alice 
A Coolidge, chairman of the health department of the Massa¬ 
chusetts State Federation of Women s Clubs, and Prof 
Edward M East, Bussev Institute 

MICHIGAN 

Merger of University of Michigan Medical Schools—At 
a meeting held December 9 the board of regents of the 
Universitv of Michigan voted to merge the homeopathic med¬ 
ical school with the medical school of the university The 
expense for the mamtenanee of the homeopathic school was 
$47 000 last vear and there were seven graduates 


MISSISSIPPI 

Hospital News—The Kings Daughters' Infirmary, Gulf¬ 
port, was destroved bv fire, December 13 The thirtv-five 
patients were all removed to places of safety A new four- 
story brick building is now being constructed for the infir¬ 
mary, with a capacitv of 80 beds and the cost is estimated at 
approximately $100 000 There will also be a training school 

for nurses-The Masonic lodge of Brookhaven has given 

$1 000 and has agreed to furnish a room for the new munic¬ 
ipal hospital at Brookhaven 

MISSOURI 

Physician Sentenced to Prison—It is reported that Dr 
William R Harman Springfield charged w ith manslaughter 
in the criminal court in connection w ith the death of Ethel 
Reaves more than a year ago following an illegal criminal 
operation was found guilty, December 14 and sentenced to 
serve three years m the state penitentiary Dr Harman 
immediately filed a motion for a new trial and was released 
on bond for $2,000 until the March term 

Vaccination Certificates.—On account of a smallpox epidemic 
at Kansas City, Dr Emmett P Nortli president of the state 
board of health, called a meeting of the board December 5, 
at St Louis At this meeting it was resolved that “All com¬ 
mon earners of passengers of interstate and intercountj 
passage be and are hereby required to require of all persons 
a certificate from a recognized authority showing that the 
person is protected by vaccination or has been successfully 
vaccinated within three years, before selling a ticket or before 
accepting for passage any passenger either for interstate or 
intercounty passage or transportation This order shall be 
III effect throughout the state of Missouri on and after Dec 
22 1921 ' It IS estimated that deaths from smallpox m 
Kansas City average about one in every three cases 

NEW HAMPSHIRE 

Personal—Dr Charles E Perry, Havdenville, Mass, has 
been made superintendent of the New Hampshire State Sana¬ 
torium at Glencliffe, to succeed Dr John M Wise who 
resigned to accept a similar position in New Bedford, Mass 

-Dr Dennis H Sullivan, Concord, was reappointed a 

member of the state board of health 

NEW MEXICO 

Personal —^The term of Passed Asst Surg Clifford Ellison 
Waller, U S Public Health Service of New Mexico, as act¬ 
ing director of the state bureau of public health of New 
Mexico Santa Fe ends Dec 31 1921 The state board 

of public welfare of New Mexico has appointed as his suc¬ 
cessor Dr George Sparr Luckett formerly in charge of the 
division of preventable diseases. New Mexico State Bureau 
of Public Health, effective, Jan 1, 1922 

NEW YORK 

Personal—Dr Frederick J Douglas, mavor-elect Utica 
has been appointed surgeon in charge of the Faxtoii Hospital 
Utica, to succeed Dr James H Glass who resigned after 
twenty-eight years of service 

Harvey Society Lecture —Dr George H Whipple dean of 
the University of Rochester Medical School will deliver the 
fourth Hanev Societv Lecture at the New Aork Academy 
of Medicine Jan 7, 1922 Dr Whipple s subject will be 
Pigment Metabolism and Regeneration of Hemoglobin in 
the Body ^ 

Resolution to Ban Politics—The Albany County Medical 
Society at its meeting held December 7 adopted a resolution 
requesting that politics be disregarded m the selection of 
medical officers for the city and countv Dr Thomas W 
Jenkins was reelected president of the societv , Dr Nelson K 
Fromm was reelected v ice president Dr Emanuel kl 
Freund was elected secretary and Dr John E Hesliii, 
treasurer 

Committee on Medical Problems of Workmen’s Compensa¬ 
tion—Mr Henry D Sajer industrial commissioner of New 
York and head of the state department of labor has appointed 
1 committee to make a suney of existing methods of treat¬ 
ing injured employees and to make such recommendations as 
will assure injured workmen adequate treatment just com 
peiisatioii for physicians and hospitals and the restoration of 
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the patient to a condition of efficiency in the shortest possible 
time The committee includes in its membership represen- 
tatii es of insurance companies, workmen, employers, indus¬ 
trial physicians and the state medical society The physicians 
on the committee are Dr James F Rooney, Albany, president 
of the Medical Society of New York, Dr Eden V Delphey, 
Dr F D Jennings, Dr A R Tilton chief medical adviser. 
Travelers Insurance Co, Dr R Lewy, chief medical exam¬ 
iner for the Department of Labor The committee has decided 
to investigate medical care of injured workmen, including 
various methods of choice of physicians, the control and 
quality of the medical treatment medical evidence as to dis¬ 
ability, physicians’ fees and hospital costs Public hearings 
have been held in the larger cities of the state and much 
valuable information has been obtained Further hearings 
are planned and physicians, hospitals injured employees and 
all others interested are asked to present their views in writ¬ 
ing The secretary ot the committee is Mr Stanley L Otis, 
director of Bureau of Workmen’s Compensation, 124 East 
Twenty-Eighth Street, New York City 

New York City 

Personal —Dr C Floyd Haviland of Albany has been 
appointed state hospital commissioner to fill the vacancy 
caused by the resignation of Dr Charles W Pilgrim 

Given Suspended Sentence for Practicing Without a 
License —It is reported that Fred Drake Pridham, recently 
convicted of practicing medicine without a license, has been 
given a suspended sentence 

Polyclinic Ambulance to Resume—When the government 
returns the Polyclinic Hospital to the trustees of the insti¬ 
tution on Jan 1, 1922, its ambulance service will be resumed 
The entire hospital, however, will not function immediately 
after the change in control 

tfrologic Clinic for Women—The New York Hospital 
announces that the department of urology, established 
through a bequest of James Buchanan Brady, will operate a 
clinic for women The new clinic will be open from 2 to 3 
o’clock, afternoons 

Course on the Organization and Services of Health 
Agencies—Complying with the request of some of its mem¬ 
bers, the National Health Council, December 1, initiated a 
course of lectures on the organization and services of health 
agencies The lectures are given each Thursday from 
December 1 to April 13, and cover twenty-si\ national 
organizations in the field of public health 

A New Bikur Cholim Hospital—The cornerstone of the 
new Bikur Cholim Hospital, to be erected at 810 Bushwick 
Avenue at a cost of $1 500 000, was laid with elaborate cere¬ 
monies on December 18 The Brooklyn Federation of Jewish 
Chanties has expressed its disapproval of this project on the 
ground that there is no need for a Greater Bikur Cholim 
Hospital The trustees of the new hospital claim, however, 
that they have a function to fulfil in that they propose to turn 
away no applicant without medical attention, while many 
other Brooklyn hospitals refuse charity patients 

OHIO 

Woman Physician as Mayor—Dr Amy Kaukonen was 
recently chosen by the voters of Fairport as mayor, <on a 
“dry” ticket Dr Kaukonen is a graduate of the Women’s 
Medical College of Pennsylvania, Philadelphia 

Osteopaths May Sign Death Certificates—According to a 
recent decision by the attorney-general of Ohio, osteopaths 
have the right to sign death certificates The ruling holds 
that ‘if the osteopath meets the educational requirements of 
the statutes ’ and takes the same examination in diagnosis as 
IS taken by physicians, under the law he should have the same 
legal rights as are granted to physicians 

Resolutions of Academy of Medicine of Cleveland—A 
special meeting of the council was held, December 5, at which 
It was voted to present to the city council, to the mayor and 
to the chief of police a resolution against lowering the stand¬ 
ard of purity of the milk supply of Cleveland as required by 
the sanitary code, and, further, “that no such change be made 
or contemplated without first affording a fair notice to the 
members of the Cleveland milk commission and representa¬ 
tives of the medical profession and all other agencies 

interested in public health ”-^A special meeting of the 

council was held, December 11, at which it was resolved "that 
It IS essential to the welfare of the citizens of Cleveland and 


of special importance to the lives of infants, children and 
invalids that an adequate supply of safe milk be furnished 
and, further, that no activity of the police department is or 
can be of greater benefit to the community than the preven¬ 
tion of violence or discord tending to interfere with such 

supply ”-At the regular meeting of the academy, December 

13, the report of the committee, recommending the resolution 
protesting against any change in the manner of distributioh 
of milk due to labor controversy, was accepted The chair¬ 
man of the legislative committee having reported that for 
lack of funds the Fairview Hospital Clinic was to be aban¬ 
doned, it was moved that a letter be written the director of 
public vvelfare supporting him m his request to the Com¬ 
munity Chest that they make such appropriation as would be 
needed to continue the work 

PENNSYLVANIA 

Physicians Cut Fees—Owing to the industrial depression, 
physicians of Sharpsburg have reduced their fees for services 
to pre war prices 

Fayette County Medical Society—Dr Hugh H Young had 
charge of the surgical clinic and Dr William S Thayer con¬ 
ducted the medical clinic at the first annual clinic held by the 
Fayette County Medical Society, December IS, at Uniontown 
Drs \oiing and Thayer both spoke at the banquet 

Personal—The Franklin Institute of Pennsylvania has 
awarded the Howard N Potts gold medal to Elmer V 
McCollum, PhD, professor of chemical hygiene m the 
bchool of Hygiene and Public Health of the Johns Hopkins 
University, Baltimore The medal is awarded for distin¬ 
guished work in science or the mechanical arts, and was 
presented by the institute in recognition of a lecture on 
Nutrition and Physical Efficiency,” delivered before the 
members 

Work of Pennsylvania State Tuberculosis Climes—Under 
the department of health, Pennsylvania has ninety-six tuber¬ 
culosis clinics in as many different localities throughout the 
vtate The expense of providing doctors, nurses and sup¬ 
plies IS borne by the state the local community paying the 
rent During 1920, 16,936 patients were examined, of whom 
7629 were tuberculous Total visits to the dispensaries 
amounted to 72,932 There were 3,621 cases admitted to the 
sanatonums 

Robbers Injure Physician—On December 10, the home of 
Dr John Whann, Chickasaw, was entered by robbers who 
attacked him and left him unconscious, after they had set 
fire to the house The fire was discovered by employees of a 
nearby power plant, who rescued the doctor and extin¬ 
guished the fire Dr Whann was removed to the Kittanning 
Hospital, where he was found to have suffered a fractured 
skull He was later taken to the West Pennsylvania Hos¬ 
pital Pittsburgh 

Hospital News—The state department of health has decided 
against the retention of the Neversmk Mountain Tuberculosis 
Sanatorium as the future county tuberculosis sanatorium 
authorized to be established at Reading at the November 
election, because it is remote from the city and from trolley 
and other main roads, and is not modern in construction The 
county will probably select a new site and erect modern fire¬ 
proof buildings This may require several years and mean¬ 
while the Neversmk Sanatorium will probably remain in use 
The vvelfare society that established the sanatorium and sup¬ 
ported It offered it to the county free of charge, contingent 
on the county’s assuming a $30,000 debt on it 

Philadelphia 

Personal —Dr Hermann Prmz addressed the annual meet¬ 
ing of the Academy of Stomatology, December 20, at the 
Aldine Hotel 

New Aesculapian Club —The Aesculapian Club has elected 
the following officers for the ensuing year president. Dr 
John H Remig, first vice president. Dr Levi J Hammond, 
second vice president. Dr Percy S Pelouze, secretary- 
treasurer, Dr Harry E Ungerleider, and historian. Dr 
Edwin S Cooke 

Dr Martin Warns of River Pollution—Attention was 
called to pollution of the Delaware River, to a serious extent, 
in a letter from Dr Edward Martin, state commissioner of 
public health, read to council, December 22 The letter says 
that observations made last September show that the water 
is now polluted to a serious extent as evidenced by the 
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almost complete exlnustion of o\}gen in certain samples 
llie cxcessuc sewage pollution of the ri\Lr is sliown b> the 
airtiial cessation of the shad fisheries at Gloucester 

Prof E Fuchs’ Lectures on Ocular Pathology—The oph¬ 
thalmic section of the College of Ph>sicnns announces that 
arrangements arc heing completed for a course of lectures 
upon ‘Ocular Pathologj,” !)> Prof Ernest Fuchs Thej wi I 
be delncrcd m tlie hall of the College of Physicians, and will 
consist of tw'cnty lectures, illustrated by lantern slides The 
course will begin early in March (probably Monda\ March 
6) Further information can be obtained from Dr G Oram 
Ring Chairman of Section on Ophthalmology northeast cor¬ 
ner Seienteeiith and Walnut Streets, or Dr Charles R 
Heed, Secretary of Section on Ophthalmology, 1205 Spnitc 
Street 

RHODE ISLAND 

Illegal Practitioners Convicted—An official report states 
that, during the month of November, “Prof” G W Rose 
Albert L Webster and Maria Migliaccio were arrested and 

found guilty of practicing medicine without licenses - 

Although not registered as a physician in the state Albert L 
Webster of Proiidence is said to haie diagnosed diseases and 
written prescriptions, as a result of which he was recently 
fined $50 and costs in the district court 

SOUTH DAKOTA 

Phys^clans’ Clinic—Physicians and surgeons of Mitchell 
held their annual clinic December 6-7 Among the visiting 
physicians who read papers at the general sessions were 
Dr Emil Ries, Chicago, Dr Lee W Dean Iowa City, Dr 
Adolph Sachs Omaha, Dr Daniel T Quiglev, Omaha, Dr 
Francis E Clough, Lead S D , Dr Melvin S Henderson, 
Rochester, Minn., Dr Arthur T Mann, Minneapolis, and 
Dr Staiileir R ^laxeimer, Minneapolis 

TEXAS 

Hospital News—The "Katy” Railroad Employees’Hospital, 
Denison, recently completed at a cost of approximately 
$300000 has been opened to all Katv employees m Texas 
Dr Thomas J Long, Denison, is chief surgeon 

CANADA 

Baby Clinic—The baby clinic formerly conducted by the 
St Thomas Red Cross Society has been discontinued recently 
by that body The clinic will be reorganized by the local 
board of health 

Memorial to Members Killed in World War—The Toronto 
branch of the Alumni Association of the University of New 
Brunswick met at Toronto recentlv, where it was decided 
unanimously to give full support to the campaign of Dr 
Charles C Jones, chancellor of the University of New Bruns¬ 
wick, to erect a suitable raemonal to the members of the 
university who were killed m the World War The memorial 
will take shape in a building 

University of Toronto—The outcome of the recent con¬ 
ferences of the University of Toronto Matriculation Board 
and the department of education is that commencing in the 
fall of 1923 the entrance requirements to all faculties will be 
honor matriculation in two subjects, or pass matriculation 
with 75 per cent in four subjects, or pass matriculation with 
66 per cent in six subjects Formerly junior matriculation 
was the standard in most faculties 

Hospital News—A new hospital for crippled children is to 
be erected shortly m Montreal, Qiie by the Mystic Shriiiers 
of North America out of their million dollar endowment fund 
now being raised As the fund grows and buildings are 
erected, the Hospital for Sick Children and the Home for 

Incurable Children will be included in the scheme-The 

patients (who are all returned soldiers) of Christie Street 
Hospital, Toronto were entertained recently by the Canadian 
Red Cross Society under the patronage of the lieutenant- 

governor-The recently appointed committee to enquire 

into the relations existing between the city hospitals and the 
authorities charged with the enforcement of the criminal law 

will be presided over by Mr Justice Riddell, Toronto-The 

cornerstone for an addition to Grace Hospital Windsor Out 
was laid recently by Mayor Wilson The building will have 
four public wards, eight semiprivate wards and thirty-six 
private beds The roentgen-ray equipment will be located in 
the basement of the new building 


GENERAL 

Pacific Coast Association of Anesthetists —^The association 
will hold its first scientific meeting at Yoscmite Yosemite 
Park, May 15-16 1922 in conjunction with the meeting of the 
section on anesthesiology of the California State Medical 
Society 

American Red Cross—^Thc seventeenth annual meeting of 
the American Red Cross vvas held at National headquarters, 
Washington, D C, December 7 The following officers w ere 
elected for the ensuing year president President Warren 
Hnrding, vice presidents, Robert W DeForest and William 
Howard Taft, treasurer Eliot Wadsworth, counselor, James 
M Beck, secretary, Mabel T Boirdman All of these 
oflicers were already serving in the positions to which they 
were elected with the exception of Mr Wadsworth, who vvas 
chosen to succeed John Skelton Williams 

Next Congress on Medical Education, Licensure, Pubhc 
Health and Hospitals —The next congress on medical educa¬ 
tion licensure, public health and hospitals will be held at 
the Congress Hotel, Chicago, March 6-10, inclusive, 1922 
This congress will be participated in by the Council on Med¬ 
ical Education and Hospitals and the Council on Health and 
Public Instruction of the American Medical Association, the 
Association of American Medical Colleges, the Federation of 
State Medical Boards of the United States, and the American 
Conference on Hospital Service The program will be 
announced later 

Group of Wards to Be Opened at Perryville, Md—The 
Fourth District, U S Veterans’ Bureau, will open within 
a few months the new group of wards now under construction 
at the government hospital at Perryville, Md Approximately 
$500,000 has been spent upon these structures, fiv e in number, 
which will be used principally for observation of mental- 
nervous cases among former service men of Maryland, Vir¬ 
ginia, West Virginia and the District of Columbia, which 
make up the Fourth District Although the Perryville build¬ 
ings may not be finished until June they will be available 
for temporary occupancy before that time and cases bordering 
on psychosis and other temporary mental-nervous derange¬ 
ments will be sent there as soon as accommodations are 
available 

LATIN AMERICA 

Inauguration of Italian Hospital at Rosario—The new 
hospital at Rosario, Argentina, is said to be a model It has 
100 beds, and provisions for outpatients, thanks to the 
initiative of Dr E Mastrosimone and the surgeon. Dr B 
Vassallo 

Personal—Dr E Bertarelli, professor of hygiene at Parma, 

who has been visiting in Brazil, has returned to Italy-Dr 

C Bonorino Udaondo, professor of semeiology at the Uni¬ 
versity of Buenos Aires and one of the three directors of the 

Prensa Mcdica Argaitim, has left for a trip to Europe- 

Dr S Uchoa has been appointed chief of the service of 
Prophylaxis Rural in the Amazonas district He has been 
serving as director on the Rockefeller Commission in some 
of the southern states of Brazil 

The Cuban National Medical Congress —The Fifth Cuban 
National Medical Congress which has just closed at Havana 
was a great success Delegates were present from French 
and Spanish scientific organizations and there vvas a large 
official representation from Latin America and this country 
As mentioned elsewhere Dr Jose Presno presided, and Dr 
G Fernandez Abreu was the treasurer The delegates from 
Mexico were Dr A Pruneda and Dr F Castillo Najera No 
details of the scientific meetings have been received as yet 

Tribute to Senorans —Dr J B Sefiorans retired recently 
from the chair of experimental toxicology in the University 
of Buenos Aires and the diploma of professor emeritus w as 
presented to him by the authorities at a public meeting A 
bronze tablet bearing his name was unveiled in the toxicology 
laboratory m his honor Dr Senorans has published numer¬ 
ous works on physiopathology and the various medical socie¬ 
ties and others have paid tribute to him as the pioneer in 
Argentina of the experimental study of phvsiology 

Third American Infant Welfare Congress—Preparations 
are being made at Rio de Janeiro for the celebration of the 
Third American Congress of Infant Welfare, which will be 
held at Rio de Janeiro Aug 27-Sept S 1922 on the centennial 
of Brazilian independence The organizing committee is pre¬ 
sided over b\ Dr \loysio de Castro Other members are 
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Drs O de Oliveira, F de Magalhaes, N Gurgel A Peixoto, 
D E Pedreira de Mello, M Filho, C Mourao, D Nabuco de 
Abreu, A de Faria, E do Nascimento Silva and A de 
Rezende Representatives have already been appointed at 
Argentine, Chile, Ecuador, Peru, Paraguay, and Venezuela 
Among the subjects to be discussed in the medical section 
arc classification of children’s nutritive disturbances, brain 
tumors, alcoholism, infantile pathology, encephalitic syn¬ 
dromes in childhood, epidemic encephalitis, infantile tuber¬ 
culosis, acidosis in children, and dysentery 

The Census in Brazil—The Bra::il-Mcdico comments on 
the colossal task which was undertaken m compiling the 
census of Brazil The ivork started Sept 1, 1920, and was 
placed in charge of Dr Bulhoes Carvalho, for twenty years 
the editor-in-chief of the Brazil-Mcdico The difficulties 
encountered in compiling statistics over such a vast and 
sparsely settled country have been enormous with so many 
of the inhabitants not only illiterate but antagonistic to 
the work But the task is proceeding smoothly, and the 
completion of the census for the state of Rio de Janeiro was 
recently celebrated The census purposes to record the agri¬ 
cultural and other wealth of the country, and the public 
health and other data, as well as the number of inhabitants 
The governor of Brazil, Dr Epitacio Pessoa, has given 
encouragement and has facilitated the work It is the first 
time anything of the kind has been attempted in the country 
at large 

FOREIGN 

Venereology Congress at Prague—A German exchange 
states that the public health authorities of Czechoslovakia, 
m connection with the International Red Cross, have organized 
a congress to convene at Prague in December to discuss ways 
and means for combating venereal diseases 

Foreign Undergraduate Medical Students in France—A 
French exchange relates that the number of foreign medical 
students in France has increased from 1,192 in 1920 to 1,555 
in 1921 There were 126 women in 1920 and 179 in 1921 Of 
the total 1,555 in 1921, 169 are said to be from America 
Pans attracts the most, having inscribed 785 men and ninety 
women medical students In addition, fi\e women are study¬ 
ing midwifery 

Advertising Supervision—The Association of the German 
Medical Press has long had a committee whose task was to 
supervise the Soldschi etber that is, the medical write-ups 
It was called the “authors' committee," and it also super¬ 
vised the advertisements This latter part of the task has 
now been assumed by a committee appointed by the federated 
medical syndicates the Aerztevereinsbund The Munchener 
mcdxstmsche Wochcnschrift comments that with the larger 
means of this organization, it will prove possible to combat 
more effectually the abuses in medical advertising 

Damage Suit Against Medical Editor Dismissed—^The 
editor of the Detilsclu incdicwischc Wochenschrift, Dr J 
Schwalbe was sued for slander by the manufacturers of 
‘ Rad-Jo ’ as he had denounced them in his journal as 
"exploiting the women of Germany to fill their own pockets ’’ 
The court at Hamburg, the home of “Rad-Jo,” acquitted the 
editor The advertisement of ‘Rad-Jo’’ appears on the postage 
stamp booklets, and the postoffice authorities were arraigned 
by Schwalbe for accepting this advertising The postmaster 
general has replied that there is only a small supply of the 
booklets left and these are only the frcimarkenheftchen The 
new editions will not carry the advertisement 

Deaths in Other Countries 

Dr R Rojo, surgeon inspector of the Argentine navy, direc¬ 
tor of two naval hospitals, died at Buenos Aires-Dr P 

Thompson, professor of anatomy, Universitv of Birmingham, 
England, author of numerous books on anatomy, aged SO ■ - 
Prof S Delephine, professor of public health and bacteriology, 

Manchester, England, aged 66-Edward St Barhe Sladen, 

Colonel, R A M C, justice of the peace for Kent, England, 

November 9-Sir Sydney Beauchamp, London, killed in a 

street accident, November 22, medical officer to the British 

delegation at the Peace Conference Pans-Sir Herbert E 

Corbin, former superintendent, London Fever Hospital, health 

officer of Bagdad, Turkey, during the World War-^Dr F 

Stocker, in charge of the eye infirmary at Luzern ® 

W Raudnitz, professor of children’s diseases at the German 

University in Prague-Dr Amable S Jones, vice president 

of the Sociedad de Psyquiatna, Neurologia y Medicina Mental 


of Buenos Aires, chief of the psychiatric clinic, and governor 

of the state of San Juan, was assassinated recently-Dr 

J J Araujo, formerly professor of pathology at the University 

of Buenos Aires and member of the national legi'?lature- 

Dr J B de Freitas, secretary of the medical department of 

the University of Rio de Janeiro-Dr M Seaux of 

Brussels 


Government Services 


Additional Hospital Facilities for U S Veterans’ Bureau 

An amendment presented by Senator Ashurst of Arizona to 
the Russian Relief Bill was adopted by the Senate providing 
the appropriation of $500,000 to be used in giving additional 
hospital and outpatient dispensary facilities for the patients 
of the U S Veterans’ Bureau Expenditure of the appropria¬ 
tion IS lodged in the Secretary of the Treasury instead of the 
Director of the U S Veterans’ Bureau, and the location as 
well as the nature of hospitals and dispensaries, whether for 
the treatment of tuberculous, neuropsychiatric or general or 
surgical cases, is also at the discretion of the Secretary of 
the Treasury Recently the sum of $1,000,000 for the same 
purpose was included in the First Deficiency Bill that passed 
Congress 


Annual Report of the Surgeon-General of the Navy 

The health conditions in the United States Navy are sum¬ 
marized in the annual report of the Surgeon-General, just 
issued The report also describes how the bodies of Naval 
and Marine Corps dead have been brought home from over¬ 
seas, of the arrangements for permanent cemeteries in 
France and Belgium, what the Navy Medical Department has 
done to help and care for e\-soldiers, sailors and marines who 
are beneficiaries of the U S Veterans’ Bureau, of educational 
and other matters affecting the health of the Navy and the 
operations of the medical department up to the close of the 
year Between September, 1920, and June 30, 1921, the sixteen 
naval hospitals took care of 11,531 patients of the U S Vet¬ 
erans’ Bureau 


Needs of Army Medical Department Submitted to Congress 

An effort will be started by the Medical Department of the 
Army, headed by Surgeon-General Ireland to induce Congress 
to remedy the existing shortage of both officers and men, so 
that the prescribed functions of the Medical Corps may be 
carried on This situation is due to the recent reduction in 
the Army through legislation and the prevailing sliding scale 
basis of computing the size of the medical corps in ratio to 
the actual strength of the entire army A computation sub¬ 
mitted to Congress of the needs of the Medical Department, 
irrespective of the present or further reduction in the Army, 
and also to assure its efficient discharge of its duties and 
meet its obligations to its military mission, claims that the 
following personnel will be necessary as a minimum medical 
officers, 1,425, dental officers, 295, veterinary officers, 300, 
administrative officers, 140, enlisted personnel, 13,000 The 
Surgeon-General in this request for legislation also states 
that the Army Medical School and the Medical Field Service 
School are operating under a very serious handicap, although 
they are the most important agencies for the instruction of 
the Medical Department personnel of the Regular Army, 
national guard and organized reserve He insists that the 
Carlisle School has barely sufficient men for the up-keep of 
the station and that few troops are available for demonstra¬ 
tive purposes It is also asked that legislation be enacted to 
prevent the deterioration of the Army Nurses’ Corps, and that 
the grade of student nurse be created so that these student 
nurses may be employed in army hospitals, and during their 
period of training be permitted to perform work which other¬ 
wise would have to be carried on by graduate nurses Because 
of the attractive remuneration and other features enjoyed by 
graduate nurses in civil life, the medical department asserts 
It IS becoming more and more difficult to maintain the Nurses’ 
Corps of the Army All of the legislation proposed by 
Surgeon-General Ireland has been approved by the War 
Department and will be taken up by Congress in its legisla¬ 
tion for the Army during the coming year 
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LONDON 

(Vrom Our Regular Corrcst>ondent) 

Nov 28, 1921 

Self-Disinfection in the Prevention of Venereal Disease 
The feud as to methodb between the two societies formed’ 
with the same object—the National Societ> for the Prevention 
of Venereal Diseases and the National Council for Combating 
Venereal Diseases—continues, although a composition of their 
differences is urged from time to time bj leading men That 
two organizations largely recruited from the leaders of the 
profession, should engage m the public press m an acrimo¬ 
nious control ersy on a medical problem is an extraordinary 
and uiiedifying spectacle The National Council for the 
Preieiition of Venereal Diseases has adopted as its mam 
plank the inculcation of, and the providing of means for, sclf- 
disinfection immediately after exposure The National Coun¬ 
cil for the Combating of Venereal Diseases has just issued 
in the public press a manifesto against this method signed by 
leading physicians and surgeons health officers, officers in 
medical charge of venereal disease clinics, who state that 
they have formed their opinion on the question of self-disin- 
fection after careful consideration In addition to practical 
experience they consider that these points are convincing 

1 Such cMdence as has been adduced la favor of this policy is 
founded on the results obtained in the navy and army among men under 
discipline who were carefull) and in man) cases indi\iduall> 
instructed by certain enthusustic and competent officers When tried 
b) other keen medical officers with men under disapline Uic method 
failed Even had it been successful to teach and instruct the civilian 
population in as detailed, a manner ts obviously impossible. Careful 
individual and collective detailed mslrucUon is given to the troops of 
the British armies of occupation in Germany and at Constantinople 
Matenals and packets for self-disinfccUon art available yet in the Army 
of the. Black Sea the rate of infection was 213 73 per thousand for 1920 
and 238 94 per thousand men for January to June 1921 and in the 
Array of the Rhine the figures are 188 62 per thousand men for 1920 
and 148 90 per thousand for Januar> to June, 1921 

2 Unless disinfection is extremely carefully earned out it would 
fail to effect its purpose In the largest dime m London between July 
and September of this year., out of 375 men presenting themselves for 
treatment lOl had used some form of chemical disinfection chiefly 
potassium permanganate, within a very short tune of running the risk 
and from September up to date of 201 new cases forty seven men had 
used potassium permanganate the majority of them within five ten 
fifteen or twenty minutes after exposure to infection 

3 Self disinfection has been cxtensiv cly earned out in Germany 
dunng the last six years and great stress during an intensive campaign 
has been laid on virtue of prophylaxis and self disinfection The 
German delegates at the Red Cross congress at Copenhagen last May 
stated that m their opinion there was no evidence of diminution in the 
number of cases of venereal disease and no sign of any fall in its inci 
dence Dr Pinkus stated that in Berlin alone he estimated that there 
were 25 000 fresh cases of infection each year 

4 It IS likely to lead to disease in large numbers of young persons 
In Dresden where the system of prophylaxis by self disinfection has 
been ■actively pressed by poster handbill and address, it was found that 
the number of boys between 14 and 18 coming up for treatment at one 
clinic had increased dunng one year from fourteen to 104 and of girls 
between the, same ages from sixty to 116 In the first three months of 
1921 the number of boys was thirty three and of girls sixty-one 

3 The first nsk may be as fatal in causing disease as the fiftieth, 
and a boy of IS is just as capable of taking infection and conveying the 
disease as a man of SO Therefore to carry out this policy effectually 
It would be necessary to instruct every boy on reaching the ages of 14 
or 15 and sec that he is provided wnth disinfecting matenals 

6 The argument in favor of self disinfection is that it can be carried 
out without any delay To fulfil this condition it would he necessary 
for the disinfectants to be earned on the person This would be an 
everpre ent and contmuing incitement to illicit intercourse and would 
tend to lead to an increase in the number of risks incurred 

7 It is very nearly impossible for women satisfactorily to disinfect 
themselves This is shown by the conditions existing in Constantinople 
where in*:truction in the methods of self disinfection has for some time 
past been given by medical men to all prostitutes at the examination 
centers In spite of this however the number of infected women in 
this group works out at 560 out of 2 000 each month 

8 Notwithstanding any warning given a certain number of indi 
viduals in whom the di eases may have developed will persist in ubing 
the disinfectant materials as a means of treatment. By so delaying the 
use of true remedial measures they will prolong the period of infectivity 
to others and of treatment necessary for cure for them elves This, is 
within the experience of a number of the signatories 
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9 Wc lire, tliercfore o£ opinion that the policjr of promiscuous trop 
ntanda us to the security conferred by personal self disinfection among 
the endian population is !diel> not only to fail in its object in dccrcas 
ttiB tile amount of icnereal disease, but may actually lead to an increase 
in the gross number of cases 

Vital Statistics 

The returns of the registrar-general for the quarter ending 
September, 1921 haie just been issued They show that in 
England and Whales there were 214,850 births, nhich were 
15017 fewer than in the third quarter of 1920 The rate was 
22 5 a jear for each thousand of population The deaths 
numbered 99,134, and were 9,937 fewer than in the preceding 
quarter but 5,444 more than in the third quarter of 1920 
The rate was 10 4 per thousand The infant mortality was 
83 per thousand births, being 15 below the aierage of the 
ten preceding third quarters 

Mortality from Infantile Diarrhea and Earth Temperature 

A most important table is giien herewith showing the 
relation between the mean temperature of the earth at a 
depth of about 4 feet and deaths from infantile diarrhea 
o\cr a long senes of years m London 



Mortality 

Mean Tempera 


Under One 

ture (F ) of 

\ ear 

\ car per Thou 

Earth at About 


sand Births 

4 Feet 

1906 

62 

61 5 

1907 

19 

59 2 

1908 

54 

60 2 

1909 

35 

59 2 

1910 

24 

59 4 

1911 

127 

64 

1912 

20 

60 1 

1913 

43 

59 8 

1914 

59 

61 7 

191S 

45 

60 6 

1916 

24 

59 9 

1917 

29 

62 6 

1918 

23 

? 

1919 

22 

56 8 

1920 

13 

56 1 

1921 

43 

58 6 


It has long been known that epidemics of summer diar¬ 
rhea are associated with warm summers But not until 1885 
was It shown, bj Dr E Ballard in a report to the Local 
Government Board, that it was the ground temperature at a 
depth of about four feet that determined an outbreak of 
summer diarrhea He found that when this temperature 
reached 56 F, summer diarrhea begins This is well illus¬ 
trated by the statistics of the present year For the week 
ending July 9, the mean temperature of the earth at a depth 
of 4 feet at Greenw ich was 555 The deaths per thousand 
of children under the age of 2 years from diarrhea were 64 
for nincty-six great towns m England and Wales, and 13 
for London In the next week the earth temperature rose 
to 57 3 and the mortality rates to 118 and 30, respectively 
A week later the earth temperature rose further, to 585, and 
the mortality rates were 198 and 29 A week still later the 
temperature was 59 6, and the rates ivere 300 and 52 The 
links which connect the high earth temperature with the 
preialence of diarrhea are not known It might be suggested 
that at the critical earth temperature the external conditions 
most faiorable to the life of the microbes on which summer 
diarrhea depends are realized 

“Damages Because Physician Did Not Use Roentgen Ray 
m Treating a Fracture of the Femur” 

This case was reported in my last letter In a letter to the 
medical journals Mr R C Elmslie orthopedic surgeon to 
St Bartholomew s Hospital, who operated on the patient, 
calls attention to the great medicolegal importance of the 
case The result of the trial largely depended on the question 
whether refracture had occurred He was asked whether he 
had found ei idence of refract’ire He replied that he had not. 
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but he pointed out that the interval of eighteen days between 
the giving way of the limb and the operation was sufficient 
for signs of refracture to have disappeared Apart from this, 
both judge and jury seem to have ignored the possibility of 
callus bending, a common incident in fracture of the femur 
Mr Elmslie regards as important lessons to be learned from 
this case Every case of fracture should be treated as a 
possible medicolegal one Careful notes should be made at 
the time If a roentgenogram is not taken, the reason should 
be stated in writing Physicians should not commit them¬ 
selves to statements as to the nature of the injury without 
roentgen-raj evidence Apart from this, the medical profes¬ 
sion must feel considerable perturbation at a legal decision 
which appears to place on them responsibility for the result 
of their treatment, apart from their acknowledged respon¬ 
sibility to use recognized methods, for the mere result that the 
treatment was unsuccessful was accepted as a sufficient cause 
for action The loss in damages and costs sustained by the 
physician amounted to more than $8,000 The view widely 
taken m the profession is that the verdict was a miscarriage 
of justice A subscription list has been opened to reimburse 
the physician ~ The movement is supported by leading sur¬ 
geons, including Sir Robert Jones, Sir John Lynn-Thomas, 
hir Hamilton Ballance, Mr G E Gask and Mr R C 
Llmshe 

A Boy Murderer 

The case of Harold Jones, a boy, aged 15 years, who 
pleaded guilty at the Monmouthshire Assizes to the murder 
of a little girl, July 18, is one of the most extraordinary in 
the annals of crime He also admitted the murder of another 
little girl, February 5 For this he had been previously tried 
and acquitted His defense had been subscribed for by the 
public, who evidently thought him innocent, and he was wel¬ 
comed home by an applauding crowd of neighbors The judge 
thought that this reception flattered his vanity and made him 
more ready to commit the second crime In the first case he 
attempted to rape the child and killed her by a blow on the 
head He alleged that he did not intend to kill her, and 
struck her to quiet her The second was a murder of great 
brutality He cut the child’s throat and held her over a sink 
to bleed, and then for concealment pulled the body by a rope 
up into a loft which he reached by standing on a table After 
the crimes, which he denied, he showed the greatest coolness 
and unconcern In the second case there was no evidence of 
any sexual outrage, and the only thing pointing to a sexual 
clement was the fact that seven women’s handkerchiefs were 
found in his pocket On examination he showed no abnor¬ 
mality mental or physical, beyond the fact that he was very 
big for his age and had the body and sexual development of 
a man of 21 His mental powers were good but he was 
inordinately vain, and when asked why he committed the 
second murder said his motive was “the lust to kill ’’ Instead 
of being ashamed he smiled and seemed proud of the deed 
As he had not reached the age of 16 years, he could not be 
sentenced to death He was sentenced to be detained * during 
his Majesty’s pleasure” 

MEXICO 

(From Our Regular Correspondent) 

Nov 20 1921 

Academy of Medicine 

October 5, this society began its fifty-seventh year of 
scientific work As customary', a meeting was held to elect 
officers Dr G Gastafieda was chosen vice president and 
Dr R Carrillo, second secretary Dr A Brioso Vasconcelos 
was reappointed treasurer for a term of two years As Dr 
Carrillo declined the office Dr F Castillo Najera was sub¬ 
stituted In accordance with the regulations. Dr N Leon, of 


the section on the history of medicine took charge of the 
presidency Among papers recently presented before this 
association, may be mentioned one by Dr Cordero, on a 
comparative study of ass’s milk and mother’s milk, another, 
by Dr J Gonzalez, on a case of anarthna treated success¬ 
fully by psychotherapy, and another, by Dr Ricardo Ortega, 
advising the use of an ethyl ether in the treatment of whoop¬ 
ing cough The drug is absorbed through the skin and not 
injected as previously advised, the ether being placed under 
a watch glass held in position by a bandage According to 
the author, the results are excellent 

Liceaga’s Monument 

The Mexican Medical Society has expressed its gratitude to 
Dr Liceaga, former president of the Mexican board of health, 
by erecting to him a statue The monument is located at the 
comer of Chapultepec Avenue and Carmona Street It was 
unveiled by the mayor, and speeches were delivered by Drs 
Gregorio Mendizabal and Cesar Margin A large part of the 
funds tor the monument was donated by Senator Carlos B 
Zetina one of our most prominent industrial leaders 

New Department of Public Instruction 

For a long time university education, which m this country 
IS almost entirely in charge of the government, was admin¬ 
istered by a bureau connected with the department of justice 
In his time Justo Sierra’s efforts resulted iii the creation of 
a department of public instruction and fine arts, which 
operated until its suppression by Carranza A recent law has 
reestablished the old department, which will now be named 
Department of Public Education Among its dependencies 
will be the School of Medicine, the School of Advanced 
Studies (in which are given courses in ophthalmology, der¬ 
matology, gynecology, etc) and the Academy of Medicine 
The new department will be headed by Dr Jose Vasconcelos, 
the former director of the university It is hoped that the 
vacant position of undersecretary will be filled by a competent 
physician who will take an interest in improving the teaching 
of medicine and in creating a school of hygiene and public 
health m which to train our future public health officers 

Malaria and Yellow Fever 

In the state of Tabasco on the gulf coast, great floods have 
caused epidemics of malaria While there are no accurate 
data on the number of malaria cases the public health 
authorities have sent a well equipped brigade to Villahermosa 
to combat the disease ^t Puerto Vallarta (formerly called 
Las Penas) in the state of Jalisco, twelve cases of yellow 
fever have been reported, with five deaths It is at present 
the only infected port on the Pacific Coast, since no new cases 
have been reported at Manzanillo for the last two months 
The presence of yellow fever at Puerto Vallarta, as well as 
another focus just discovered at Ojitlan Oaxaca, is not very 
important from a sanitary standpoint since both places arc 
difficult to reach and their intercourse with other towns is 
very limited, however, in both instances a scientific campaign 
IS being carried out against the disease 

Personal 

Dr Jose Bcracoechea one of the physicians sent to Puerto 
Vallarta to combat the yellow fever epidemic, has died from 

the disease-Dr Francisco Cuevas has returned from 

Europe after several months of study in the old world- 

Dr Alfonso Pruneda Manuel Uribe 1 roncoso and F Castillo 
Najera represented Mexico at the fiftieth meeting of the 

American Public Health Association in New \ork-Dr 

Alfredo Caturcgli fornierlv of Hcrmosiilo Sonora has 

assumed charge of the Alexican legation at Berlin-Drs 

Enrique Gonzalez Martinez and Mvaro Torre Dnz have been 
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appointed as special plenipotentnnes to South Anicncm 

countries-Dr Guillermo Salazar has been appointed secre- 

tarj of the Guatemalan legation The present minister is 

also a phjsician, Dr Luis Felipe Obrcgon-Dr Fernando 

Ocaranza has been appointed member of the American Asso¬ 
ciation for the Advancement of Science-Dr Eusebio 

Guajardo has returned to Mexico after attending the 

Infant Welfare Congress held in Belgium-Dr Francisco 

Miranda who spent some time m New Orleans, and Dr 
Isidro Espinosa dc los Re>es, who made some studies in 
obstetrics, and Dr Carlos Mencscs, who \isited several hos¬ 
pitals, m the United States, have just returned to Mexico 

-Dr Rafael Raygadas, of the Mexican Red Cross, has left 

for Europe-In a previous letter, it was stated that Dr 

J M Albiiiana had come here on behalf of the Spanish 
go\emment to study pre-Columbian medicine in Mexico, 
however, he has opened his office here and is advertising in 
political newspapers 

VIENNA 

(From Our Rcgnhr Corresgoudent) 

Nov 17, 1921 

The Congress of the German Urologic Society in Vienna 

The Fifth Congress of the German Urologic Society—the 
first since the war—was held m Vienna from September 29 
until October 2, and was combined with a celebration of the 
twenty-fifth anniversary of Roentgen’s discoiery, to which 
urology owes in a large degree its present position in sur¬ 
gery The preliminary work had been entrusted to Professor 
ZuckerVandl, but he died suddenly just before completing his 
task, and so Voelcker had to grapple with the work A 
large number of urologists were present, Italy, the Scandi¬ 
navian countries, Spain and Switzerland had delegated repre¬ 
sentatives The proceedings were divided under three 
headings (1) hydronephrosis, (2) surgical anatomy of the 
bladder and ureters, and (3) the roentgen ray in urology 
In addition to these principal points of view, numerous other 
items were considered, and the number of papers exceeded 
half a hundred 

HXDRONEPHROSIS 

The introductory paper by Professor Albrecht of Vienna 
dealt with the definition, the nomenclature and the different 
degrees of hydronephrosis He found that e\en when the par¬ 
enchyma atrophies, its regeneration can be observed or com¬ 
pensatory hypertrophy, which processes are sufficient to per¬ 
mit of continuation of life The final condition is interstitial 
hydronephrotic chronic nephritis The etiology of the disease 
IS not ah/ays known The acquired cause is mostly obstruc¬ 
tion anywhere between the external orifice of the urethra 
and the pelvis of the kidney Apart from mechanical causes, 
chronic atonic dilatation of the entire uropoietic system may 
be responsible for the condition The paper was illustrated 
by demonstrations of numerous specimens from the Vienna 
pathologic museum 

The clinical part of the theme was dealt with by Rumpel of 
Berlin, who analyzed sixty-six cases In 30 per cent the 
etiology IS still not known He found three groups of types 
(1) bilateral hydronephrosis when the obstacle is in the 
bladder or urethra (2) unilateral or bilateral if the obstruc¬ 
tion is situated in the ureter, often this is a congenital 
stenosis, and (3) the most frequent cases, due to congenital 
defects or deformities situated above the exit of the ureter 
from the kidney, which are mostly onesided Rumpel read 
also a paper on the change of position of the kidney and its 
relation to hydronephrosis He does not believe that floating 
kidney is a frequent cause of it, and he discussed the \alue 
of cystoscopy, chromocystoscopy, ureteroscopy and pyelog¬ 
raphy as differential diagnostic means 


215 5 

The treatment of hydronephrosis was discussed in a paper 
by Ochleckcr of Hamburg According to him, a cure may 
be aimed at (1) by plastic operations, of which he gave 
instructive examples, (2) by severing the accessory blood 
vessels, and (3) by the radical operation—extirpation—which, 
III the case of a dystopic kidney, should be made extraperi- 
toneally The indication is plastic operation in uronephrosis, 
extirpation in hydronephrosis Infected hydronephrosis must 
be judged according to the degree of infection The milder 
cases can be treated by conservative methods, severer cases 
require radical operations All patients who have undergone 
plastic operations should be examined afterward at regular 
intervals, and also with pyelography But the chief object 
must be to discoier the true etiology of the hydronephrosis 
The discussion betrayed considerable difference of opinion 
Wildbolz and Casper, m particular, expressed other views in 
regard to indication and method of operation 

TUDERCULOSIS OF UROPOIETIC SYSTEM 
On the second day, papers on tuberculosis of the uropoietic 
system were read Casper found that a tuberculous kidney 
can heal spontaneously In a case in which tuberculosis of 
the left kidney had been lerificd by microscopic examination 
twenty-five years ago and the patient refused operation, the 
urine became clear But in 1921, the kidney was removed 
for other reasons, and was found atrophied, but perfectly 
free from tuberculosis Also a case of tuberculosis of the 
bladder observed in 1916 was seen again in 1920, when a 
tuberculous kidney had to be removed The bladder proved 
to be healed completely These two cases prove that con¬ 
servative treatment may be of avail 
Professor Wildbolz of Switzerland presented a paper on 
the result of surgical treatment of tuberculous kidney, based 
on his own 445 cases The mortality of the operation is 2 4 
per cent , the total mortality in ten years was 29 9 per cent , 
61 5 per cent w ere cured, 8 7 per cent not cured Nephrec¬ 
tomy thus IS shown to cure more than 60 per cent of cases 
of unilateral tuberculosis Three years after the operation 
the patient is still well A permanent cure may be safely 
supposed, but if after three years the patient is not cured, 
a cure is no more to be expected Professor Wildbolz severs 
the ureter far down with the thermocautery, but the stump 
not rarely becomes infected Bilateral tuberculosis of the 
kidney never proved curable in his hands 
Joseph of Berlin removes one kidney in bilateral kidney 
tuberculosis only when the other is much better, he operates 
only if the weaker kidney gives very severe trouble, other¬ 
wise the conservative treatment gives better results Similar 
results were observed by Paschkis in three cases of bilateral 
tuberculosis lasting ten, nine and seven years, respectively 
with comparatively good health, after removal of the kidney 
that appears to be more affected Similar observations were 
made by Bachrach, Lieben and Mock 
An interesting subject was opened by Dr Zmner who has 
seen many cases of temporary insufficiency of the ostium of 
the ureter after the removal of one kidney Such occurrences 
may happen not only in the course of inflammation of the 
bladder and kidney, but also with normal organs, herein lies 
perhaps one cause of the ascending infection Dr Necker of 
Vienna and Dr Lichtenstein discussed the symptomatology 
and therapy of perinephritis, which at times is not accom¬ 
panied bv pathologic changes in the substance of the kidney 
itself Tonsillitis seems to be a frequent precursor of this 
condition which can be cured by decapsulation 

SURGICAL AXATOXIY OF BLADDER A\D URETERS 
The second chief theme of the congress, surgical anatomy 
of the bladder and the ureters, was introduced by a paper by 
Professor Tandler who explained the relations of the hlad 
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dcr to the muscles of the peh ic floor, and gave a short onto¬ 
genetic description of the connective tissue and its develop¬ 
ment from the tela urogenitalis He thinks that the numerous 
so-called ligaments are merely parts where the tela urogeni- 
talis IS somewhat condensed, they do not appear in the 
pel\is of infants Numerous specimens helped to explain the 
paper and illustrate the perivesical tissue in its relation to 
the bladder in both sexes The surgical aspect of this theme 
was dealt with by Voelcker of Halle He dwelt on the merits 
of the ^anous methods used to gain access to the bladder 
high section, sj mphysectomy, the transperitoneal sacral way, 
and finally his own method, in which the bladder is mobilized 
outside the peritoneum By this route it is possible to work 
freelj eren on the fixed part, the trigon, with very satisfac- 
torj results as to postoperative treatment and ultimate aim 
The third part of the theme, the resection of the female 
bladder was presented by Professor Latzko of Vienna He 
first frees the ureters and blood \essels and then completes 
the extraperitonization Tumors of the bladder can thus be 
removed radically together with the Ijunphatics 
Favorable results after total removal of the bladder, with 
implantation of the ureters in the ileum, w ere reported by 
Scheele Blum, Thies and Stutzin Avoidance and treatment 
of fistula after high section was described by Kielleuthner, 
who advocates a very high incision, if a fistula has formed 
b} ectopj of the mucosa, it can be cured by destroj ing, intra- 
vesicallj, the exuberant mucosa by high-frequency currents 
A sev ere case of hemorrhage from the bladder was observed 
bj Casper in a girl with Banti's disease High section was 
useless but as a Wassermann reaction proved positive, anti- 
sjphilitic treatment was instituted with perfect results The 
problem of the bedwetting child was discussed by Golden- 
berg who injects from 20 to 30 cc (SVa to 8 fluidrams) of 
physiologic sodium chlorid solution with indigocarmin into 
the epidural space He also recommends the sacral anes¬ 
thesia for lithotripsy or for difficult cjstoscopies The pain¬ 
ful kidney without objective svmptoms was dealt with by 
Professor Maunaberg He described the crises of the ves¬ 
sels of the kidney, when tlie pains irradiate into the small 
of the back, the glutei and the legs Rothschild and Kneise 
read papers on the diverticula of the bladder, which are best 
treated by electrocoagulation, thus destroying the septal wall 
Rubritius presented a paper on retention of urine without 
mechanical cause He has found in such cases a tonic spasm 
of the sphincter vcsicae of various origins tabes, mjelitis, 
and injection of tetanus antitoxin In all cases a cure was 
obtained by excision of a wedge-shaped part from the pos¬ 
terior aspect of the internal orifice, the bladder being opened 
Quite a stir was produced bj the discussion of Steinachs 
V lews of the gland of pubertj This was opened by Serralach 
of Spam who spoke in favor of the claims put forward by 
the professor and his followers Schmidt of Berlin, Lich¬ 
tenstein of Vienna and Finsterer have obtained increase of 
general vigor by tjing the vessels, while Kjrle and Stein¬ 
berg oppose these views Especially the latter denies that 
the interstitial cells have anj^hing to do with the secondary 
sexual characters, they are present in pseudohermaphrodit¬ 
ism, in eunuchoidism and in homosexual individuals, in 
vv horn they ought to be absent if Steinach's views are correct 

ROENTGFXOLOGV VXD UROLOGY 

The third day of the meeting was devoted to roentgen¬ 
ology and urology At the same time, a tribute was paid to 
Professor Roentgen bj a special meeting in which a review 
of the achievements of tlie science of which he is the father 
was held bv the leading roentgenologists of the continent 
Then the urologic congress resumed its proceedings Pro¬ 
fessor Holzknecht gave a vivid description of the results 
obtained bj the roentgen raj in treating acute nephritis. 


tumors and the hjpertropluc prostate, and explained the 
modern methods of roentgenotherapy in cancer of the uterus 
Eisler of Vienna spoke on the advance of diagnosis bj pye- 
lograph>, by pneumoperitoneum, and by filling the kidneys, 
ureters or bladder and examining these organs before the 
fluoroscopic screen, differential diagnosis thus was made 
much easier The technic of pyelography was discussed by 
Voelcker and Lichtcnberg It is necessary that the pressure 
should not exceed 30 mm of water The contrasting sub¬ 
stance IS a problem of toxicology The colloid substances 
used heretofore are not free from danger of infection They 
can be used only for experiments of impregnation Of all 
the crystalloid solutions of the salts, only sodium bromid is 
reliable, all others being poisonous, especially potassium 
lodid 

Dr Eisendrath of Chicago read a paper on the cause of 
death after pyelography He found that a pressure of 30 
mm of mercury was well tolerated, 60 ram caused collargol 
to appear in the connective tissue of the pelvis as well as in 
the kidney and liver One hundred millimeters pressure is 
fatal for dogs after from four to ten seconds He too found 
a 20 per cent solution giving best results, while potassium 
lodid and thorium proved poisonous Special technic for 
the rociitgenographic examination of the stones in the kid¬ 
ney, ureters or bladder were described by Blum, Sgalitzer 
and Kicnbock, while Goetze prefers pneumoperitoneum for 
such examinations Rubin of New York demonstrated an 
apparatus which enables the surgeon to make gas pass 
through the uterus and the tubes into the abdominal cavity, 
thus show ing the patency of the tubes Casper of Berlin 
describes the method of Rosenstein, who extraperitoneally 
brings oxygen from the back to the kidney, thus obtaining 
excellent pictures of the liver, kidneys and suprarenals Both 
these methods were regarded as dangerous by a large section 
of those present 

An interesting subject was opened by Pal, who presented 
a paper on the relations between arteriosclerosis of the kid¬ 
ney and chronic interstitial nephritis, which is the most fre¬ 
quent terminal condition of hypertonia Hrynschhak's paper 
on physiologic function of the bladder, pathologic cases dem¬ 
onstrated by Pregl, Paschkis and Lion, and some papers on 
diverticula of the bladder by Glingar, and by Sandek on 
suction treatment of urethritis, which has been again dis¬ 
covered after a lapse of ten years, completed the proceedings 
Professor Voelcker finally demonstrated his method of opera¬ 
tion for hypertrophic prostate (described in The Journal, 
Feb 12 1921, p 487) The next meeting of the society will 
take place in 1923 in Berlin, and Professor Posner has been 
chosen president 

BUDAPEST 

(Prom Our Regular Correspondent) 

Nov 22, 1921 

Economy m Drugs m the Budapest Hospitals 

The director of the Budapest municipal hospitals has issued 
to the medical staff of all the Budapest municipal hospitals 
a curious circular in which he complains of extravagance in 
the treatment of patients, especially as regards certain drugs 
which he would have suppressed, or at least prescribed spar¬ 
ingly or replaced by cheaper articles He calls particular 
attention to morphia (30,000 crowns per kilogram), osmic 
acid (25,000 crowns), and pilocarpin (35,000 crowns) As 
regards this latter, he suggests that it could be conveniently 
replaced by tincture of jaborandi For codem, which in the 
last SIX years passed from 2 to 40 kg a year, and its price 
from 400 to 20,000 crowns per kilogram, he considered that 
opium (120,000 crowns) could be substituted He called par¬ 
ticular attention to the high price of digitalm, hyoscyamm, 
hydrastinm, physostigmin, atropin, apomorphin, aconitin. 



Volume I'J 
Kuudbr 27 


FOREIGN LETTERS 


2135 


cocun and qumin, and asked that the greatest economy should 
be observed in prescribing them He thought that a consider¬ 
able economy could be made in alcoholic preparations The 
annual expense for spirits of camphor was 350,000 crowns, 
that of pure alcohol used in the preparation of tinctures, 
liniments, etc, was 3,000,000 crowns, the quantity of ether 
consumed yearly amounted to 1,500,000 crowns 

The Immunity of Jews from Certain Diseases 
Dr Oscar Friedenbcrg, a Bessarabian practitioner, who 
has studied the Jewish race from a pathologic point of new, 
writes that the pathologic proclivities and immunities of the 
Jewish race have always been a subject of interest, but 
researches in this direction present special difficulties He 
gives some information which appears to have been compiled 
with care, and merits more attention than the hasty general¬ 
izations with which we have been only too familiar The 
Jewish popv’.ation of Poland, Hungary, Roumania and Bessa¬ 
rabia IS estimated at 3,000,000, so that the author had a large 
amount of material to work on He sajs that the average 
duration of life among the Jews is longer than among Chris¬ 
tians, the prolongation being due to the smaller child mor¬ 
tality This fact, he sajs, was recognized about two decades 
ago by Dr Maurice Fishberg in America This fact is more 
significant, in view of the fact that statistics prove that their 
marriage rate is smaller, and that each marriage is less fertile 
than with other denominations The comparative immunity 
toward zymotic diseases, once claimed for the Jews, now no 
longer obtains, but they still rejoice in a certain immunity 
against tuberculosis Alcoholism and syphilis appear to be 
relatively infrequent also, but as gonorrhea is equally prev¬ 
alent among Jews and Christians, the freedom of the former 
from syphilis is presumably not due to greater chastity but 
rather to circumcision Diabetes, on the other hand, is a 
disease to which Jews appear to be particularly prone, and 
this predisposition obtains in respect to all the diseases vvhich 
are grouped under the head of disturbances of metabolism 
Affections of the organs of vision, again, appear to be dis¬ 
proportionately frequent among the Jews, but the one fact 
that strikes the observer is their peculiar racial liability to 
neuroses and psychoses, and especially to hysteria, in spite 
of the fact that organic disease of the nervous system is not 
more frequent among them than among other classes of the 
community Dr Friedenberg is careful to point out that these 
peculiarities are probably not due to any racial biologic 
characteristics but rather to their past history and habits of 
life When the Jew mixes freely with his neighbors and 
adopts their customs and habits of life, he sooner or later 
loses his “racial characteristics,” and his comparative pathol¬ 
ogy ceases to present any special peculiarity 

Heat in the Treatment of Gonorrhea 
The value of copious repeated irrigations of the urethra 
by Janet's method in the treatment of gonorrhea is well known 
though the method has not come into general use on account 
of extensive demands vvhich it makes on the time and patience 
of the patient Attention has recently been called to the 
fact that therapeutic effects of the irrigations are greatly 
increased by employing the solutions of potassium perman¬ 
ganate or other salt at a comparatively high temperature, 
indeed, it is confidently asserted that the temperature is of 
more importance than the chemical composition of the solu¬ 
tion The temperature should not be less than 39 C (102^ 
F ), and may advantageously be carried to 42 or 43 C (about 
108 F ) It IS stated that these hot injections do not give 
rise to any untoward consequences nor, indeed, is there any 
obvious reason why they should, and if they enable us to 
exert more efficient control over a very obstinate affection 
they will constitute a valuable addition to the means at our 


disposal This method has been practiced at the Budapest 
Polyclinic since 1918, and is giving excellent results 

Race Distribution of Cancer 

At a recent discussion at the medical society of Budapest, 
some interesting facts were brought to light concerning the 
racial distribution of cancerous diseases To begin with, it 
was shown that the death rate from these diseases has under¬ 
gone a steady increase in Poland (where the lecturer had 
spent more than twenty years as director of the statistical 
bureau), from 27 per hundred thousand of the population in 
1890 to 41 in 1910 and 43 in 1920, the age distribution coin¬ 
ciding with other well known statistics The most noteworthy 
feature of the investigations was that Germans and Poles and 
Jews, between them, contributed 23 per cent of the cancer 
mortality of middle Europe, although they constitute about 
20 per cent of the population Russians figure only 11 per 
cent of the cancer mortality of Europe, though they represent 
about one third of Europe’s total population Another curious 
fact IS that the proportion of deaths from cancer of the 
stomach amounting to about 30 per cent of the total number 
of deaths from cancer, was markedly greater among the Ger¬ 
mans and Jews the greater liability to this particular form 
of cancer being due in all probability to peculiarities of com¬ 
plicated diet Whether diet acts by introducing a cancer- 
producing organism, or merely by rendering the stomach a 
locus intnons rcsistcnhae in these races is, of course, a ques¬ 
tion vvhich does not at present admit of solution Suspicion 
has fallen on the large proportion of uncooked and half- 
cooked vegetables vvhich enters into the dietary of these 
nations, but in the absence of direct evidence incriminating 
raw vegetables as carriers of cancer contagion, this is mere 
surmise The view that Germans are more prone to gastro¬ 
nomic excess than other races is not sufficiently well authenti¬ 
cated to command assent, but it would be interesting to ascer¬ 
tain whether the same predominance of gastric cancer obtains 
in the German inhabited part of Austria and America 

An Interesting Forensic Medical Case 

An interesting question bearing on liability to claims for 
damages recently was the subject of an elaborate judgment 
in the Budapest High Court of Justice The point decided 
was whether a claim for damages could stand under the fol¬ 
lowing somewhat extraordinary circumstances A woman 
advanced in pregnancy, was sitting on a bench in a public 
park which was crossed by a road for automobiles A 
machine had to stop just before the bench, because of a defect 
in one of the hind wheels When the driver began to take off 
the tire, it exploded with a mighty crash, whereupon the preg¬ 
nant woman collapsed, so that she had to be taken home in 
an ambulance car According to the statement of claim the 
shock she was suffering at the automobile incident resulted in 
the birth six or seven weeks later, of a lame child The ques¬ 
tion which the judges were called on to decide was whether 
the damage was not too remote to furnish ground for action 
and they have arrived at the conclusion that it is not, and 
that the claim for damages may lie Of course this is a 
very different matter from establishing the interdependence 
of-the two events—the shock and the birth of a lame child— 
and the trial vv ill doubtless raise some very interesting ques¬ 
tions in the scope and reality of maternal impressions In 
this case there does not appear to have been any actual physi¬ 
cal injury but the judges clearly laid it down that the fact 
of an injury being mental does not invalidate its admissibil¬ 
ity One important element in the defense will be a careful 
inquiry into the family and personal history of the parents 
There are many ways of explaining the birth of a lame child 
without connecting the event with an emotional disturbance 
however violent, that was sustained six weeks previously 
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THE REFERENDUM ON THE USE OF ALCOHOL IN THE 

PRACTICE OF MEDICINE 

{Continued from page 2078) 

Last week we published the results of the referendum on the use of alcohol in the practice of medicine in 
Illinois and Indiana This week we report on six more states, viz Idaho, Kansas, Maine, Mississippi, 
Nebraska and Rhode Island Under ‘‘Comments,” m each state, are printed selections from some of the inter¬ 
esting statements made by those answering the questionnaire, lack of space prevents giving more than a few of 
these comments 


IDAHO 

Idaho has had state wide prohibition for o\er fl^e years, tlie 
state Ia^^ becoming effective, Jan 1, 1916 A state constitu¬ 
tional prohibitory amendment was adopted in No\ ember of 
the same jear The law does not permit the prescribing of 
alcoholic liquor in any form Physicians may purchase pure 
alcohol for manufacunng, laboratory or scientific purposes 
only 

The questionnaire was sent to 227 physicians in Idaho, and 
161 or 71 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent 
tlie \ote was yes, 70, no, 90 
On the question “Is beer a necessary therapeutic agent 
tlie ^ote nas yes, 38, no, 120 

RESULTS m IDAHO 


^ umber of physicians 
Questionnaires sent 
lotal questionnaires returned 
1 creentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard Tvbisky as a necc«>sary therapeutic agent in the 
practice ol medicine? 

Yes 

Do you regard beer as a necessary therapeutic agent in the 
practice of medicine? 

Tes 

No 

Do you regard trine as a necessary therapeutic agent in the 
practice of raedlc’ne? 
les 
No 

Have instances occurred in your own practice In which unnecessary 
sutlering or death has resulted from the cnforcoment of pro 
hibition laws? 

Yes 

No 

How many times have you found it advisable to prescribe these 
liquors in a month? 

Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Beer Number of physicians stating timea advisable 

Number of physicians stating no times advisable 
Wme Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Do you hold a federal permit? 

Tps 

No 

The present regulations limit the number of prescriptions to 100 in 
three months In your opinion should there be any limit to 
the number of prescriptions for alcoholic liquors a physician 
may ^vTite7 

Yes (limit not specified) 

Restricted absolutely 
1 to 50 prescriptions 
61 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction , ^ 

In your opinion should physician^ be restricted in prescribing 
whisVy beer and wine? 

Yes 

No 


553 

227 

ICl 

71 

146 

4 

IX 


70 

90 


S3 

120 


4C 

115 


40 

105 


42 

00 

«>■> 

106 

24 

301 

4 

41 


33 

24 

14 

24 

1 


On the question “Is wine a necessary therapeutic agenl^” 
the tote was les, 46, no, 113 
On the question whether physicians had w itnessed imneces- 
sarj suffering or death from enforcement of the prohibition 
laws, the tote was jes, 49, no, 105 

On the question as to the number of times physicians liaa 
found it advisable to prescribe alcoholic beverages per month, 
42 had found it adtisable to prescribe w^hiskj, and 90 had not 
found It advisable, 22 had found it advisable to prescribe beer. 


and 106 bad not found it adtisable, 24 had found it advisable 
to prescribe wme, and 101 had not found it advisable 
Four ph)sicians hold federal permits 

On the question as to whether physicians should be restricted 
in the number of prescriptions for alcoholic beverages, 96 
stated that they should be restricted, and 61 did not believe 
such restrictions necessary, 33 physicians answered yes, but 
did not specify a limit, 24 stated that the number should be 
limited to absolutely none, 14 considered from 1 to 50 pre¬ 
scriptions for three months sufficient, 24 ph}sicians con¬ 
sidered from 51 to 100 satisfactory, and 1 physician considered 
100 insufficient 

On the question “Should physicians be restricted m prescrib¬ 
ing alcoholic beveragesthe vote was yes, 99, no, 59 

COMMENTS 

The only thing it has prohibited has been the legitimate secunng and 
use of standard alcoholic stimulants of safe qualitj where actmlly and 
urgently required while it has created a lucrative occupation for a 
dozen most disreputable scoundrels where there was one barkeeper of 
at least a certain grade of thicics honor before —Botse 
Am in favor of goicmment controlled liquor stores I do not believe 
jij the saloon I believe that the present hquor law js unconstitutional 
m that it IS at variance with personal freedom I believe that the present 
regulations cause inestimable damage to health, owing to the consump 
tion of illicit and poisonous liquor—Boire 

I would suggest as a remedy to control the abuses attendant upon 
the prescribing of liquor, that the government take over the distributing 
end of It and dispense it upon prescription m sealed packages of uniform 
quantit) and use the poslolfice for this purpose—Coeiir d AUnc 
In regard to grain alcohol for sponging and general medicinal and 
scientific use the laws in this stale are too stringent —County 
Because of state bone dry law prescriptions were not wntten and 
where alcohol was imperatively needed recourse was had to fair quality 
of bootleg and home brew —Custer County 

Free access to pure alcohol in mj estimation to be used as solvents 
and for cKternai application and sterilization purposes arc almost indis 
peusable It is impossible to substitute liquors for this purpose.— N'ampa 


KANSAS 

The Kansas prohibition law was adopted in 1880 It pro¬ 
vides for complete prohibition and phjsicians are not granted 
permits to prescribe liquors for anj purpose whatsoever 
Questionnaires ivere sent to 1,026 physicians m Kansas, 
741, or 73 per cent were returned 
On the question Is whiskj a necessary therapeutic agent 
the vote was jes, 289, no, 448 
In Kansas City, Topeka and Wichita, the lote was yes, 
29 no 62 The remainder of the state \oted yes, 260, no, 
386 

On the question “Is beer a necessary therapeutic agent 
the vote Mas yes, 350, no, 5S9 In the three largest cities 

the lote was yes, 17, no, 74, in the remainder of the state, 

yes, 133, no, 515 

On the question “Is wme a necessary therapeutic agent'“’’ 
tlie lote was yes, 165, no, 563 In the three largest cities 

the vote Mas yes, 17, no 74, ivhile in the remainder of the 

state the lote Mas yes, 148, no, 489 

One hundred and fifty-seven physicians reported cases of 
unnecessary suffering or death from the prohibition of alco¬ 
holic liquors, 544 had no knoivledge of such cases The 
detailed vote ivill he found in the accompanying table as to 
toivns and cities 

One hundred and fifty-eight physicians stated that the pre¬ 
scribing of Mhisky was found advisable, 449 stated they had 
not found it adiisable, 69 found it adiisable to prescribe 
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beer, 487 Ind not found it ndMsable, 74 phisicians found it 
advisable to prescribe wine, 489 Ind not found it advisable 

Regarding the restriction of physicians in the numhcr of 
prescriptions for alcoholic liquors, 502 were in favor of some 
kind of restriction, 204 were opposed to any limit on the 
number of prescriptions whicli a physician might write 
Twenty-six phjsicians hold federal permits Of these, 162 
simply voted m fa\or of restriction without specifying any 
limit, 170 were in fa\or of absolutely prohibiting the physi¬ 
cian from prescribing, 74 were in favor of allowing the physi¬ 
cian to prescribe from 1 to 50 times in three months, 91 
fa\ored a limit of from 51 to 100 prescriptions m three 
months, and 5 were in fa\or of allowing more than 100 pre¬ 
scriptions in three montlis 

Fue hundred and twenty-one phjsicians were m favor of 
restriction, and 200 were opposed to restricting physicians in 
any form. 


ON ALCOHOL 

The American Medical Association should appoint a committee to agree 
on the type of diseases in >vhich whisky or beer may be used The 
physician should turn m a report, monthly, to the internal revenue 
officer of the amount used and the type of cases for which prescribed 
The internal revenue officer should investigate same —fVtchtta 

MAINE 

Prohibition of some kind has existed in Maine since 1846 
The prohibitory amendment to the state constitution was 
adopted in 1884 The present law prohibits the prescribing 
of alcoholic liquors by physicians 

Questionnaires were sent to 471 physicians m Maine, 271, 
or 58 per cent, were returned 
On the question “Is whisky a necessary therapeutic agent 
the vote in Portland was yes, 18, no, 14, in the rural dis¬ 
tricts, yes, 135, no, 101, a total for the state of yes, 153, 
no, 115 


RESULTS IN KANSAS 


KA^S \S 

Number of physicians 

Questionnaires «!ent 

lotal questionnaires received 

Pereentacc of returns 
General pnctltloncrs 
Surgeons 
Specialists 

Do you regard whisky ns n neceoenry therapeutic agent In the practice 
of medicine? 

Yes 

No 

Do you regard beer as a necc^fsary therapeutic agent In the practice 
of medicine? 

"ics 

No 

Do you regard wino as a necessary therapeutic agent In the practice 
of medicine? 

Yes 

No 

Have Instances occurred In your omi practice In nhich unnecessary suf 
fering or death has resulted from the enforcement of prohibition laws? 
Yes 
No 

Hon many times have you found It advisable to prescribe these liquors 
in a month? 

Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians stating no times advisable 

Do you hold a federal permit? 


The present regulations limit the number of prescriptions to 100 In tlire 
months In your opinion should there be any limit to the number 
of prescriptions lor alcoholic liquors a physician may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 60 prescriptions 
61 to 100 prescription® 

More than 1(W prescriptions 
Total 

No restriction 

In your opinion should physicians be restricted In prescribing 
whisky beer and wine? 

Yes 

No 


Rural and Towns 


Kansas 

City 

Topeka 

Wicliltn 

Total 

Cities 

with Population 
Under 60 000 

Grand 

Total 

147 

147 

141 

435 

2115 

250 

38 

43 

40 

121 

905 

10"8 

24 

31 

SO 

91 

650 

741 

04 

73 

CO 

76 

72 

73 

21 

23 

24 

63 

eo5 

673 

2 

1 

0 

12 

18 

30 

1 

7 

$ 

11 

27 

38 

12 

5 

12 

20 

260 

289 

12 

2G 

24 

C2 

386 

448 

7 

3 

7 

17 

333 

150 

17 

28 

29 

74 

615 

689 

0 

5 

6 

17 

148 

165 

18 

2C 

30 

74 

489 

563 

7 

1 

5 

13 

144 

157 

15 

29 

28 

72 

472 

644 

6 

1 

C 

12 

146 

168 

10 

23 

24 

62 

388 

449 

2 


3 

5 

64 

69 

17 

21 

25 

03 

424 

487 

1 


2 

3 

71 

74 

18 

21 

27 

6C 

423 

489 

1 ~ 


3 

4 

22 

25 

6 

8 

C 

20 

177 

197 


11 

10 

4 

25 

137 

162 

1 

8 

10 

19 

161 

170 

1 


4 

5 

€9 

74 

1 

6 

7 

14 

77 

01 





5 

5 

14 

24 

25 

63 

439 

602 

7 

6 

7 

10 

185 

204 

15 

24 

26 

C5 

456 

621 

7 

5 

7 

19 

181 

200 


COMMENTS 

The greatest inconvenience I find from the present restrictions is m 
the laboratory and m local applications as a desiccating agent These 
inconveniences have not been sufficiently acute to cause me to obtain 
a permit —Chase County 

The medical profession as now constituted, must be regulated and 
restricted in prescribing liquors wines and beer for the same reason 
that abortionists and drug presenbers are regulated I was originally 
opposed to prohibition but since I have seen its wonderfully good 
effects I believe that it should he made effective —Fort Leavenworth 

Certain seasons require more prescriptions than others for instance 
an epidemic of pneumonia or influenza would require more —Barton 
County 

I am a country physician and the greatest fault I find is that I am 
not allowed to have a small quantity of whisky on hand at all times 
for emergencies I live 14 miles from a registered druggist who can 
fill whisky or alcohol prescriptions therefore I can t use it in many 
emergencies —Marxen County 

1 should like to see it taken out of the hands of physicians entirely 
and dispensed by the government on the plan of the Canadian law 
‘—Cherokee County 

All alcoholic beverages would be put under the Harrison law by the 
government the same as morphin heroin etc Then those physicians 
who deem it necessary to use them would be required to keep an abso 
lute record —Lane County 


On the question Is beer a necessary therapeutic agent 
the vote m Portland was jes, 10, no 22, m the rural dis¬ 
tricts, yes, 61, no 174, for the state yes, 71, no, 196 
On the question “Is wine a necessary therapeutic agent 
the vote in Portland was yes, 11, no, 20, in the rural dis¬ 
tricts, yes, 62 no, 174, for the state yes, 73, no 194 
Sixty-two phjsicians had seen cases of unnecessary suffer 
ing or death resulting from prohibition laws, and 180 physi¬ 
cians stated that they had not seen such cases 

On the question as to the number of times physicians had 
found it advisable to prescribe whisky, 83 physicians had 
found it advisable and 128 had not found it advisable, beer 
31 advisable and 168 inadvisable, wine, 37 advisable and 163 
inadvisable Eleven physicians of those replying held federal 
permits, and 84 did not hold federal permits 
One hundred and thirty physicians believed that prescrib¬ 
ing of alcoholic beverages should be restricted, and 122 
believed it should not be restricted Thirty-four physicians 
answered yes, but did not specify a limit, 37 believed m 
absolute prohibition, 15 believed from 1 to SO for three 
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months sufficient, 41 believed from SI to 100 sufficient, and 
three phjsicians considered the amount required to be more 
than 100 in three months 

One hundred and forty-two physicians \oted for restriction, 
and 117 \oted for no restrictions 


RESULTS IN MAINE 



Port 


Grand 

MYINE 

land 

Rural 

Total 

Number of physicians 

382 

923 

1105 

Questionnaires stnt 

62 

419 

471 

total questionnaires returned 

33 

238 

2*1 

Percentage of returns 

64 

57 

68 

General practitioners i 

39 

216 

235 

burgeons 

4 

13 

17 

Specialists 

10 

9 

19 

Bo you regard whisky ns a nece'?sarj therapeutic 
agent In the practice of medicine? 

Tes 

18 

135 

153 

No 

34 

101 

116 

T>o you regard beer as a necessary therapeutic 
ngent in the practice of medicine? 

Yes 

10 

Cl 

71 

No 

22 

174 

106 

Bo you regard wine as a necessary therapeutic 
agent in the practice of medicine? 

Tes 

11 

62 

73 

No 

20 

174 

191 

Have Instances occurred In your own practice 
m whicli unnecessary suffering or death has 
resulted from the enforcement of prohibition 
laws? 
lea 

6 

56 

62 

No 

23 

157 

, leo 

How many times have jou found it advisable 
to pre<5cribe these liquors in a month? 

Whisky Number of physicians stating times 
adv isable 

7 

76 

83 

Number of physicians stating no 
times ndvianbic 

17 

111 

1»8 

Beer Number of physicians stating times 
advisable 

1 

30 

SI 

Number of physicians state no times 
advisable 

21 

147 

1C8 

Wme Number of physicians stating times 
advisable 

a 

34 

37 

Number of physicians state no times 
advisable 

20 

143 

1G3 

Bo you hold a federal permit? 

Yes 

2 

9 

n 

No 

14 

70 

BS 

1 he present regulations limit the number of pre 
seriptions to 100 in three months In your 
opinion should there be any limit to the 
number ol prescriptions for alcoholic liquors a 
physician may write? 

Yes (limit not specified) 

7 

27 

34 

Restricted absolutely 

i 

33 

37 

1 to 60 prescriptions 


15 

16 

51 to 100 prescriptions 

6 

35 

41 

More than 100 prescriptions 

17 

3 

3 

Total 

113 

130 

No restriction 

10 

112 

192 

In your opinion should physicians be restricted 
m prescribing whisky beer and wine? 

Tes 

21 

121 

142 

No 

10 

107 

117 


COMMENTS 

It vvould seem to me although proud of my city that conditions here 
have gone from bad to worse and that the number of poison cases 
equal the *D T ' patients had before the lais ^vas passed-— Portland 

I am not prejudiced I am not a prohibitionist I think I have seen 
more people killed or ruined trying to depend on alcohol as a remedial 
agent than I ha\e on any other drug If my patient insists on a pre 
scription I can *!alve my con«;cicncc by referring him to the grocer who 
«;ells Tan Lac and Yarnesis both I believe m the 17 per cent class — 
Bar Harbor 

For forty jears I ba\e seen drunkenness and contempt of law from 
the inevitable nullification Today Maine is saturated with immatured 
wbislo 'ind cheap gin but at a price that only the prosperous buy— 
Cumberland County 

If hw -nas similar to the Harrison law that would be sufficient reguh 
tion If a doctor prescribes too freely and illegitimately take away his 
license and I would consider that restriction enough A physician 
might write many prescriptions legitimately one month and only a few 
or none other months— Houlton 

Wliisky IS obtainable here as we are on the Canadian Border The 
price IS beyond reason — Aroostook County 

It IS never difficult to get whisky in this state provided one has the 
price -^JFatcrz'ille 

Personally, I think that the questionnaire summing up should be 
communicated in no uncertain waiy to Congress How a chemist would 
laugh at some ignorant outsider who would propose that he leave out 
this or that a certain dye for instance WTiy should the profession of 
medicine calmly sit by and have a group of men dictate as to whether 
they can use this or that ^rug^— 

The trouble is with the prohibition law Undoubtedly allowing physi 
cian<: to prescribe will increase the already growing number of boot 
leggers But as nearly every respectable citizen is one at present I 
don t know as it would make any difference — Portland 


MISSISSIPPI 

A state prohi1)itory law has been in force since Jan 1, 
1S09 Under its provisions, phjsicians may prescribe pure 
alcohol m quantities not to exceed one-half pint for patients 
on whom they have made an actual physical examination 
Questionnaires were sent to 549 physicians in Mississippi, 
315, or 58 per cent, ucre returned 
On the question "Is whisky a necessary therapeutic agent?” 
the vote was jes, 133, no, 182 
On the question ‘Is beer a necessary therapeutic agent?' 
the vote was yes, 70, no, 242 
On the question ‘‘Is wine a necessarj therapeutic agent?" 
the vote was jes, 66, no, 240 
Fiftj-two physicians had seen cases of unnecessary suffer¬ 
ing or death resulting from prohibition laws, and 250 phjsi¬ 
cians stated that they had not seen such cases 
On the question as to the number of times phjsicians had 
found It ad\ isable to prescribe whisky, 75 had found it advis¬ 
able, and 177 had not found it ad\isable, beer, 28 advisable, 
208 inadvisable, wine, 26 advisable and 214 inadiisable In 
the state of Mississippi, 30 physicians of those repljing held 
federal permits 127 did not hold federal permits 
One hundred and ninetj-four phjsicians believed that pre- 
strihing of alcohol should be restricted, and 109 believed that 
It should not be restricted Se\ enty-threc answered yes, but 
did not specifj a limit, 58 belie\ed m absolute prohibition, 
25 belie\cd from 1 to 50 for three months sufficient, 33 
bclieied from 51 to 100 sufficient, and 5 considered the 
amount required to be more than 100 m three months 

RESULTS IN MISSISSIPPI 


of phyelcinns 1761 

Questionnaires sent i BtO 

Total questionnaires returned SIS 

Percentage of returns 68 

General practitioners 281 

Surgeons 13 

Specialists 11 

Do jou regard whisky ns o necessary therapeutic ngent In the 
practice of medicine? 

Jes 133 

bo 132 

Do you regard beer ns n Dcce«nry therapeutic agent In the 
practice of medicine? 

Yes 70 

„ bo . £13 

Do you regard wine ns n necessary therapeutic ngent in the 
practice of medicine? 

Yes (io 

bo 2J0 

Have Instances occurred In your own practice in which unncce«sarr 
BuUering or death has resulted from the enforcement of pro 
bibitlon laws? 

Yes 62 

bo 250 

How many times have you found It advisable to prescribe these 
liquors in n month? 

Whisky Xumber of physicians stating times ndvisabic 75 

Number of physicians stating no times advisable 177 

Beer Number of physicians stating times ndvisabic "S 

Number of physiclnns stating no times advisable ■'03 

Wine Number of physicians stating times advisable -o 

Number of physicians stating no times adt isable 214 

Do you bold a federal permit? 

Yes so 

No 127 


The present regulations limit the number of prc'crlptions to 100 In 
three months In your opinion, should there be any limit to 
the number of prescriptions for alcoholic liquors a physician 


may write? 

Yes (limit not spcciflcd) 73 

Restricted absolutely 58 

1 to 60 prescriptions ’5 

El to 100 prescriptions S3 

More than 100 prescriptions 5 

Total in 

No restriction 108 

In your opinion should phjsicians be restricted in prescribing 
whisky beer and wine? 

Yes 202 

No 101 


COMMENTS 

In my city I am jery much handicapped by not being able to get 
alcohol (gram) without some such substance as mcrcunc chlond m it. 
This prevents mj using it in rectal drips or to steriliee instruments 
I believe we should be able to get alcohol if none of the above— Jackson 
The present prohibition law is doing more to undermine societj than 
any other one agencj It is corrupting a large percentage that before 
prohibition never or rarely violated the laws of the land Six or seven 
men have gone from this county this year to the pen for illicit manu 
facture of whisky and j ct the traffic goes on as much or more since 
their sentences began Isn't it a fact that a great many people have an 
idea that alt that vs necessary to stop an evil vs to enact lavvs^ J coin 
faition IS an educational as well as a legal matterY-C/iicharaw County 
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The trouble and suffering results from the noncnforccmcnt of the H\v 
IndiMduals arc killing themsehes drinking all kinds of badly manufac 
lured illicit drinks out of avhich the go\crnmcnt derives no revenue 
In my opinion, the one quart law ' was the best, and the nearest that 
they will cacr get to prohibition in the true sense As it is almost 
any boy, regardless of age can buy ‘wild cat provided he has the 
price which is al\\a>s more than any one ever had to pay for good 
wlnskj I would vote a dry ticket but I dislike the present law and 
the wa> it IS being enforced —Co inoton County 

I am strictly against our present prohibition as I can sec daily people 
drinking who never drank before constitutional prohibiton took effect 
And now every family nearly makes some form of home brew — 
Coahoma County 

I am not an advocate of constitutional prohibition I am not on 
advocate of prohibiting an>thing If we arc to have constitutional pro 
hibition I believe it should include the rich as well as the poor Abso 
lute I believe there is more drunkenness in this community than was 
ever known this cspeciaU> applies to the young men Illicit distilling 
IS vcr> prevalent, and there is apparently no effort to enforce the law 
—Brookha cn 


yes 113, no, 293 Total for the state yes, 165, no, 394^ 
On the question *Ts wme a necessary therapeutic agent 
the vote in Omaha ^\as jes, 51, no, 63, Lincoln, yes, 9, no, 
26, total for the cities, >es, no, 89, for the rural districts, 
>cs, 102, no, 302 Total for the state, jes, 162, no, 391 
On the question whether physicians had witnessed unneces¬ 
sary suffering or death from enforcement of the prohibition 
laws, the vote was yes, 133, no, 396 A detailed statement 
as to the city and rural vote appears in the table 
On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic beverages per month, 
157 physicians had found it advisable to prescribe whisky, and 
271 had not found it advisable Eighty-five phjsicians had 
found it advisable to prescribe beer, and 303 physicians had not 
found it advisable Eighty-three physicians had found it 
advisable to prescribe wine, and 301 had not found it advis- 


RESULTS IN NEBRASKA 


NEBRASKA 

dumber of pliyslcltins 
Qiiestlonnnlrcs pent 
Total questionnaire^ returned 
Percentage of returns 
General practitioners 
Surgeons 
Specialists 

Do you regard whisky os a necessary therapeutic agent In the practice 
of medicine? 

Tes 

Ko 

Do you regard beer as a necessary therapeutic agent in the practice 
of medicine? 

Tes 

No 

Do vou regard wine as a necessary therapeutic agent In the practice 
of medicine? 

Yes 

No 

Have Instances occurred In your own practice In which unnecessary snf 
ferlng or death has resulted from the enforcement of prohibition laws’ 
Yes 
No 

How many times have you found It advisable to prescribe these liquors 
in a month? 

’Whisky Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Wine Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Do you hold a federal permit? 

Yes 

No 

The present regulations limit the number of prescriptions to 100 In three 
months In your opinion should there be any limit to the number 
of prescriptions for alcoholic liquors a physician may write? 

Yes (limit not specified) 

Restricted absolutely 
1 to 60 prescriptions 
51 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In your opinion should physicians be restricted In prescribing 
whisky heer and wine? 

Tea 

No 


Rural and Towns 
with Population 


Omaha 

Lincoln 

Total Cities 

Under 60 000 

Grand Total 

445 

183 

C‘’8 

1 837 

1 965 

212 

'16 

263 

C02 

870 

121 


IW 

409 

665 

5S 

63 

69 

63 

65 

7(t 

19 

95 

384 

479 

24 

10 

84 

14 

48 

21 

6 

27 

H 

88 

79 

C 

85 

187 

272 

41 

29 

70 

221 

291 

4G 

6 

62 

113 

165 

72 

29 

101 

293 

894 

61 

9 

CO 

102 

162 

€3 

2C 

89 

302 

891 

25 

4 

29 

104 

133 

81 

29 

110 

286 

396 

88 

D 

44 

113 

157 

40 

23 

69 

202 

271 

26 

S 

29 

56 

85 

54 

19 

73 

230 

803 

25 

6 

81 

62 

S3 

54 

19 

73 

228 

801 

8 

1 

9 

11 

20 

32 

8 

40 

115 

155 


23 

1 

24 

65 

89 

14 

10 

24 

82 

106 

9 

6 

16 

33 

48 

19 

4 

23 

66 

79 




1 

1 

65 

21 

86 

237 

823 

46 

9 

65 

147 

202 

62 

23 

85 

255 

840 

62 

7 

69 

187 

196 


NEBRASKA 

Nebraska adopted a prohibitory amendment to the state con¬ 
stitution, submitted imder the initiative Nov 7, 1916 The 
state prohibition law went into effect, May 1, 1917 Previous 
to the passage of this act a large part of the state had been dry 
under the local option law The present law permits regu¬ 
larly licensed physicians to issue prescriptions requiring the 
use of intoxicating liquors, provided the other ingredients of 
the prescription are of such character as to make it unfit 
for use as a beverage 

The questionnaire was sent to 870 phjsicians in Nebraska, 
and S6S, or 65 per cent, were returned 

On the question “Is whisky a necessary therapeutic agent?" 
the vote in Omaha was yes, 79, no, 41, in Lincoln, yes, 6, 
no 29 The total vote in the cities was yes, 8Sj no, 70, in 
the rural districts, jes, 187, no, 221 Total for the state, yes, 
272, no 291 

On the question ‘Ts heer a necessary therapeutic agent?” 
the vote m Omaha was yes, 46, no 72, Lincoln, yes 6, no, 
29, total for the cities, yes, 52, no 101, in the rural districts. 


able The number of cases varied in the practices of different 
physicians 

On the question as to whether physicians should be restricted 
in the number of prescriptions for alcoholic beverages, 323 
physicians stated that they should be restricted and 202 did not 
believe such restrictions necessary, 89 physicians answered 
yes but did not specify a limit, 106 stated that the number 
should be limited to absolutely none, 48 considered from 
1 to SO prescriptions for three months sufficient, 79 con¬ 
sidered from 51 to 100 satisfactory, and 1 physician considered 
100 insufficient 

On the question “Should physicians be restricted in pre¬ 
scribing alcoholic beverages? ’ the vote was yes, 340, no, 196 


I see no harm m light wines and beers, and think that restriction 
might be better than absolute prohibition However I do not believe 
that alcoholic liquors are necessary either as therapeutic measures or 
as beverages and since prohibition is the law of the day, physicians 
should not be made bartenders—Omo^o ^ 


If liquor is a necessity and the privilege of prescribing it 
there should be no limit on the amount used when needed 
however should be restricted but not limited ^Battle Creek 


15 given 
Its ti<;e 
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Our state 13 one that does not allow us any pri\ileges, so wc get 
along Ne\ertheless 1 believe y.c should be alloived to prescribe it 
when It IS indicated I voted for prohibition, I do not drink, but I 
inu t admit that prohibition is a joke m our part of the country —Bayard 

When I have felt the need of whisk> I have ahvajs been able to find 
some friend of the famil> of the patient to supply it We should not 
be limited as to the number of prescriptions in a stated period of time 
There are those rho are vviUmg to sell their birthright and become liquor 
agents I fcel this could be handled by an act similar to the Harrison 
icl —DeueJ 

Restrictions should be the same as for narcotic drugs and a statement 
of the nature of the illness should accompany the prescription, there 
‘should be no refills —Crete 

I do not see why a doctor should be restricted in prescribing whiskN 
anv more than he should be restricted in prescribing str>chnin or digi 
tabs It should be controlled or regulated m a v\a> similar to morphm 
if neces^arj —Omaha 

Restriction should be similar to the Harrison Narcotic Law and rigid 
eiough to prevent avaricious medical men turning into barkeeps and 
broid enough to permit the use with the same sanity that other drugs 
are used —Omaha 

Restriction should be to cases actuaU> requiring some and dispensed 
bv government stores onl> and open record —Omaha 


ON ALCOHOL 

Thirty-four physicians replied that the) had Seen cases of 
unnecessary suffering or death resulting from prohihition 
laws and 122 ph)sicians stated that the) had not seen such 
cases 

On the question as to the number of times ph)5tcians had 
found It adiisable to prescribe whisk), 82 had found it adiis- 
able and 46 had not found it advisable, beer, 14 advisable 
and 79 inadvisable, wine, 35 advisable and 69 inadvisable 
In the state of Rhode Island, 100 ph)sicians of those rcpl)mg 
held federal permits, SS did not hold federal permits 
Si\t)-seven phvsicians believed that prescribing of alco 
holic beverages should be restricted, and 95 believed it should 
not be restricted Tvvent) ph)sicians answered )es, but did 
not specify a limit, 8 believed in absolute prohibition, 11 
believed from 1 to SO for three months sufficient, 27 believed 
from 51 to 100 sufficient, and 1 ph)'5ician considered the 
amount required to be more than 100 in three months 
Sixty-seven physicians voted for restriction and 90 voted 
for no restriction 


RESULTS IN RHODE ISLAND 


EHODE ISIAND 

Number ol physicians 
Questionnaires sent 
Jotal questionnaires returned 
Percentage ot returns 
General practitioners 
Surgeons 
SpeSallstB 

Do you regard trblskj as a necessarj therapeutic agent in the practice 
o£ medicine? 

Tes 

bo 

Do iou regard beer as a necessary therapeutic ngint in the practice 
ol medicine? 

Yes 

bo 

Do you regard wine as a neccs ary tlicrapcutie agent in the practice 
ot mcdTcine? 

Yes 

bo 

Have instvnees occurred in your own practice in which unnecessary sut 
lering or death has resulted irom the enforcement of prohibition laws 
« les 
Ko 

How many times hnvi. you found It advisable to piescrlbc thc^c liquors 
In a month? 

Whisky dumber of physicians stating times advisable 

^umbc^ of physicians stating no times advisable 
Beer Number of physicians stating times advisable 

Number of physicians stating no times advisable 
VTine Number of physicians stating times advisable 

Number of physicians stating no times advisable 
Bo you hold a federal permit? 

ICB 

No 

The prc'cnt regulations limit the number of prescriptions to 100 In three 
months In your opinion should there be any limit to the number 
of prescriptions for alcoholic liquors a physician may write? 

Tes (limit not specified) 

Restricted absolutely 
1 to 60 prescription’! 

51 to 100 prescriptions 
More than 100 prescriptions 
Total 

No restriction 

In jour opinion should physicians be icstrlcted fn prescribing 
whisky beer and wine? 

Yes 

No 


Providence 

1G4 

1) 

ro 

74 

1 . 

8 


50 

38 


C.S 

6b 


4t 

bo 


23 

CO 


52 

29 

12 

50 

24 

44 

GO 

oO 


9 

G 

19 

36 

69 


38 

56 


Rural and Towns 


Pawtucket 

Total Cities 

with Population 
Under BO COO 

Grand Total 

48 

4EO 

2S9 

778 

35 

179 

117 

296 

4 

101 

60 

3C1 

26 

50 

51 

5i 

2 

76 

53 

129 

1 

10 

3 

17 

1 

9 

6 

15 

3 

C2. 

31 

95 

1 

39 

20 

63 

1 

S9 

10 

55 

8 

61 

43 

104 

2 

43 


Co 

C 

E7 


P5 


23 

11 

34 

4 

73 

49 

122 

3 

55 

27 

82 

1 

30 

10 

40 


32 

2 

11 

1 

51 

23 

79 


24 

11 

3< 

1 

45 

24 

69 

1 

67 

S3 

100 

1 

31 

24 

55 


0 

If 

9 

20 


i 

4 

8 

1 

7 

4 

11 


19 

8 

27 

1 

I 


1 

6 

43 

25 

C7 

2 

Cl 

34 

9a 

1 

89 

2S 

67 

3 

59 

31 

03 


RHODE ISLAND 

Rhode Island has had local option since 1838, the law 
requiring a vote on the liquor question in each town everv 
two )ears As a result, the local situation was constantlv 
changing There is no state law in Rhode Jsland regarding 
the prescribing of alcoholic liquors 
Questionnaires were sent to 296 physicians in Rhode 
Island, 161, or 54 per cent, vv ere returned 
On the question ‘Is whisky a necessary therapeutic agent 
the vote m Providence vv^as yes, 59, no, 38, in the rural 
districts, ves, 34, no, 26, for the state, )es, 96, no, 65 
On the question "Is beer a necessar) therapeutic agent?’ 
the vote was in Providence, )es 38, no, 58, m the rural 
districts, )es, 16, no, 43, for the state, yes, 55, no, 104 
On the question "Is wine a necessary therapeutic agent?' 
the vote was m Providence, )es, 41, no, S5, m the rural 
districts, ves, 22, no, 38, for the state, )es, 65, no, 95 


COMMENTS 

The law as it stands in my opinion is a poor man s prohibition 
Whisky I bclie\e to possess great medicinal \alue Good bonded whisky- 
should be obtainable for medicinal purposes Our profession should try 
to secure an amendment to the law whercb> government operated sta 
tions would take care of prescriptions on prescription blanks from the 
prohibition enforcement office —Pro ^dence 

In a year and a half I have written about 100 prescriptions for 
whisky and brandy and m nearly every case for pneumonia I believe 
such prescriptions should be unlimited just as thej are for other drugs. 
—Proxndence 

Physicians should not be allowed to charge for whisky prescriptions 
If the patient needs whisky the physician will not let him go in need 
of it if he does get no fee for the prescription ■— IVohefieJd 

1 do not think there should be any limit to the amount prescribed 
or the number of prescriptions. If a pbjsician abuses his privilege he 
should be punished the profession not condemned because an o-'casional 
man goes -wrong In this state it 13 possible for any one good or bad 
—mostly bad—to obtain liquor—mostly moonshine—by paying the price 
—Pawtucket 

In t-wenty months I have -written but eighteen prescriptions for spirits 
but believe there should be no restriction as to the number which may 
be written —Central Palls 
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Marriages 


George Garrett McKellar, Couchwood, La , to Miss Lillnn 
Smith of Northern Copiah, La , October 8 
John A SnACKFiroRO to Miss Margaret Dillard Spencer, 
both of MartinsMlle, Va , No\ ember 16 
ilijoR Edwird Threlkeld, Hazard Ky, to Miss Mary 
Br\aii Campbell of LouisMlle, Ky , September 29 
N \THA\iEL Hawlet Brusii, Santa Barbara, Calif, to lifrs 
Lorraine Baker, at Santa Bartiara, December 15 
Tohn Casson Geiger, Huntingdon W Va , to Miss ^nna 
E Morse of New York City, November 25 
Willi\M Leiberman to Miss Pauline Miller, both of 
Jamaica, N Y, December 17 

AVilliam Lee Cowles Boston, to Miss Mary Agnes Terrell 
of Birmingham, 41a, No\ ember 26 
Charles W\lker Pulaei, Darlington Heights Va, to Miss 
Louise Anne Gathright of Richmond, Va , December S 




Deaths 


-Thomas Canby Craig, Brooklyn, M C U S Navy 
(retired), University of Pennsylvania, Philadelphia, 1880 
surgeon with rank of lieutenant, U S Navy 1881, served 
m the Far East, Egypt, South America, Hawaii and m the 
Spanish-American War, retired, owing to physical disability, 
March, 1897, member of the Medical Society of the State 
of New Ywfk, for many years inspector and diagnostician 
with the i^ooklyn board of health, formerly on the staff of 
the^roi^lyn Home for Consumptives, died, December 13, 
ireart disease, aged 67 

.^es C Fyshe, Edmonton, Alta, Canada, McGill Univer- 
Faculty of Medicine, Montreal, 1904, served as super¬ 
intendent of the Alexandria Hospital for Contagious Dis¬ 
eases, Montreal, the Montreal General Hospital, British 
Government Hospital, Siam, Asia and the three civic hos¬ 
pitals at Edmonton Alta , m 1907 was assistant director of 
the pdparj^ent of Hvgiene of the Kingdom of Siam, served 
witH thp^ritish Army m France during the late war, died, 
her 6, at Waterhole, Alta, aged 43 
Jdvvard Torrey, Olean, N Y , College of Physicians and 
Surgeons, Columbia University, New York City 1869, mem¬ 
ber of the Medical Society of the State of New York, prac¬ 
titioner for mote *han half a century , formerly surgeon for 
the U S Elard of Pension Examiners, physician to the 
Olean Gendiral Hospital, where he died, December 8, follow- 
^ration for carcinoma, aged 74 
6ert Brouner ® Louisville, Ky , University of Louis- 
Louisville Kv , 1902, professor of genito-urmary dis¬ 
eases at his alma mater, on the staffs of the City Hospital, the 
Jewish JJospital and the Children’s Free Hospitals, severed 
js in his wrists and cut his throat with a scalpel, 
7, while suffering from insomnia, aged 42 
A Olive, Waco, Texas, St Louis College of Phy- 
and Surgeons, St Louis, 1885, member of the State 
Medical Association of Texas, former county healtli officer, 
memUer of the school board for ten years, at one time presi¬ 
dent^! the McLennan County Medical Society, died, Decem- 
'5, foJRrtving a short illness, aged 61 
^ Lajvfence C Carr, Cincinnati, Medical College of Ohio, 
dinnati 1877, surgeon m chief at Santiago during the 
Spanish-American War, served with General Pershing in 
the Philippines, formerly professor of obstetrics at the Med¬ 
ical CollpgeTlf Ohio Cincinnati, died suddenly, December 4, 
1 fpertTi bdart disease, aged 66 

MT W Van Peyma, Buffalo, N Y , University of Buffalo, 
72, member of the Medical Society of the State of New 
Aork, founder and at one time president of the Buffalo 
Academy oJ,^Iedicme, emeritus clinical professor of obstet¬ 
rics, University of Buffalo, died, November 30, after a short 
dged 71 

ben Laubacb, Easton, Pa , University of Pennsylvania 
4adelphia, 1864, veteran of the Civil War, practitioner for 
rly half a century, delegate to the American Medical 
Association, 1870, former secretary to the Northampton 

® Indicates Fellow of the American Medical Association 



Count}Oiff3ical Society, was stricken in church and died, 
Dpt^^fjcr 4, from angina pectoris, aged 82 
^ in J Youtsey, Newport, Ky , Louisville Medical College, 
!ouisville, 1877, member of the Kentucky State Medical 
Association, member of the board of health, member of the 
board of tmstees and visiting physician, Speers Hospital, 
wihejj>4re,,dfed, December 7, following an operation, aged 66 
W Boone, Bellaire Ohio, Columbus Medical Col¬ 
lect?; Columbus, 1883, member of the Ohio State Medical 
Associatiro, city health officer for more than twenty years, 
condugtct^,tJie first hospital in Bellaire, was found dead-in 
mber 6, from cerebral hemorrhage, aged 62 
les R R Thompson, Yakima, Wash , College of Physi- 
and Surgcon^, Chicago, 1900, member of the Washin^on 
State Medical Association, member of the Pacific Coast Oto- 
Ophtli^mological Society , died, November 15, from influenza, 
age^-'^b 

^yMsolom L Foreman, Tacoma, Wash , Eclectic Medical 
Institute, Cincinnati 1869, for two years member of the 
Califprnia state legislature, practitioner for nearly half a 
leptury , djod^Dccember 1, at a local hospital, aged 84 
_^jHirfge Conrad Mohler, New Hebron, III , Homeopathic 
cdical College of Missouri, St Louis, 1894, member of the 
Illinois StgieJledical Society, died November 9, at the 
anatorium, Chicago aged 69 
W Waters, Montgomery, Texas, University of 
Department of Medicine, Galveston, 1894, member of 
tfle State Medical Association of Texas, died, November 14, 
from angina pectoris, aged 49 

Thomas F Campbell, Hale, S D , Trinity Medical College, 
Toronto Canada 1886, member of the Wyoming State Med¬ 
ical Society , was found dead m his room, December 3, from 
heart disease aged 56 

William Mums Caldwell, Providenee, R I , Medical School 
of Harvard University, Boston, 1907, practitioner for nearly 
half a ja^tury, died November 25, in New York City, from 
isease, aged 77 

ones, Dillonvale, Ohio, Ohio Medical University, 
1901, member of the Ohio State Medical Associa- 
'opped dead in his office, December 2, from cerebral 
rage, aged 51 

Herman-.S«eichan, Honolulu, Hawaii Leland Stan- 
JuniorJdhiversity, School of Medicine San Francisco, 
1920, rnptffber of the Medical Society of Hawaii, died, 
aged 34 

itav Adolph Pohl, Buffalo, N Y , University of Buffalo, 
6 member of the Medical Society of the State of New 
Aorkformerly health inspector of Buffalo, died recently, 
agejj^ 

t--^Robert Morns, Rome, N A’ Bowdoin Medical School, 
*^ortland Me, 1917, died, December 6, following an opera- 
teon foj^appBidicitis at the Rome Hospital, aged 47 
LJid^MnD Fowler, Heavener, Okla , Marion-Sims College of 
kledicine, St LouiiJ894, member of the Oklahoma State 
.M^4»cal As^oPfaTTon, died November 16, aged 49 

Jamgs^jButler, Shouns Tenn , Jefferson Medical College, 
delphia, 1874, practitioner for nearly fifty years, died, 
December 2 aged 72 

A West, D’Hanis Texas, University of Louisville 
died, November 19, from heart lesion and frontal 
aged 56 

^Icanda A Copeland, Belmont Afiss , Medical Department 
University of Tennessee, Nashville, Tenn , 1894, died, Novem¬ 
ber 29, aged 66 

Robert L Douglass, Frisco, Texas University of I ouis- 
ville, Ky 1880 died December 2, from enlargement of the 
hegH, ^pad 67 

lamin L Petro, Madison Ind , (license, Indiana, 1897) , 
'd December 2, at Franklin, Ind from arteriosclerosis, 
aged 78 

LArfHmr Flournoy Jackson @ Honolulu, Hawaii, University 
'•’SL^nnsylvania, Philadelphia, 1909, died in October, aged 43 
l/ChajJ« B Stephens, Shaw, Miss , Meharry Medical Col- 
-Vlgg^lNashville, Tenn, 1907, died, October 3, aged 57 
A^^%rthur Raymond Meader, Waterville Me , Bowdoin Med¬ 
ea! ,^llege, Portland, Me, 1888, died, December 2 

'ge W Ausbrooks, Dongola, Ill ,|Physio-Medical Insti- 
[tiitd, Cincinnati 1883, died, December 19, aged 63 

[.ouis C Newman, Atlanta Ga , Atlinta Medical Collecre 
/895 died November 30 aged 53 ^ 
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Jour. A M A 
Dec 31, 1921 


Correspondence \ 

V f 

- \ 

TUBERCULOSIS IN THE NEGRO OF THE 
SOUTHERN STATES A SUGGESTED 
MEANS OF CONTROL 

To the Editor —It is gratifying to review the results of 
work against tuberculosis in the Northern and Eastern states, 
and to observe how effectively and s>steniatically»the work 
IS carried on The intelligent care of the tuberculous victim ^ 
in the congested tenement and industrial district is most, 
perplexing, even to the most efficient organization In the 
South there exists just as grievous a problem in the negro, 
because of bis temperament and habits this must be solved 
by different methods Without reflecting on the good work 
done, the Southern states may be looked on as frontier states 
in tuberculosis work, and the workers aptly tesfled mission¬ 
aries, whose work has borne fruit, as evinced by the increased 
activity in the last few years 

It IS peculiar, however that the work thus far started has 
not taken into account the negro In some states there are 
sanatoriums and hospitals whose efforts are directed solely 
to the whites, and no doubt the educational propaganda sent 
out by these institutions and the fact of the cured patients 
finding their way back home is wholesome and fruitful of 
much good, but these agencies fall short of their greatest 
usefulness 


disease, tersely remarked that she "would rather wear out 
, than rust out" She is wearing out somewhere One must 
,^land aghast, therefore, at the danger, and should be both 
amazed and chagrined by the little protection afforded by 
law No philanthropic efforts on the part of tuberculosis 
leagues, individual societies or civic bodies will be success- 
ifu! without fundamental laws of the state empowering the 
segregation of the tuberculous negro, as well as liberal 
appropriations by the state, in addition to those of counties 
and municipalities 

Isolation can be best brought about by establishing a com¬ 
mon institution in each county, maintained by an equitable 
appropriation from the state, city and county Such a plant 
may be maintained as a distinct institution, but for economy’s 
sake could be made a part of, but separate from the alms- 
.house, so that the whole could be supervised under one 
head In the more sparsely settled areas where the county 
would not be feasible as a unit, the congressional district 
could be the unit, the various counties of the district in like 
manner contributing with the state to the maintenance of 
their common hospital From these centers the field work¬ 
ers would go and the educational literature and propaganda 
of the various kinds be sent forth into the district which it ^ 

Lee W Roe, M D , Mobile, Ala 
VIENNA AS A GRADUATE MEDICAL CENTER 


I have had ample opportunity in working in the City Hos¬ 
pital and Dispensary in Mobile to be convinced that any 
scheme which does not take into account the tujjgrculous 
negro is doomed to fail The negro is inherently a poor 
subject m whom to inculcate the. principles of good living 
he IS happier in his squalid shack, surrounded by his gmple 
family, than in a pretentious home, his poverty being due, 
not to the lack of funds, but to the poor judgment in using 
his earnings His home is musty and unkept, his doors and o 
windows are closed, both in summer and in winter in winter 
to keep the cold out, m summer because he has the habit 
Cleanliness in the home, or its surroundings, is the cause of 
no serious concern This is also true of his personal hygiene' 
And while the food is sufficient in quantity, the menu,bn the 
mam, is changed but little from day to day, and is therefore 
strikingly deficient as a balanced ration All of these factors 
lend themselves to a lowered vitality , 

Again one should realize how closely interwoven the liveS ' 
of the white people and the negroes of'the Eouth are, how 
dependent one is to the other, how, as domestics they become ^ 
virtually, members of the white families, having complete; 
care of the children, a companionship scarcely less intimate 
than the child s mother herself, as laundresses, houiqmSlds 
or cooks they hav e entire supervision of their respective posi¬ 
tions We find the same relationship existing also with the 


To the Editor —With the somewhat deplorabib economic 
condition of the new Austrian Republic, the rough accounts 
of which have appeared from time to time in the daily news¬ 
papers, most Americans are familiar This unfortunate con-/ 
dition of affairs has had little or nothing to do, however, ‘ 
with the facilities of Vienna as a center of graduate medical 
work, for where there is much physical or mental misery, 
there also is always a big field of work for physicians, and 
as regards population Vienna is more crowded tha^ ever 
Before the World War, Vienna was easily the most pop¬ 
ular of European cities as a graduate medical center, the- 
American Medical Association of Vienna having a constant, j 
though always changing, membership of 200 or 300 men 
When I came to Vienna in July of the nresent year, there 
were a dozen or so Americans doing work and this- 

number has steadily increased so that at this writiq^more 
than fifty men are in constant attendance 
The popularity of Vienna as a center of graduate work is.''-j 
easily explained The city has a large population, the hos¬ 
pitals run into a capacity of hundreds of beds, there are 
ambulatonums with many thousands of patients, «^Md the 
buildings are so compactly grouped that an Americah^who- 
takes his residence within a short distance of the hospital^ 
can put in the entire day in work, with a minimum loss of 
time The teaching staff is still composed of the same genial 


field and factory worker to his "white folks ” 

When the unfortunate negro contracts tuberculosis, it 
requires no keen imagination to comprehend the situation 
which exists He is not forsaken by the members of his 
church or by the "lodge” members, who make frequcjit pil¬ 
grimages to his bedside m goodly numbers, tarrying t^«do^ 
their duty—they, in turn, becoming added potential elements 
in a wider spread of this disease 
I ha\e found it impossible among early tuberculous 
patients, either men or women, to induce them to conform 
to the usual plans for their recovery They feel fairly «;ell 
and are unwilling to submit to continued restraint It is 
possible for a period to arrange properly for their food- and 
rest, but not for their isolation They do not submit for 
long to continued restraint, but seek employment from the 
unsuspecting public, for example a negress, discussing her 


type of men as in the antebellum days, and todaj^as then, 
the great majority of them give their lectures and demon¬ 
strations not in German but in English The Allgemeiqen 
Krankenhaus on Alser Strasse, the Ncue Kliniken on Laza- 
rethgasse and the Poliklinik on Mariannengasse, all within a 
few minutes’ reach of one another, are little altered, and are 
seemingly as busy and as efficient as ever 
The American Medical Association of Vienna is again 
'functioning, posting courses and seeking to harmonize and 
make easier for all concerned the work of graduate instruc¬ 
tion Temporary offices, or rather bulletin board quarters, 
have been installed at the Cafe Klinik, at Spital and Laza- 
rethgasse, across the way from the pathologic institute, and 
here the former executive secretary, Mrs E Kreidl, can be 
seen during the hours of 1 to 3 Letters of inquiry regard¬ 
ing the work in Vienna can be sent to that address 
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Luing conditions in Vienna have in one sense been tre- 
inciidousl} cheap, because the American dollar is at this 
anting worth 6,000 kronen, whereas before the war S kronen 
were equal to a dollar This means that the Austrian kronen 
IS worth only one twelve-hundredth its prewar value, equiaa- 
lent to a depreciation m currency value of 1,200,000 per cent 
It has been possible to get in a pension a good room avith 
breakfast, lunch and dinner, for about 25 to 50 American 
cents a day, a price that to Americans seems almost beyond 
comprehension It must be remembered, howe\cr, that these 
prices, which are so ridiculously cheap from our standpoint, 
are prohibitively high to the great majority of the Viennese 
However, those who contemplate going to Vienna yvould do 
well to write to the association there, because rooms arc by 
no means easy to obtain in the overcrowded city 
Today, as in former years, the majority of the American 
graduate students are the eye, ear, nose and throat men, and 
in the Hajek (former Chian), Neumann (former Urban- 
tschitsch), Alexander nose and ear clinics, and the Dimmer 
(former Fuchs) and Meller (former Dimmer) eye climes, 
courses in English will be found in full blast 
American physicians who have come down to Vienna from 
Berlin have reported a not overcordial reception, owing to 
the action taken m America regarding the 1922 international 
eye congress to be held in Washington, from which the Ger¬ 
man physicians were seemingly barred This feeling of 
resentment on the part of the teaching staffs of the hospitals 
and universities of the German Empire will no doubt grad¬ 
ually subside, but for the moment there can be no question 
that the teachers there are rather sensitive about having 
been barred from this international congress 
The Viennese school, however, has welcomed Americans, 
partly because of the splendid philanthropic endeavor of the 
American relief associations among the poor and especially 
the children of Vienna At the eye congress that was held 
in Vienna during the first week of August, Professor Meller, 
who IS so well known to a host of American eye surgeons, 
stated that the invitation to membership m that eye congress 
was extended to all who felt friendly toward the Viennese 
school And the dean of ophthalmologists. Professor Ernest 
Fuchs, gave utterance at the closing dinner at Semmering to 
the thought that, now that the soldiers of the contending 
nations had put aside the weapons of war and that the busi¬ 
ness men of the different countries were again seeking to 
reestablish pleasant trade relationships, it was hoped that 
the scientific men, who least of all because of their altruistic 
work should be torn by the animosities of warfare would 
also be able again to resume their cordial relationships with 
one another, so that medical men for instance might every¬ 
where be able to give to those fellow humans who needed 
their care the benefit of all knowledge that had been accu¬ 
mulated in any and all lands 

George H Kress, M D , Los Angeles 


“DR ” AND “M D ” 

To the Editor —Five letters from medical men arrived in 
my mall this morning all with headings on the paper “Dr” 
or “Doctor” so and so Across the street is an arch twister 
who runs a chiropractic mill and his sign, “Dr Culver,” is 
the front window Next door to him is one of New Yorks 
orthodontists, “Dr Young’ is on his sign Five prominent 
medical men m New York have offices m the block, all 
have signs with “Dr” before their names A mental healer 
and an osteopath liv e among us, and they hav e “Dr ” on their 
signs Three of my patients are doctors—a Presbyterian 
minister, a Catholic priest and a rabbi Around the corner 
IS a bird and dog store run by a Dr Dooley On the other 


side from him is a shoemaker called Dr Reed, and he admits 
that he is not a doctor of any kind The boxing instructor 
at our athletic club is Dr McGovern, an ex-prize fighter. 
Dr Rene teaches fencing, and Dr Smith is the chiropodist 
At the Turkish bath, the chap who runs the cabinet baths is 
Dr Murray, who formerly kept a saloon 
Now, with these various kinds of “doctors” around us, and 
they keep multiplying m kinds, why designate ourselves as 
Dr or Doctors on our cards, letter-heads and signs ^ Whv 
not MD ? The public will then at least know what type of 
doctors we are Anthony Bassler, M D , New York 


Queries and Minor Notes 


Anon\mous Communications and queries on postal cards will not 
he noticed Every letter must contain the writers name and address 
but these will be omitted on request 


OXALATING BLOOD 

To the Editor —Please explain how blood is oxalated when the method 
of blood analysis of Folm and \Vu is to be used In their article in 
the Jourral of Biological Chemistry (38 81 [May] 1919) the only men 
tion of the o’^latmg or citrating of the blood is that too much oxalate 
or citrate interferes with the precipitation of the protein m order to get 
the blood filtrate and they say 20 mg of potassium oxalate is ample 
for 10 cc of blood I do not know whether one collects the blood 
into a solution of oxalatp in using their method or proceeds directly to 
the precipitation of the protein^ No allowance seems to be made for 
the blood having been diluted wnth an oxalate solution cither If you 
publish this please omit my name \V E, B Tr ^s 

Answ^—T o tbe tip of a dry serologic pipet the usual 
serologic needle is attached by means of a short piece of pure 
gum rubber tubing A small pinch of powdered potassium 
oxalate is dropped into the ubper end of the pipet and allowed 
to travel down into the tip (20 mg of oxalate is sufficient for 
10 cc of blood) The upper end of the pipet is connected 
with a rubber suction tube, which m turn is connected with 
a short glass mouthpiece (Some workers prefer to moisten 
the pipet with potassium oxalate solution, then drying the 
pipet by a current of air before drawing the blood, others 
place the powdered potassium oxalate into a clean test tube 
employing a sterile syringe to obtain the blood and quickly 
delivering m the test tube ) The needle is inserted into the 
median basilic vein and the blood is withdrawn It is not 
necessary that any definite amount be drawn as the method is 
adaptable to any amount of blood but it is wise to draw at 
least 10 c c„ if possible The blood may then be transferred 
to a clean dry test tube and kept in the icebox if the determi¬ 
nation IS not to be made at once A quantity of this blood 
accurately measured, is used for the analytic work—in the 
case of our correspondent, one proceeds with the precipitation 
of the proteins The general methods of blood analysis are 
given m modern textbooks as 

Webster Ralph Diagnostic Methods Ed 6 Philadelphia P Blakis 
ton s Son & Co 

Mathews A P Physiological Chemistry Ed 3 New York William 
Wood &. Co 

Laboratory Methods of U S Army Medical War Manual No 6 
Ed 2 

Rockwood Elbert Laboratory Manual of Physiological Chemistrv 
Ed 4 Philadelphia F A Dav is (^o 


DISTINCTION BETWEEN CURRENT EXPENSES AND 
INVESTMENTS 

To the Editor —Will it be permissible to include under ‘expenses of 
business in my 1921 income tax return the amount paid for practice 
and office equipment and moving of professional equipment^ I have 
lately moved to a new location paying my predecessor for his location, 
and equipment May I also include additional equipment needed in 
my new location’ Please omit my name £ pj Colorado 

Answer —The distinction between current expenses and 
investments is that anything bought for permanent use is 
an investment while anything that is paid for articles for 
consumption or for temporary use is a current expense 
Under this rule tbe amount paid for a practice and for office 
equipment would be regarded as an investment and would 
not be deductible,.but the amount paid for moving profes¬ 
sional equipment is a current expense and is deductible Any 
new equipment is an investment and not an expense ^ 
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MEDICAL EDUCATION 


JovR AHA, 
Dec 31 1921 


Medici Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery, Jan 10 Chairman, Dr Samuel W Welch 
Montgomery 

Arizona Phoenix, Jan 3 4 Sec, Dr Ancil Martin, 207 Goodrich 
Bldg Phoenix 

California Los Angeles Feb 13 16 Sec Dr Charles B Pinkham, 
342 Flood Bldg San Francisco 

District of Columbia Washington Jan 10 Sec, Dr Edgar P 
Copeland 1315 Rhode Island Ave Washington 

Hawaii Honolulu, Jan 9 Sec, Dr G C Milnor 401 Beretania St, 
Honolulu 

Illinois Chicago, Jan 10 12 Director Mr W H H Miller 
Springfield 

Indiana Indianapolis Jan 10 Sec Dr Wm T Gott Crawfords 
Mile 

Kansas Topeka Feb 14 Sec Dr Albert S Ross Sabetha 

Minnesota Minneapolis Jan 3 5 Sec Dr Thomas S McDavitt 
Si9 Ijowry Bldg St Paul 

National Board of Medical Examiners Written examination m 
Class A medical schools Part I Feb IS 17, Part II Feb 20 21 Sec 
Dr John S Rodman 1310 Aledical Arts Bldg Philadelphia 

New Mexico Santa Fe Jan 910 Sec, Dr R E McBride 

Las Cruces 

New York Albany Buffalo Syracuse and New York City Jan 23 
26 Asst Professional Examinations Mr Herbert J Hamilton, State 
hducation Bldg Albany 

Ohio Columbus Jan 3 Sec, Dr H M Platter, Hartman Hotel 
Bldg Columbus 

Oklahoma Oklahoma City, Jan 10 11 See, Dr J M Byrum, 
Shawnee 

Oregon Portland Jan 3 Sec, Dr U C Coe Stevens Bldg 
Portland 

Pennsylvania Philadelphia Jan 3 9 Sec Mr Thomas E Pm 

negan State Capitol Harrisburg 

Rhode Island Providence, Jan 5 6 Sec Dr Byron U Richards 
State House Providence 

South Dakotv Pierre Jan 17 Director Dr H R Kenaston 

Bonsteel . , . 

Vermont Burlington, Feb 14 Sec Dr W Scott Nay, Underhill 

Washington Olympia Jan 10 Director Mr Fred J Dibble, 

Olympia 

West Virginia Charleston, Jan 10 Sec Dr W T Henshaw, 

Charleston 

Wisconsin Madison Jan 1012 Sec., Dr John M Dodd 220 £ 
Second St Ashland 

Rhode Island April E:ramination 
Dr Byron U Richards, secretary, Rhode Island State 
Board of Health, reports the %vritten and practical exami¬ 
nation held at Providence, April 7-8, 1921 The examination 
covered 7 subjects and included 70 questions An average 
of 80 per cent was required to pass Eight candidates were 
examined, all of whom passed The following colleges were 
represented Year Per 

College PASSED Grad Cent 

Georgetown University tiopil ya a 

Hcrmg Medical College ^129?^ 29 2 

University of Maryland ^1292^ 9? S 

Boston University ^1292^ 219 

Tufts College Medical School (1919) 86 4 (1920) 88 5 

Jefferson Medical College ^1299, 29 , 

Laval University (1919) 82 1 

Wisconsm June Examination 

Dr John M Dodd, secretary, Wisconsin State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Milwaukee, June 28-30 1921 The exami¬ 
nation covered 14 subjects and included 100 questions An 
average of 75 per cent was required to pass Of the 55 can¬ 
didates who took the physicians’ and surgeons’ examination 
51, including 6 osteopaths, passed, and 4, including 1 osteo¬ 
path, failed Seventeen candidates, including 2 osteopaths, 
received physicians’ and surgeons’ licenses by reciprocity 
Seven candidates were licensed on government credentials 
The followTing colleges were represented 

Year Per 

College passed GraiL Cent 

gSlLT o1 Ptllclfu^iftlgeoiis Los Angelos II 

Umversity (1918) 85 (1921) 80 ; 84 88* 

Kush Med.cnl College ('921) 83,* 86 90, 91 

fcrd°fin"versVr“'"''' "920) 87 (1921) 90 

St Louis College of Ph>sicians and Surgeons mIISv s7 

Columbia University (’940) 

University of Tennessee /vooJv rr rr 

(1921)* 80 80 80 82 ^’^ H If 1*^4 
84 85 S6 86 86, 87 87 88 88 88 89 92 


Unnersity of Berlin 
University of Christiania 
Osteopaths 


(1920)f 81 

(19I6)t 89 

75 75 80. 81, 81 82 


FAILED 

Loyola University 

Kansas City College of Medicine and Surgery 

University of Naples 

Osteopath 

College LICENSED BY RECIPROCITY 

Hahnemann Medical College and Hospital of Chica 
Loyola University 
Northwestern University 

(1904) (1908) (1914), (3920, ^ 
Rush Medical College 
University of Illinois 
University of Minnesota 
St Louis University School of Medicine 
University of Nebraska 
Jefferson Medical College 
Osteopaths 


(1917) 

73 

(19J6) 

54 

(1920)t 

60 


82t 

Year Reciproaty 

Grad 

■with 

(1914) 

Indiana 

(1917) 

Illinois 

(1921) 

Illinois 

(1920) 

Illinois 

(1920) 

Illinois 


21 2) Minnesota. 
(1919) Texas 

(1920) Iowa 

(1915) New York 
Texas Utah 
Year Endorsement 
Grad with 
1914) U S Army 
1937) U S Navy 
1918) U S Navy 
1917) U S Army 
1913) U S Army 


College endorsement of credentials Qj-ad with 

Bennett Medical College (1914) U S Army 

Hahnemann Medical College and Hospital of Chicago (1937) U S Navy 

Northwestern University (1918) U S Navy 

Rush Medical College (1915), (1917) U S Army 

Maryland Medical College (1913) V S Army 

Medical College of Virginia (1907) U S Army 

* These candidates have finished the medical course and will obtain 
the M D degree after they have completed a year's internship in a 
hospital 

t Graduation not verified 
J Fell below 60 per cent in one subject 


Massachusetts September Examination 
Dr Walter P Bowers, secretary, Massachusetts Board of 
Registration in Medicine, reports the oral, ivntten and prac¬ 
tical examination held at Boston, Sept 13-15, 1921 The 
e\ammation covered 13 siibjects and included 70 questions 
An average of 75 per cent was required to pass Of the 39 
candidates who took the physicians' and surgeons' examina¬ 
tion 30 passed, and 9, including 1 osteopath, failed The 
foIJouing colleges were representated 

College WSSED 

University of (^hfornia (1933) 80 7 

College of Physicians and Surgeons Chicago (3909) 76 8 


College of Physicians and Surgeons Chicago (3909) 76 8 

Johns Hopkins University (JPOS) 90 7 (1918) 88 S 

Boston University (1921) 75 5 

College of Phys and Surgs Boston (3920) 75 (3921) 82 S 

Harvard University (3893) 75 (1920) 83 8 (3921) 78 3 89 1 

Middlesex College of Medicine and Surgery (1921) 75 76 3 77 8 80 + 
Tufts College Medical School (1917) 75, (1921) 75 

77 1 76 5 80 2 81 3 S3 3 

St Louis College of Physicians and Surgeons (3921) 7S 

University of Pennsylvania ^ U878) 7S 5 

University of Vermont (1920), 79 (1921) 81 

Laval University (3920) 76 7 

University of Sydney (1914)* 8£ 

School of Medicine and Surgery, Lisbon (1920)* 75 75 


Kentucky School of Medicine 

(1906) 

57 & 

College of Physicians and Surgeons Boston 

(1918) 

69 7 

Middlesex College of Medicine and Surgery 
(3919) 70 3 (3921) 68 8 

(1918) 

71 Ir 

Mcharry Medical College 

(1921) 

61 

I^aval University 

Universit> of St Vladimira 

(1903) 

43 S 

(1904)* 

72 5 

Osteopath 

■* Graduation not verified 

71 1 


Utah October Examiuatjon 

Mr J T Hammond, director, Department of Registration 
of Dtah, reports the oral and written examination held at 
Salt Lake Citv, Oct 3-5, 1921 The examination covered 10 
subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 7 candidates examined, 
6 passed and 1 failed Seven candidates were licensed by 
reciprocity The following colleges were represented 

Year Per 

College PASSED Grad Cent 

Indiana University (1921) 85 3 

State University of Iowa College of Medicine (1920) 78 6 

Harvard University (1921) 83 3 

University of Nebraska (1921; 82 8 

Roval College of Surgeons England (1876) 92 2 

University of Pressburg (3923)* 75 6 

FAILED 

Creighton University College of Medicine (1921) 72 S 

^ par Reciprocity 

College LICENSED BY RECIPROCITY Cead, With 

Leland Stanford Junior University School of Mcdi 

cine (1936) (3939) California 

UnivcrsiW of Colorado (1934) Colorado 

Chicago College of Medicine and Surgery (3936) Arizona 

Rush Medical College (1921) Illinois 

Western Reserve University (1920, 2) Ohio 

* Graduation not verified 
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Book Notices 


Treatise on rRAcrunns in General. By John Binglnm Roberts 
AM MD, TAGS Emeritus BroAssor of Surgerj in Uiiirersit} of 
Tcnnsylvann Graduite School of Medicine and James A Kelly A M , 
M D, Attending Surgeon to St Joseph’s Hospital Second edition 
Cloth Brice $9 Pp 76d, \Mlli 1081 illustrations Philadelphia J B 
I ippmcott Company, 1921 

In 1 field of surgery in uliich the percentage of bad results 
IS high, It IS a pleasure to read a aolutiie like this It not 
only presents the theoretical side of the subject in a complete 
and detailed uay, but also forms a avorkuig manual that can 
be used at the bedside The opening chapters arc deaoted to 
general considerations, such as the treatment of open and 
infected fractures, operative treatment of closed fractures 
epiphjseal fractures, and nonunion The authors take a con¬ 
servative attitude toward operative treatment of closed frac¬ 
tures In the chapter on infected fractures there is much new 
material of a practial nature gained from our military experi¬ 
ence, a clear understanding of pathology is shown A rela¬ 
tively large amount of space is devoted to fractures of the 
skull, cranial bones and spine These chapters are pro¬ 
fusely illustrated by roentgenograms, photographs and draw¬ 
ings The associated neuropathology is well covered, partic¬ 
ularly the difficult subject of cord localization The chapters 
on peripheral fractures are excellent A considerable amount 
of attention is devoted to mechanisms and types of displace¬ 
ment, and to maneuvers and apparatus designed to correct 
and to maintain correction One who has had any considerable 
experience with fractures of the femur will realize how logical 
and practicable are the chapters on this fracture The gen¬ 
eral attitude of the authors on peripheral fractures may be 
gleaned from this “Critical, intelligent and frequent exami¬ 
nation of fractures instead of too absolute reliance on radio- 
graphic interpretations by inexperienced laboratory workers 
has become an orthodox requirement No special 

form of splint or of apparatus may be substituted with safety 
for the requisite knowledge of anatomy, pathology and 
mechanics” In addition to a great number of photographs 
illustrating deformity and methods of manual manipulation, 
there are also many excellent line and wash drawings illus¬ 
trating anatomic features and displacement mechanisms 

The Diseases of Children the late Sir James Frederic Good 

hart MD LLD FR.CP Edited by George Frederic Still M A, 
MD FRCP Professor of Diseases of Children Kings College 
London Eleventh edition Cloth Price $10 Pp 942 with 60 illus 
trations New York Paul B Hoeber 1921 

This IS an excellently written book It is concise and accu¬ 
rate and the clinical descriptions are very true and well 
portrayed A pediatrician will be struck by the fact that it 
IS written from the standpoint of internal medicine rather 
than of pediatrics, and gives one the impression that dis¬ 
eases of children are simply another branch of internal medi¬ 
cine, or internal medicine in smaller individuals, an attitude 
that does not conform to the modern idea of pediatrics The 
introduction is especially good and practical, but the chapters 
on infant feeding are too much abridged and the ideas 
expressed do not accord with those that are rapidly being 
adopted m this country The treatment of disease, too, is often 
at variance with the practice here The references at the end 
of the book to outside articles are rather numerous for a 
volume of this size, and are principally to works by British 
authors On the whole, the book is a very good one and can 
be recommended to those who wish a complete but short work 
on the subject 

Eifty Years of Golf -Mv Memories Bj Andra Kirkaldy of St 
Andrews Told to Cljde Foster Cloth Price $5 net Pp 22t with 
21 illustrations New \ork' E B Dutton K Company 1921 

Twenty-five years ago, when golf m this country was hardly 
111 Its infancy, it was “an ancient and honorable game at St 
Andrews, and ‘old Tom Morris,” long past his eightieth 
birthday, was pointed out as the G O M of golf But now 
It is Andra Kirkaldy “Man and boy, caddie and professional 


golfer, I have passed fullv fifty years of my life at St 
Andrews" Naturally, therefore, he has met, played with or 
caddied for, all the great golfers—great as golfers or great 
otherwise—who visited this ancient club of ancient golf He 
has written this book, assisted by Clyde Foster, to tell all 
about the jicople he has met, and they include Balfour, Field- 
Marshal Haig, Asquith and "Margot,” as well as the noted 
golfers, professional and unprofessional, not a few of whom 
live on this side of the ocean Andra is a likable fellow to 
those who love golf, and those who love golf will enjoy 
reading his “Memories ” The book is full of stories of the 
sort that the true golfer enjoys, it also contains a lot of good 
advice for golfers, which, if heeded, will be worth a hundred 
times the price of the book 

Diseases op the Skin By Henry W Slelwagen D PhD with 
the assistance of Henry K Gaskill M D Attending Dermatologist to the 
Philadelphia General Hospital Ninth edition Cloth Price $10 net 
Pp 1313 with 430 illustrations Philadelphia \V B Saunders Com 
panj 1921 

This IS the last edition of this noted textbook on derma¬ 
tology to receive the attention of Dr Stelvvagon, who died 
before completing the revision He had gone over his text, 
however, and had left numerous notes and memorandums 
which have been utilized by Dr H K. Gaskill in working up 
the present text Attention is called to additional material 
on several dermatologic subjects as well as to seventy-four 
new illustrations The special feature of this textbook has 
been the careful compilation of all the newer references avail¬ 
able on each disease, and this bibliographic material has 
been kept up in the present edition It is an exceedingly 
valuable feature As a book of reference, Stelvvagon’s is 
probably one of the best books on dermatology, whereas its 
great size and completeness make it not quite so suitable as 
a textbook for students 

How TO Eat A Cure for ‘Nerves By Thomas Clark Hinkle MD 
Cloth Price $1 25 Pp 127 Chicago Rand McNally K Co 1921 

Dr Hinkle preaches the gospel tliat all of us eat too much 
and that we do not chew our food He himself suffered with 
‘nerves ’ By cutting down his food intake, he says, elim¬ 
inating eggs and meat and increasmg vegetables and milk 
all solid food being chewed until it had the consistency of 
cream he cured himself He also recommends outdoor life 
and the frequent eating of apples His final chapter is devoted 
to the general commendation of the simple life The advice 
given IS good and the manner of giving it is earnest and 
simple But a good many persons w ill pity the author because 
he cannot enjoy a nice, well cooked juicy steak 

Bibliografhv of the Writings of Sir William Osler Bart 
M D r R.S Regius Professor of Medicine m the University of Oxford 
By Minnie Wright Blogg Librarian of the Johns Hopkins Hospital 
Cloth Price $5 Pp 96 Baltimore H A Blogg 1921 

In this volume the bibliography of Sir William Osier’s 
writings which appeared m the Osier number of the Bulletin 
of the Johns Hopkins Hospital, July, 1919, has been increased 
from 730 titles to 1,195 The titles are arranged in chrono¬ 
logical order from 1870 to 1921 The bibliographic information 
in every instance is most complete A complete index accom¬ 
panies the volume, and through it one is able to see just 
what Sir William has written on various subjects The 
frontispiece is a full length portrait of Sir William in his 
army uniform 

PsvCHOLOGY A Studj of Mental Life By Robert S Woodworth 
PhD Professor of Psj chology m Columbia University Cloth Price 
$2 50 Pp 580 with 73 illustrations New York Henry Holt 5L Com 
pany 1921 

The author is professor of psychology in Columbia Uni¬ 
versity The material contained in this volume was first 
prepared as an outline for beginning classes in psychology 
and was subject during a period of two years to suggestions 
and revisions by students and by other instructors m the 
department It is in the usual form of psychologic textbooks 
The various chapters are followed by lists of exercises and 
references to important literature As an elementary text¬ 
book it seems quite satisfactory ’’ 
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No XiaMity Without Evidence of Malpractice 

(Emcrjott z Eumbcmim s Hospital Associatton et al {Ore ), 
m Pac R 2SV 

The Supreme Court of Oregon says that a minor son of 
the plaintiff was injured b> a wheel of a logging train running 
over one of his legs and practically severing it from his body 
This action was brought against the hospital association and 
a phj sician to cot er damages for the death of the boy, alleged 
to be due to the negligence of the defendants in caring for 
him after he was injured The mam allegation m regard to 
malpractice was that there was a failure to treat or dress the 
boy’s wound so as to stop the flow of blood, although that 
could hate been done by the use of ordinary skill or attention 
But the court searched the testimony m vam to find anything 
as to what treatment was administered to the boy’s injured 
limb, or what the physician failed or neglected to do It did 
not appear from the testimony whether he tried to stanch the 
flow of blood bj binding the limb with a string, rope, tvire 
or a bandage, or what he did Nor was there any evidence 
to show what he did not do, or that proper and skilful first 
aid was not provided for the patient It could not be assumed 
that there was a total failure to render aid and stanch the 
flow of blood Nor in the absence of an allegation and proof, 
could it be assumed, or held as a matter of law, that it was 
improper under the circumstances to take the injured boy on 
a stretcher from a sparsely settled logging community to a 
hospital In a malpractice case the opinion of medical men 
may be received in evidence as to what would be the proper 
treatment, but, in order that such expert witnesses may have a 
basis for their testimony, they should be informed as to what 
treatment was given the patient, or what the physician in 
attendance had failed to do The death of this boy while 
under the care of the defendant physician as a physician and 
surgeon or of either of the defendants, was no evidence of 
want of care, or of unskilfulness or failure to administer 
proper treatment When a physician or surgeon undertakes 
the treatment of a case he does not guarantee a cure, m the 
absence of a contract to that effect The doctrine enunciated 
by the precedents is that, if a regularly licensed physician 
with reasonable diligence employs the skill of which he is 
possessed in treating a surgical case, he is not liable for 
an error of judgment, and the fact that an unfortunate result 
follows IS not m any way evidence of neglect There being 
an entire lack of testimony as to w'hether or not the defendant 
physician adopted and applied the proper method of treating 
the boy after the latter was placed under his care, or to show 
what he failed to do, the defendants’ motion for a nonsuit 
was properly granted, and the judgment thereon in favor of 
the defendants must be affirmed 

Law Relating to “The Practice of Medicine" Upheld 
(People r Max (Colo ) 198 Pac R ISO) 

The Supreme Court of Colorado reverses a judgment which 
sustained a motion to quash on a demurrer to an information 
filed against the defendant, charging him with unlawfully 
‘ diagnosing and treating diseases, injuries and defects of 
human beings’’ without a license, in violation of Chapter 94 
of the Laws of 1917 After disposing of certain questions 
touching the jurisdiction of the courts, the court says that 
the record showed that no evidence was taken, and the facts 
set forth m the motion to quash were not admitted This 
court must assume, therefore, that only questions of law 
were considered in entering the judgment, and the review 
must be confined to those It is necessary to consider only 
the contentions (1) that the act is in violation of the state 
constitution in that it contains more than one subject and 
that these are not clearly expressed in the title, (2) that it 
violates the state constitution and the United States consti¬ 
tution m that It abridges the privileges and immunities of 
citizens, denies the equal protection of the law, and denies 
due process ’ The title of this act is “An act relating to 


the practice of medicine in the state of Colorado" The 
defendant assumed that "the practice of medicine” means 
the practice of administering drugs and nothing more, hence 
he maintained that this statute, which establishes a board 
of medical examiners and commits to their jurisdiction the 
admission of persons to practice medicine, the revocation of 
licenses, the practice of chiropody, optometry, chiropractic 
and midwifery, and provides penalties for its violation, is 
entirely beyond the scope of the title With this contention 
the court is unable to agree "Medicine” as herein used is 
properly defined as the art of healing So defined, the title 
includes everything covered by the act Every provision 
thereof germane to this subject is valid The generality of 
the title IS commendable Neither does the statute deny 
“due process of law ” It creates a tribunal, provides for 
notice and hearing, for evidence and argument. The conten¬ 
tion that It abridges the privileges and immunities of citizens 
and denies equal protection of the law is included within the 
objection that it denies “due process" They stand or fall 
together The judgment on the motion of quash on a demurrer 
to the information was wrong, and is therefore disapproved 
and reversed 

Pregnancy Diagnosed as Tumor After Ovariotomy 
(Gottschall t Geiger (Mo) 231 S W R 87) 

The Kansas City (Mo ) Court of Appeals says that the gist 
of the cause of action submitted was that the defendant was 
negligent in diagnosing the plaintiff's condition and in advis¬ 
ing and deciding on a surgical operation which he undertook 
to perform on the plaintiff but, on opening her abdomen, he 
found that pregnancy, and not a tumor, was the cause of her 
trouble One of the matters m dispute was whether the 
defendant did not carelessly assume that the plaintiff was not 
pregnant merely because about nine months previously he had 
removed her ovaries, when he knew that he had left a small 
portion of one of them, and knew or should have known, as 
a medical man, that it was not impossible for her to become 
pregnant The burden was on the plaintiff to show, not only 
that the defendant made a mistake in diagnosing her con¬ 
dition and in deciding on and advising an operation, but 
also that such was a negligent mistake, and that the operation, 
was so palpably unnecessary that a surgeon of ordinary care 
and prudence would not have advised or undertaken it And 
the question of whether the defendant was negligent in mak¬ 
ing the diagnosis and in deciding on the operation must be 
determined in the light of the conditions as they existed 
before the operation was performed In other words, if con¬ 
ditions were such as to lead a surgeon of ordinary care and 
skill to think that the plaintiff was not pregnant, or even that 
as a remote possibility she might be, and yet an operation 
was necessary, and the defendant in the honest exercise ^of 
his best judgment thought an operation was proper, then the 
defendant would not be liable, even though it afterward 
turned out that the defendant was mistaken in diagnosing the 
plaintiff’s condition It was also true that, if there were con¬ 
ditions existing such as to raise a question whether an opera¬ 
tion was advisable or proper, then the question of whether 
the defendant s decision to operate was negligent or not 
should be gathered from the opinions and testimony of those 
who had special knowledge and were qualified to speak on 
such matters The mere fact that the plaintiff became preg¬ 
nant notwithstanding she had only a small portion of one 
ovarv left did not, of itself, show that her pregnancy was 
abnormal, i e, that abnormal conditions existed with that 
pregnancy After a careful study of the record, the court 
holds that aside from her husband’s testimony, the plaintiff 
had sufficient evidence to go to the jury, which returned a 
verdict in her favor for $3,000 damages But the judgment 
rendered for that amount is reversed, and the cause remanded 
for a new trial, on account of error m the admission of the 
testimony of the plaintiffs husband, who was present at the 
operation as a silent spectator, and not as the plaintiff’s agent, 
while, under the Missouri statute before a husband can testify 
as a witness in his wife’s lawsuit the transaction constituting 
the basis of the action must be one that is “had with or con¬ 
ducted by” the husband as her agent 
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American Journal of Physiology, Baltimore 

December 1921 GS, No 2 

•Studies in Nutrition Choice BctT\ccn Adequate and Iindcquatc Diet 
as Made by Rats and Mice H S Mitchell and L B Mendel 
New H-wen, Conn—p 211 

Venous Supply of Heart R Burton Opitz New \ork—p 226 
Fragility of Red Blood Cells R M Grccnthal and W S O Donnell 
\nn Arbor Mich—p 271 

Circulation Time and Influences 'Which Affect It V Spleen Kidney, 
Intestine Heart (Coronary Circulation), Retina, Lesser Circulation 
G N StcTvart Cleveland—p 278 

•Secretin V Its Effect in Anemia Supposed Similaritj Between 
Secretin and Vitamin B A W Downs and N B Eddy Edmonton 
Can —p 296 

Action of Certain Substances on Oxjgcn Consumption V Action of 
Potas‘!ium Cjanid in Relation to Respiratory Rate A. E Galigher 
Chicago—p 301 

Conditions of Activity in Endocrine Glands VI Denervated Heart m 
Relation to Suprarenal Secretion W B Cannon and D Rapport 
Boston —p 308 

Id VII Reflex Center for Suprarenal Secretion and Its Response to 
Excitatory and Inhibitory Influence** W B Cannon and D Rap 
port Boston —p 338 

Id VIII Some Effects on Denervated Heart of Stimulating Nerves 
of Liver W B Cannon and J E Undil Boston—p 353 

Choice Between Adequate and Inadequate Diet, — The 
results of the investigation made bj Mitchell and Mendel 
are in harmonj with the conclusion earlier expressed bj 
Osborne and Mendel that the desire of a 3 0 ung animal for 
food IS something more than the mere satisfaction of calorific 
needs The demand made bj the growth impulse must be 
met bj a food of the proper chemical constitution 
Secretin in Anemia—The administration of secretin sub¬ 
cutaneously to anemic animals cause much more rapid 
improiement than can be obtained by dietary adjustment 
alone This improiement manifests itself by increased rate 
of blood regeneration and increased ability to put on weight 
The results obtained by Downs and Eddy do not support the 
suggested similarity between secretin and vitamin B 

Annals of Medical History, New York 

September, 1921 0, No 3 

Gideon Harvey Sidelights on Medical Life from Restoration to End of 
WII Century H A Colwell London —p 205 
Last Illness and Postmortem Examination of Marcellus Malpighi J 
Donley, Providence R I—p 238 

Christian Science Cure in Sixteenth Century Introducing the Reader 
into Very High Society H M Brown Milwaukee—p 241 
Historical Summary of Treatment of Trachoma with Special Reference 
to Arabian School and Writing of Ah Ibn El Aissa (Jesu Hali) 
C G Cumston Geneva Switzerland —p 244 
John Shaw Medical Poet of Maryland J Ruhrah Baltimore—p 252 
Montaigne and Medicine J S Taylor Washington D G—p 263 
Wniliara Rawlins Beaumont, M Charlton Toronto Can —p 284 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

November 1921 8, No 5 

Watchman! What of Night’ Watchman Said ‘Morning Cometh” 
T S Helms Tampa —p 77 

Cystitis in Women L Lambdin St Petersburg—p 78 
Case Records R C Cabot and H Cabot —p 82 

Journal of Bacteriology, Baltimore 

November 1921 6, No 6 

Salt Effects in Bacterial Growth I Preliminary Paper G E Holm 
and J M Sherman Washington D C—p 511 
Studies in Pathogenic Anaerobes IV Rational Basis for Classiflcatton 
of Anaerobic Bacteria H H Heller San Francisco—p 521 
Hydrogen Ions Titration and Buffer Index of Bactenologic Media 
J H Brown Princeton N J —p 555 
Decreasing Exposure Necessary for Gelatin Determination J E Rush 
and G A Palmer Pittsburgh —p 571 
Chart of Families and Genera of Bacterpi H Macy Minneapolis — 
p 575 

Journal of Biological Chemistry, Baltimore 

November 1921 49 No 1 

Determination of Gases of Blood D D Van Sljke and W C Stadie 
New \ ork —p 1 

Mechanical Shaker and Other Devices for "U e with Van SI>ke Blood 
Gas Apparatus W G Stadie New "iork—p 43 


Chemical Composition of Ovanes of Fresh Waiter Gar Lepidostcus 
E E Nelson and C W Greene Columbia Mo —p 47 
Chemical Composition of Skeletal Muscle of Fresh Water Gar, Lcpidos 
tcus C W Grccnc and E E Nelson Columbia Mo—p 57 
Proteins of Alfalfa Plant T B Osborne A J Wakeman and C S 
Leavenworth, New Haven Conn — p 63 
Use of Sodium Sulphate as Globulin Precipitant in Determination of 
Proteins in Blood P E Howe, Princeton N J —p 93 
Determination of Prbtems in Blood Micro Method P E Howe 
Princeton N J —p 109 

Effect of Ingestion of Colostrum on Composition of Blood of New Born 
Calves P E Howe Princeton, N J—p IIS 
Vitamin Content of Rice by Yeast Method Organic Nitrogen as 
Possible Factor in Stimulation of Yeast W D Fleming Washing 
ton D C—p 119 

Catal>tic Effect of Ammonia on Oxidation of Butyric Acid with 
Hydrogen Pcroxid E J Witzcmann Chicago—p 123 
Antiketogencsis III (Calculation of Ketogcnic Balance from Rcspira 
tory Quotients P A Shaffer St Louis—p 143 
Alakline Tide After Meals I C H Fiske Boston—p 163 
Inorganic Phosphate and Acid Excretion m Postabsorptiv c Period 
G H Fiske Boston—p 171 

Buffer Solution for Colorimetric Comparison T C McHvaine Mor 
gantown W Va—p 183 

•Calcium Content of Blood Plasma and Corpuscles in New Bom M R 
Jones San Francisco—p 187 

•Blood Fat in Diabetes N R Blatherwick Santa Barbara Calif — 
p 193 

Lipcmia W R Bloor Berkeley Calif —p 201 
•Studies of Liver Function Benzoate Administration and Hippuric 
Acid Sj nthcsis G D Delprat and G H Whipple, San Francisco 
—p 229 

•Basal Metabolism of Underweight Children K Blunt, A Nelson and 
H C Olcson Chicago —p 247 

Calcium Content of Blood of Normal Infants— A series of 
obseriations made by Jones on the calcium content of the 
blood of normal infants ranging in age from four hours to 
twelve da>s is reported Sixts-eight determinations on 
twent>-two infants were made, the average values being as 
follows whole blood, 8 8 mg per hundred cc , corpuscles, 
5 0 mg, and plasma, 12 3 mg The aierage for plasma is 
higher than that reported in older children while corpuscle 
and whole blood values are less The twelve days included 
in the series of observations were divided into six periods of 
two dajs each, and the results of the analyses made during 
each period averaged and plotted The plasma values 
remained constant throughout, while there is a tendency for 
the corpuscle averages to decrease and those of whole blood 
to increase The average percentage of red blood cells 
dropped from 55 to 41 9 during the twelve day period 
Blood Fat in Diabetes —A study by Blatherwick of blood 
fat in relation to the fat m the diet showed that cases of 
mild and moderate diabetes are apparently able to utilize 
satisfactorily large amounts of fat, as indicated by constancy 
of the blood fat level and by the absence of acetone bodies 
in the urine 

Effect of Benzoate on Liver Function.—Distinct increases 
in ammonia, urea and total urinary nitrogen were noted by 
Delprat and Whipple whenever benzoate was given intrave¬ 
nously, exceeding a certain amount per pound body weight 
The question of dosage may explain many discrepancies noted 
in the literature Under certain conditions benzoate injection 
causes a considerable protein breakdown due probably to the 
acute need for glycocoll which is taken from the body protein 
molecule The suggestion that under emergency conditions 
the glycocoll may be obtained from the globulins finds no 
support in these experiments The serum albumin-globulin 
ratio is not changed by administration of large doses of 
benzoate 

Metabolism of TJnderweigbt Children—Metabolism deter¬ 
minations made by Blunt and associates on twenty-eight 
children, mostly underweight showed that the basal metabo¬ 
lism of underweight children tends to be higher than that of 
the normal child The excess metabolism was in some cases 
as high as 40 per cent above that read from cunes given 
by Benedict and Talbot, and in most cases the metabolism 
was not only higher than the curve but higher than the 
highest observation of the child of the same weight from 
which the curve was drawn The average percentage excesses 
for the underweight children in the Health School compared 
with Benedict and Talbot’s of the same weight were 22 for 
the total calories 25 for the calories per kilogram and 24 for 
the calories per square meter In the Elementary School the 
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corresponding excesses were somewhat less—14, 16 and 18 
per cent No close relation ivas observed between the per¬ 
centage undenveight and the exi ess metabolism 

Journal of Urology, Baltimore 

August^ 1921 6, No 2 

•Renal Tuberculosis J R Caulfc, St Louis—p 97 
•primary Carcinoma of Ureter Review of Literature and Report of 
Case E S Judd and J E Struthers Rochester Minn—p 115 
Scientific Study of Normal Human Ureter by Fractional Uretero 
1 Miography A E Goldstein Baltimore—p 125 
•Transpentoneal Approach to Kidney, Its Indications and Limitations. 
W C Qumby Boston —p 135 

Sacral Anesthesia in Urolog> A J Scholl Jr Rochester Mmn — 
p 349 

•Radical Treatment of Cancer of Bladder G G Smith Boston —p 373 

Renal Tuberculosis—A renew of the literature on this 
subject IS made by Caulk and ninety-seven personal cases are 
analyzed Frequency of urination occurred as the initial 
symptom in 85 per cent Kidney pain was present as a 
licgmning s> mptom in less than 20 per cent, but was present 
during the course of the disease m 48 per cent Painful 
urination, particularly terminal pain was present m 48 per 
cent and hematuria was present m 38 per cent There were 
two patients who had hematuria without other symptoms 
These were supposed to be the so-called essential or idio¬ 
pathic hematuria, since thej occurred without any evidence 
of any other disease Tuberculosis was found only after a 
thorough pathologic study of the kidney Caulk says that 
an unobstructed bladder m which stricture, prostate, stone 
or gonorrhea cannot be demonstrated and which fails promptly 
to subside iiithin a week or ten days of local treatment, is 
usually tuberculous 

Primary Carcinoma of Ureter—Judd and Struthers report 
one case of papillary epithelioma of the ureter and renew 
twenty-five cases recorded m the literature 
Transpentoneal Approach to Kidney—The ligation of the 
renal vessels as the primary attack on a kidney subsequently 
to be removed Qumby states, is important and should be 
earned out as the first step in the removal of renal tumors 
Possibly tuberculosis of the kidney should be sitnilarly 
attacked The renal vascular pedicle is easily reached 
through the retropentoneum by transabdominal approach 
Such hgation may be a substitute for nephrectomy where 
this operation has become impossible 
Cancer of Bladder—Smith believes that total cystectomy 
should be done much more frequently than it is done at 
present, tliat cancer of the bladder should be treated m as 
radical a way as cancer in the breast or the stomach is 
treated Many patients now operated on with the "hope of 
relief’ but without the slightest logical reason for believing 
that relief will he gained, either should not be operated on 
at all, or should have diversion of the urinary stream, plus 
thorough treatment of the bladder with radium, or total cys¬ 
tectomy Four cases are reported 

Medical Record, New York 

Dec 10, 1921 100, No 24 

•Cases of Gallbladder Lesions Simulating Other AfFectioos of Digestive 
Tract M Einhom New York—p 1015 
Wnlcrs' Cramp and Allied Affections Their Treatment by Massage and 
Kinesitherapy D Graham Boston—p 3038 
Case of Tuberculosis of Spinal Cord C C Brouning Los Angeles, 
Calif—p 1021 

•Principles of Pirquct Method of Feeding C F Fisher Brooklyn — 
p 1023 

Tuberculosis Its Climatology and Sociology O Paget Perth West 
Australia —p 1026 

Boston Dtspensarj Health Clinic Re\iew of First 400 Cases L H 
Spooner Boston —p 1028 

Hyosem and Morphin as Preliminary to Local Anesthetics L M 
Hurd Neu York—p 1031 

Were Tbc> Wrong Diagnoses or Nature Cures? C A Bryce Rich 
mond Va—p 1032 

Case of Chronic Erythema Nodosum with Recovery W W Cadburj 
Canton China —p 1033 

Gallbladder Lesions Simulating Other Affections — Three 
cases are cited by Einhorn, one that resembled cancer of 
the stomach, another that typified duodenal ulcer, and a third 
in which a diagnosis of intestinal obstruction had been made 
by competent phvsicians In all these cases the correct diag¬ 


nosis had been established before the operation by the direct 
examination of the duodenal contents, showing the impor¬ 
tance of this method of examination 

Pirquet Method of Feeding the Best—It is Fisher’s belief 
that Pirquefs method of feeding is (1) scientific and prac¬ 
tical, (2) the simplest and most rational system of feeding 
so far devised, (3) based on two factors (a) the sitting 
height, used as a basis of measure for determining the daily 
amount of food required m feeding a given case, and (b) 
milk IS used as a standard of measure of the value of a 
calory, with which all foods arc compared 

New Orleans Medical and Surgical Journal 

December, 1921 74, No 6 

Rest in Tuberculosis E D Price, El Paso Tex —395 
Chnico Philosophic Interpretation of Immunotherapy G H Sherman, 
Detroit —p 398 

Practical Value of Slide Diagnosis of Gonorrhea and Other Pyogenic 
Infections of Genito Urinary Tract A Mattes New Orleans—p 414 
Management of Chronic Nephritic A A Herold, Shreveport—p 418 
Treatment of Soul J B Elliott Nei\ Orleans—p 425 
Statistics in Louisiana O Dowling New Orleans—p 432 
Needed Hygiene M Loeber New Orleans —p 437 
Diagnosis and Susceptibility in Ha^Fcicr W Schcppcgrell, New 
OrJ«n': —p 444 

New York Medical Journal 

Dec 7 1921 114 No 11 

Difficult Case of Bronchoscopic Foreign Body Extraction Complicated 
by Pyopneumothorax H L L>nah New York —p 637 
Mucocele of Nasal Accessory Sinuses Two Cases of Pansinus Invohe 
ment with Recovery After Interval Operations V Dabney, Wash 
ington D C—p 639 

•Treatment of Recurrent Pleurisy by Injection of 0’x>gen A Mac 
Parlane Mban> N Y —p 623 

Role Pla>ed by Physical ENcrcisc in Respiratory G>mna8t]cs P 
Koumdjy Pans —p 627 

•Aspergillosis and Pulmonary Pscudotubcrculosis V A Lapenta 
Indianapolis —p 629 

Practical Points m Treatment of Pulmonary Hemorrhage H Sebwatt, 
New \ ork—p 631 

‘significance of Tracheobronchial Node Tuberculosis and Its Diagnosis 
L Frischman New York—p 634 
Laryngeal Tuberculosis S Cohen, Philadelphn —p 636 
Tonsil Enucleation and Tonsil Enucleator C B Meding New ^ ork 
—p 638 

Peritonsillar Abscess and Its Radical Treatment I M Heller New 
York.—p 642 

Tonsillar and Adenoid Tissue Under Roentgen Ray Treatment W G 
Hcrrman Asbury Park N J —p 646 
Tonsil Th>roid Syndrome in Female J H Barach Pittsburgh—p 648 
Dicea ed Tonsil M S Itlclson, Brooklyn —p 649 
In/lucnza as Primaiy Edema of Respiratory Mucous Membranes and 
Adneva I M Brenner New YorL—p 651 
Sjmptomatology of Influenza J C Regan Brooklyn—p 656 

Oxygen Injections m Recurrent Pleurisy—^MacFarlane rec¬ 
ommends the injection of oxjgen into the pleural cavity in 
these cases and cites two instances m which the method was 
used He says that there is no record of its use for this 
purpose in the United States 

Aspergillosis of Lungs—The early recognition and treat¬ 
ment of this infection, which, Lapenta asserts is not as rare 
as usually hcheied, is of great importance in its relationship 
to tuberculosis The necessity of sputum examinations in 
all suspicious cases for the detection of Aspergillus fuim- 
gattis is therefore obiious lodm seems to be specifically 
destructive to the life of the ispergillus Lapenta has 
emplojed it m the form of the lodids of potassium and 
sodium, by mouth and by intravenous injection For the 
intravenous treatment, sodium lodid, in doses of 1 or 2 gm 
in 25 cc of saline solution (properlj sterilized and filtered) 

IS recommended Proper hjgiemc measures should not be 
neglected and absolute rest from work is essential The 
nutrition of the patient must be encouraged and such treat¬ 
ments as may be demanded by sjmptoras (cough, anemia, 
emaciation, etc ) should not be neglected Under the admin¬ 
istration of the lodids, the infection has cleared up in the 
course of four or five weeks Of five patients treated three 
have remained well for over two jears In the remaining 
two there have been recurrences after a few months One 
of these cases was complicated by tuberculosis This patient 
had a recurrence in about eight months after the aspergillus 
had disappeared from sputum He responded to treatment 
quick!} and gained about thirtj-five pounds 
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Rhode Island Medical Journal, Providence 


December, 1^21 4, No 12 

•Discussion of One Month’s Treatment with Luniinil of Thirty Selected 
Ciscs of So-cillcd Idiopathic’ Eptlcp-iy W N Hughes Howard 
—p 157 

Value of Knowledge of Pbychomctnc Methods to the Doctor 11 Tcin 
berg Howard—p 160 


T.iiminnl m Epilepsy—Dizziness, “dopincss,” sleepiness ind 
heidaclie were the most frequent symptoms noted hy Hughes 
and others in the admmistritioii of luminal One month’s 
treatment with lunimal of thirty cases of so-called idiopathic 
cpilepsj seems to show that the seizures have been reduced 
in number, and in sevcritj Postepileptic phenomena seem 
less marked since the administration of the drug No serious 
s 3 mptoms which can be directly attributed to the luminal 
were observed 


South Carolina Medical Association Journal, 
Greenville 

December 1921, 17, No 12 

General Practitioner s Privileges and Responsibilities in Mental Hygiene 
B O Wnnltcn Clinton —p 306 

Roentgen Ray Therapy in Dcrmatologj J R Allison Columbia — 
p 310 

Malarial Hemoglobinuria A B Patterson Barnwell—p 315 
•Ijloric Stenosis with Intestinal Obstruction S G Glo\cr Grccnxillc 
—P 317 

Mind m Cure of Disease D \ J Bell McCormick —p 318 

Credulity—Menace of’Modern Medicine A J Jeraej Tr>on—p 1-0 

Pylonc Stenosis with Intestinal Obstruction —Glover cites 
the case of a child, aged 9 dajs, which developed a severe 
diarrhea lasting for several dajs A tentative diagnosis of 
fat diarrhea was made The diarrhea continued The child 
was not in distress The abdomen was negative espcciallv 
as to distention tumor and gastric peristalsis Following 
the vomiting of a coffe ground material, the child died The 
additional diagnosis of inte'tmal obstruction was made The 
necropsy findings were congenital hypertrophic pyloric 
stenosis with partial obstruction of intestines at a point two 
inches above the ileocecal valve 


Southern Medical Journal, Birmingham, Ala 

December 1921 14, No 12 

Aristocracy of SerMce J L Crook Jackson Tenn—p 951 
Patient Him elf—Need of a Better Study of His Personality and of 
Vaned Meaning of Sjmptoms W H Witt NashMlle Tenn —p 957 
•Amlysis of Nonsurgical Drainage of Pathologic Gallbladders G M 
Niles Atlanta Ga—p 961 
Tuberculin C H Cocke A hcvillc N C —p 965 
Intestinal Parasites in Eastern Cuba N Nedergaard Minneapolis — 
P 971 

Public Health Policies and ^IcdiCTl Profession \\ S Leathers Jack 
son Miss—p 974 

Essentials of Successful Leadership for Public Health Work on County 
Basis S W Mcleh Montgomery Ala—p 978 
Ideals of Surgeon J S Horsley Richmond Va •—p 983 
Limits of Orthopedic Surgerj E S Hatch New Orleans —p 986 
Fractures of Lower Extremity of Radius W T Henderson Mobile 
Ala—p 988 

Preparedness Against Cancer J C Bloodgood Baltimore —p 990 
Our Specialty and General Medicine W T Patton New Orleans — 
p 997 

•Dilation of Pharynx as Means of Relieving D>spbagia m Tonsillitis 
Peritonsillar Abscess and Postoperative Tonsilleclomie« F E Hasty 
Nashville—p 999 

Correlation in Teaching of Dentistry and Medicine D Vanderhoof — 

p 1002 

Nonsurgical Drainage of Gallbladder—The Meltzer-Ljon 
method is endorsed bj Niles as a worth while clinical method 
although he says it cannot supplant surgery in the presence 
of gross pathologic lesions of the gallbladder, such as empj- 
ema dense pericholecjstitic adhesions, or when gallstones 
are present In some instances this method mav clear up 
certain cases that without it would have developed into sur¬ 
gical states Its cmplojment is indicated in jaundice, chole¬ 
cystitis, choledochitis, migraine and those indeterminate 
‘Tulious” conditions that have resisted other treatment 
Dilation of Pharynx to Aid Swallowing —Hasty has devised 
a mechanical appliance which he asserts solves most, if not 
all, of the swallowing problems of tonsillar infections and 
postoperative tonsillectomies 


FOREIGN 

Tales marked wuh an asterisk (*) arc abstracted below Sing’e 
ca c reports and Inals of new drugs arc usually omitted 

British Medical Journal, London 

No\ 26 1921, 2, No 3178 

Blood Diseases m Children J H Thursficld —p 873 

General Principles of Treatment in Tuberculous Disease of Bones and 
Joints H Gamain—p 876 

Pol>articu!ar Muscles as Cau^c of Arthrogcnclic Contractures M 
Jansen —p 884 

Ante Natal Treatment of Congenital Sypliilis uith Arsphenamm and 
Mercury L Findlay —p 887 

•Causation of Symptoms m Congenital Hypertrophy of Pylorus J 
Thomson —p 889 

Congenital Hypertrophic Pjloric Stenosis Analjsis of Fifty Operations 
II T Gray and F N Reynolds—p 891 

Milk Control and Tuberculosis H M Cargin — p 894 
•Persistent Pam in Lesions of Peripheral and Central Nervous S>stem 
W Hams —p 896 

Case of Pjocele of Frontal Sinus J A Gibb—p 900 

Suture of Severed Median Nerve uitli Rapid Recovery of Function 
E Wirth—p 900 

Blood Diseases in Children —The term “aplastic anemia,” 
is vet favored by Thursficld He would term this condition 

anemia gravis,” because it is not a specific entitj, anv more 
tlnn is the pernicious anemia of adults Just as in that 
disease the clinical difficulty is to discover the source of the 
infection which gives rise to toxemia, which in turn attacks 
the hemopoietic tissues, so from time to time there occur 
fatal profound anemias which belong to the purpura group, 
almost ccrtainlj tliev arc also infective m origin As to 
Banti’s disease Thursficld sa>s he never met with an affec¬ 
tion in a child below the age of puberty which appeared to 
him to present the characteristics so familiar in later life, 
nor has he ever seen an undoubted case of leukemia recover 
pcrmanentlj though some patients have recovered a certain 
degree of health and lived to a period bejond expectations 
In the definitelj purpuric cases injections of normal horse 
scrum or of human serum sometimes appear to stay the ten¬ 
dency to bleed, but m anemia gravis neither serums, drugs 
nor blood traii'-fusioii'- avail to impede the march of the 
disorder 

Treatment of Bone Tuberculosis —Today, Gauvain says, 
radical measures arc rarely called for in the treatment of 
tuhereiilous bone and joint disease in children and as the 
indication for their emplovmcnt has diminished, so the results, 
both as regards ultimate mortality and from orthopedic con¬ 
siderations have improved 

Cause of Contracture in Arthritis—As inflamed joints are 
fixed bj the surrounding muscles Jansen says, the polv ar¬ 
ticular muscles undergo lengthening and shortening in move¬ 
ments of the neighboring joints, the monarticular muscles 
do not This maj be the reason why m chronic arthritib the 
polyarticular muscles are better preserved than the monar¬ 
ticular In the knee, for example, the rectus cruris is retained 
in front the semimembranosus and scmitciidmosus muscles 
and the long head of the biceps at the back This may 
explain whj m chronic inflammations the knee, as well as 
other joints tends to contracture in the direction of the pull 
of the surviving poljarticular muscles 

Pyloric Stenosis a Self-Limited Disease —Discussing the 
cause of this condition Thomson agrees with those who 
hold that the muscular hvpertrophy as secondary to some 
form of antecedent ovcraction which may have resulted from 
long continued inharmonious working of the various elements 
of the muscular mechanism which controls the emptj mg of 
the stomach Such incoordination would probably have begun 
before birth but would be most active and effective during 
the first weeks of life As the case progresses, however, 
other very important mechanical causes of obstruction arise, 
which greatly aggravate the sjmptonis These secondary 
causes of blocking consist in the increasing thickening of 
the muscular coat ot the pylorus and in longitudinal folding 
of its mucous membrane If the child survives the earlier 
stages there is a period of recovery During this stage the 
muscular incoordination of the organ becomes normal the 
peritoneal coat gradually widens, the muscular hypertrophy 
probably subsides though certainly \cry slowly, and the lumen 
enlarges The disease is therefore, in an important sense 
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■iclf-hmited, for, if the child does not -die of inanition from 
too little food reaching the bowel, or some other complica¬ 
tion, the natural processes of growth and development will 
alwajs in time remove the obstruction 
Hyperadrenalism Cause of Pyloric Stenosis — Gray and 
Rejnolds are of the opinion that hyperadrenalism causes 
pjloric hjpertrophy, which is to be regarded as one of its 
manifestations Pancreatic and biliary insufficiency also 
resulting from hjperadrenalism, accentuate the pyloric closure 
and influence the mortalitj The sex preponderance is of 
similar importance Gas and oxjgen anesthesia will nearly 
eliminate operative fatalities, both immediate and delayed 

Psychalgia — The lesson giv en by Harris is that it is 
unwise to attempt any form of surgical treatment for psy- 
chalgias, the pain is apt to get worse, or spread to another 
area, and once an operation has been performed, it is most 
difficult for another practitioner to sift the real from the 
false and to make a diagnosis 
Rapid Recovery After Suture of Divided Nerve —In Wirth’s 
case an immediate suture was done of a nene divided com- 
pleteh by a piece of glass Two days after the operation 
the patient showed distinct improvement in some of the 
movements controlled by the median nerve, as, for instance, 
better flexion at the wrist, much better pronation of the fore¬ 
arm, less impairment of opposition of the thumb, and less 
difficulty in abduction of the thumb There was, however, 
still inability to flex the terminal phalanges of thumb and 
index finger At the end of six weeks there was almost 
complete return of norma! muscle power, the grip remaining 
somewhat weak Sensation showed little improvement Two 
months after the original injury trophic changes were noticed 
in the skin of the thumb, index, and middle fingers consist¬ 
ing of an exfoliation of the outer layers of the skin 

Lancet, London 

bov 26 1921 2, No 5126 

•Pathology and Treatment of Lupus W S Hindlcy—p tOS9 
Relation of Crime and Delinquencj to Heredity Environment and 
Disease W A Potts—p 1094 

•Jaw Neck Syndrome Its Signihennee m Rheumatic Group of Diseases 
A S Herbert—p 1097 

•Method for Diminishing Moriaht} in Empjema in Infancy and Child 
hood F J Poynton and F N Reynolds—p 1100 
Sporadic Outbreaks of Plague m Union oE South Africa. L G Haydon 
—p 1103 

•Case of Decerebrate Rigidity in an Infant A P Thomson and A 
Piney—p 1105 

•Formaldehyd Blood Test for Syphilis C Suffern—p 1107 

Pathology and Treatment of Lupus—Handley asserts that 
tuberculous lupus is not a skin disease. It is essentially and 
primarily a disease of the lymphatics, a -destructive lymph¬ 
angitis of the parietal Umphatic system The essential event 
for the establishment of lupus is the inoculation of the bacil¬ 
lus into a cutaneous Ivmphatic vessel The primary lesion 
is from the beginning a tuberculous lymphangitis, at first of 
the dermal lymphatics but soon, of anatomic necessity, the 
process spreads to the subcutaneous lymphatics and to those 
of the deep fascial plexus On the hypothesis that lupus is 
a destructive capillary lymphangitis, many hitherto unex¬ 
plained phenomena of the disease become easy to understand 
The treatment is surgical Adequate excision is the opera¬ 
tion of choice, unless the disease is very extensive Super¬ 
ficial excisions, not including the deep fascia are only allow¬ 
able where removal of the latter layer is impossible on cos¬ 
metic or other grounds They should always be supplemented 
by cauterizing agents which it may be hoped will excite 
sufficient reaction to destroy the foci of disease in the deep 
fascia Skin-grafting should be deferred until the cauter¬ 
ized surface has produced healthy granulations Bier’s 
hyperemia and Finsen light treatment are useless procedures 
Radium therapy may prove of value if applied properly 
Jaw-Neck Syndrome in Rheumatic Diseases — The whole 
heterogeneous medley of diseases generally and vaguely 
classed under the heading of “rheumatic” or gouty, Herbert 
asserts, "can be divided sharply into two groups, those in 
which the temporomaxillary joint is involved and those in 
which It IS not k\Tiile it is present in nearly every case of 
rheumatoid arthritis, it is pathognomonic, not of that disease. 



but of a whole group of infective and toxic diseases of 
which rheumatoid arthritis is but a member and a type 
Herbert would put it as a definite law that in gout and true 
rheumatism the syndrome is alway's absent, and conversely, 
that m the toxic and infective group it is practically always 
present 

Apparatus for Drainage in Empyema.—The apparatus and 
technic used by Poynton and Reynolds have been devised 
with the special object of complete!) emptying the pleural 
cavity, and maintaining continuous drainage by aspiration 
without at any time exposing the cavity to the outside air 
and secondary infection For details the original article 
should be consulted 

Decerebrate Rigidity in Infant—From the clinical aspect 
the case cited by Thomson and Piney appeared to be one 
of complete decerebrate rigidity of the type to be expected 
after ablation of the cerebral cortex It was associated with 
diffuse softening of the cerebral cortex and calcification of 
the cerebral vessels The clinical features throughout the 
course of the illness appear to bear a close resemblance to 
the condition of decerebrate rigidity, as described by Kmnier 
Wilson, in man, except that there was absence of gross 
respiratory irregularity 

Formaldehyd Test for Syphilis—The value of this test lies 
in Its simplicity Blood is drawn in the usual manner as for 
a Wassermann test At the end of tvv enty-four hours the 
serum is decanted from the test tube into another clean but 
not sterilized test tube, a drop of ordinary commercial liquor 
formaldehyd! is added, and the tube plugged with cottonwool 
The serum and formaldehyd are allowed to remain at ordinary 
room temperature for twenty-four hours At the end of this 
period observation is made as to the condition of the serum 
Coagulated serum is a positive result, fluid serum is -a nega¬ 
tive result Suffern endorses the method as being of value 


Bulletin de I’Academie de Medecme, Pans 

Nov 2 1921 80, No 35 

Experimental Research on New Arsenical Jeanselme and Pomaret — 
P 219 

•Restoring of Function to Collapsed Lung J Pcscher—p 221 
•Restoration of Parenchyma Nathan Capette and Madier—p 223 
•Experimental Hemovlasic Shock and Edema J Le Calve—p 228 

Restoration of Function to Collapsed Lung—Pescher has 
found that it is possible to act on a compressed and non- 
functioning lung by means of the other lung By breathing 
deep in the sound lung, and then preventing the escape of the 
air through the mouth and nose during forced expiration 
the air seeking to escape, finds its wav through the bronchus 
into the collapsed lung, and inflates it With the spirometer, 
the force can be intensified and measured In a case of total 
collapse of one lung from a war wound, this spirometer 
method, applied about a hundred times a day, finally suc¬ 
ceeded m inflating the lung to bring it up almost to a level 
with the chest wall With these special spirometer exercises, 
the two lungs learn to work together as one, and this explains, 
he says, the remarkable benefit from spirometer exercises m 
certain cases of respiratory insufficiency pleura! effusions and 
fistulas and deformity of the chest 

Restoration of Parenchyma of Organs—In the research 
here reported the tough outer layer of the organ was incised 
and some connective tissue pushed in The parenchyma cells 
grew freely into this connective tissue from which they had 
been shut off before by their impermeable cortex The experi¬ 
ments were made on the liver, kidney and thyroid of dogs 
and rabbits Nathan and his co-workers suggest that it may 
be possible some day to induce the restoration of the func¬ 
tional elements of an organ by utilizing connective tissue m 
some such way in treatment of chronic insufficiency of a 
parenchymatous organ 

Experimental Hemoclaaic Crisis—Le Calve succeeded in 
inducing the typical heraoclasic crisis, leukopenia, etc, in 
dogs and rabbits in two minutes after subcutaneous injection 
of indol or skatol These induced edema, besides, and by 
applying irritation to a region the edema could be attracted 
to that region 
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Bulletins de la Societe Medicale des Hopitaux, Pans 

No\ 4, 1921 45, No 31 

*NeBativc Wa'^scrmaiiu with Acti\c SjpUihs M Pinard DcKUiBnand 
amlMouqum—p 1413 

•Fxperimental Sjphilis in Man M Piinrd and DeguiEnand —P 1415 
•pregnancy m Parkinsonism G Ginllam and C Gardin —p 1417 
Pebrilc Syphilitic Hepatitis J Dumont—p 1421 
•Acute Aplastic Leukemia G Paisscau and E Alcheck —p 1424 
•Aphasia in Epidemic Encephalitis L Kindhcrg and M Lclong ■ 
p 1433 , „ 

•Minor Signs of Gallstone Disease P Ramond C Jacquclin and H 
Borricn—p 1440 

•Nertous Complications of Ruhcola R Benard—p 1443 

Negative Wassennann—The woman of 36 had only one 
child living from her eleven pregnancies five terminated m 
a miscarriage at the fourth month The Wassermann test was 
constantly negative, and there were no signs of syphilis, but 
her child presents unmistakable symptoms of inherited 
syphilis It is the fruit of her eighth pregnancy 
Earpenmental Syphilis in Man—A mechanic, 27 years old, 
to prove to his physician that he did not have syphilis, inoc¬ 
ulated himself with a pen with which he had scraped an 
active chancre on one of his mates As this did not “take” 
he inoculated his arm from another friend s lesion, and this 
time spirochetes were found in the resulting chancre He 
then took a course of injections of neo-arsphenamin, given 
by a nonmedical friend, to a total of 8 5 gm To ascertain 
whether he was cured, he inoculated himself a third and a 
fourth time Spirochetes were found in the last lesion and 
he began to treat himself with neo-arsphenamin, in 06 gm 
doses once a week, to a total of 16 gm m six months, and 
then a new series of 5 gm more Three other auto-inocula- 
tions then were negative, but his eighth inoculation yielded 
a hard chancre and enlarged glands in the axillae, with 
numerous spirochetes The man is now a laboratory atten¬ 
dant having forsaken his trade to read medical books, and 
he can inspect his own spirochetes hour by hour This experi¬ 
mental history is interesting from the psychiatric as well as 
other standpoints, but mainly because it shows that four years 
of doses of 06 gm did not suffice to banish the spirochetes 
They disappeared from the lesions after a single dose of 
0 75 gm The Hecht and the Wassermann tests just before 
this had been only partially positive, although the papules 
were swarming with spirochetes 
Pregnancy During Parkinsonism Following Epidemic 
Encephalitis—The intense parkinsonian symptoms had per¬ 
sisted unmodified for five months, after recovery otherwise 
from epidemic encephalitis, when the woman became pregnant 
and bore an apparently healthy child The parkinsonian 
symptoms persisted unmodified throughout and during the 
months since 

Acute Aplastic Leukemia—Paisseau and Alcheck describe 
a case with only transient increase in the number of leuko¬ 
cytes the blood picture differing from that in pernicious 
anemia only by the appearance of undifferentiated cells, 84 
per cent of the leukocytes were of the embryonal type The 
onset was febrile and septicemic, with severe pains m heel 
and calf suggesting gonococcus septicemia The delirium 
later rigidity, and intense pains in the bones were other 
features Almost the entire skeleton was tender but the 
woman screamed when the sternum, ribs and tibias were even 
touched She died three months after the first svmptoms 
The Wassermann reaction was positive on one occasion, and 
improvement followed the first injection of neo-arsphenamin, 
but It was briefly transient 

Aphasia from Epidemic Encephalitis—For several days 
aphasia was the only symptom, then others developed show¬ 
ing that the aphasia had been the first manifestation of epi¬ 
demic encephalitis It proved fatal in two weeks No paral¬ 
ysis accompanied the aphasia, but hemiplegia developed m 
the second week 

Minor Signs of Gallstones—^Amoiig the signs testifying that 
cholelithiasis is responsible for symptoms from the stomach 
and duodenum, are Chauffard s tender point in the right 
lower neck, and tenderness at the eighth to eleventh dorsal 
spinous processes and another tender point on the right side 
2 or 3 cm from the spine in the fourth or fifth interspace 


When there is a tender point at the xiphoid process, asso¬ 
ciated with the gallbladder tender point, the presumption is 
111 favor of more or less latent cholelithiasis Another sign 
IS the reduction of the vesicular murmur at the right base, 
especially on the posterior axillary line This respiratory 
dulness may extend even to the middle or upper part of 
the right lung It is evidently due to a reflex from the dis¬ 
eased gallbladder, it occurs likewise with catarrhal jaundice, 
but IS less pronounced and less durable than with gallstones 
It IS not present with disease in the pylorus or duodenum 
which does not involve the gallbladder, and thus is useful 
Ill differential diagnosis It has been described as a sign 
of typhoid, but only when the gallbladder is involved 
Another, rather inconstant sign is a reflex pain at the emerg¬ 
ing point of the perforating branches of the right intercostal 
nerves It is seldom spontaneous but can be induced by light 
percussion It may occur with gastric ulcer as well as with 
gallstone disease Cholelithiasis is often accompanied with 
peripheral vasomotor disturliance of the sympathetic type, 
which is exceptional in pyloric or duodenal disease Gall¬ 
stones are also liable to induce a pure appendicitis pain, with¬ 
out appendicitis Ramond and his co workers regard the 
above respiratory sign as the most important of all these, 
ranking it above the Murphy sign, pain at the right base, 
possibly spreading to the shoulder Lmossier has had gall¬ 
stone patients with the right base absolutely silent, and the 
right diaphragm immovable, but this occurred only in extreme 
cases of cholelithiasis 

Nervous Complications of Rubeola —Benard states that in 
291 cases of rubeola in a recent epidemic among soldiers, 
thirteen of the patients presented transient meningitis symp¬ 
toms, in one case the meningitis occurred in an intermittent 
form In one case acute ascending paralysis of the Landry 
type developed the fourth day of typical rubeola, and proved 
fatal in thirty-six hours Another patient developed herpes 
zoster Ill the course of the rubeola These nervous manifes¬ 
tations in 4 5 per cent of the cases of rubeola, and certain 
other features of the disease seem to link it more with scarlet 
fever than with measles 

Medecine, Pans 

October, 1921, 3 No 1 
•Surgery m 1921 P Mathieu—p S 

Sacralization of Fifth Lumbar Vertebra P Mauclairc — p 16 
•Fracture of Neck of Femur C Dujaner—p 22 
•Deforming Osteochondritis in the Young A Mouchet—p 27 
•Steno IS of Pylorus m Infants P Fredet—p 32 
•Surgery for Cancer of Rectum A Schivartz—p 38 
Cka\agc Line Between Colon and Omentum J Okmezye—p 40 
•Detaching Adherent Pleura J L Roux Berger—p 45 
Indications for Operate e Treatment of Gallstones T de Martel and 

E Antoine —p 49 

•Blocking the Splanchnic Ner\es V Pauchet and Laborde—p 52 
•Facial Surgery m 1921 L Dufourmentel —p 57 
Advantages of Early Cholecystectomy in Cholelithiasis Cotte —p 61 
Examination for Prostate Disturbance E Papm —p 63 
Treatment of Spasm of Lower Esophagus L Dufourmentel—p 64 
Mixed Stock Vaccine C Girode —p 67 

Surgery in 1921—Mathieu reviews the live topics in sur¬ 
gery during the last twelve months He says that blocking 
the splanchnic nerves has transformed the prognosis of 
operations in the upper abdomen Vaccine therapy to supple¬ 
ment surgery has modified conditions in the acute osteo¬ 
myelitis of adolescents to such a degree that Gregoire has 
even sutured the focus at once after evacuation and myo¬ 
plasty Vaccine therapy can seldom be relied on alone, but 
It facilitates the cure after operative measures and anti- 
gangrene vaccine might prove useful to supplement surgical 
measures for all putrid suppurations Among the interesting 
operations is Legueu’s case in which a segment of the abdom¬ 
inal aorta from a dog was used to bridge a long gap m a 
man’s urethra with fistulas The consensus of opinion in 
regard to cancer now seems to be to leave cancers of the 
mouth for ladium treatment, supplemented by curetting the 
glands preceded by radiotherapy Even if recurrence fol¬ 
lows the radium as soon as after operations, there is less 
mutilation For malignant disease of the uterus, surgeons 
operate with but little hope except for beginning cancers 
Many prefer to precede the hystcreciomy with radium With 
cancer of the rectum Cuneo draws the colon down to tin. 
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perineum to utilize the natural sphincter Surgeons have 
been disappointed in the results of their treatment of jack- 
soman epileps> from war -wounds 
Fracture of Neck of Femur—Dujaner endorses Delbet’s 
method of driving a screw axially into the neck as, beyond 
question, a great improvement over the older methods of 
treating the fractured neck In two cases, however, the screw 
caused some disturbance, and he had to remote it and replace 
It with a shorter screw tvith blunt tip The bone tissue at 
the junction of the two fragments becomes more friable, and 
the outer fragment climbs up on the screw and may tuist a 
little He discusses means to avoid this secondary deviation 
It is more liable to occur in correcting pscudarthrosis In 
come cases he supplements the screw with a rod from the 
tibia driven into a tunnel on a parallel lower plane, fastening 
the outer end with a Lambotte screw driven into the femur 
from the front In other cases he slips into this tunnel a 
thin bone and periosteum graft, 7 by 2 cm, folding it length- 
tv ise with the periosteum surface outside 
Deforming Osteochondritis of the Upper Epiphysis of the 
Femur—Mouchet remarks that this Legg-Calve-Perthes 
pathologic condition is often mistaken for tuberculous hip 
disease It was among the children sent to Berck on this 
latter diagnosis that Cahe found his first cases The sjmp- 
toms are nothing, radiography is ecerything, in this coxa 
plana Repose is the only treatment required, if there is 
much pain, a plaster cast Massage of the muscles is ad\is- 
able Mouchet regards the condition as a growth osteitis of 
the epiphjsis, a minor degree of deforming arthritis of the 
hip joint Cahe and Sorrel deny an inflammatory nature 
Hypertrophy of the Pylorus in Infants —Fredet expatiates 
on the excellent results from severing the muscular ring of 
the pylorus to correct the stenosis while leaving the mucous 
membrane intact This “extramucosa longitudinal pylorot- 
oray” was applied by him as early as 1907, and he published 
hic experiences with it in 1910, two jears before Rammstedts 
description of the same technic It is an insignificant opera¬ 
tion, and transforms the clinical picture at once 
Cancer of the Rectum—Schwartz advocates attacking the 
rectum from above and below, severing it through a lapa¬ 
rotomy and drawing the proximal stump of the colon out 
through the incision, then roofing over the whole pelvis with 
peritoneum, and then extirpating the rectum through the 
perineum The difficult) of and danger from saving the 
sphincter are so great that he does not attempt it, but he 
sometimes reconstructs the vagina 
Immobilization of the Lung by Detaching the Adherent 
Pleura —Roux-Berger states that when artificial pneumo¬ 
thorax IS impossible on account of pleural sjmphjsis, an 
almost equivalent effect can be obtained bj loosening up the 
nleura It is not necessarj to introduce any rubber bulb to 
inflate or other device to maintain the compression The 
decolkmcnt pleuro-panctal seemed to answer the purpose 
alone in the few cases in which it has been done It aims 
to aid in treatment of a gangrenous focus fetid bronchitis or 
bronchiectasia, as well as tuberculous processes 
Blocking the Splanchnic Nerves—Pauchet and Laborde 
extol the harmlessness and long duration of the anesthesia 
induced by lumbar injection of the anesthetic to lave the 
semilunar ganglion on each side and the nerves connected 
with It The 12 cm needle is introduced 7 cm from the 
median line, below the right twelfth rib, at an angle of 4S 
degrees to the median plane of the body It is pushed in 
until It hits the vertebra, then the tip is drawn back into the 
subcutaneous tissue and is then pushed in again at a slightly 
different angle until it reaches and just grazes the vertebra 
Then it is pushed 1 cm farther, the needle entering the loose 
paravertebral cellular tissue The sensation from this is 
felt in the hand, gentlv pushing the needle On the left side, 
the needle is introduced 3 5 cm from the median line to avoid 
the kidne> and aorta The anesthetic used is 25 or 30 c.c 
of a 1 per cent solution of procain An illustration is given 
of the technic 

Facial Surgery —Dufourmentel remarks that the impulse 
given by the war to surgery of the face has resulted in 
remarkably enlarging its sphere, so that malformations and 
deformities hitherto considered beyond the reach or below the 


dignity of surgeons arc now being corrected He declares 
that there is no deformity or disfigurement of the face— 
congenital, pathologic or traumatic—for which some good 
surgical remedy cannot now be offered 

Schweizensche medizmische Wochenschrift, Basel 

Nov 3 1921, Cl, No 44 

Companson of Diuretics of \anthic Senes Roch and Katzenclboj^ n 
p 1009 

■•Endemic Deafness E Nagcr—p 1013 

^Wassermann Reaction from Brain Tumor F I^tnnr—p 3013 
•Prophylaxis of Goiter and Goiter Recurrence E Fritzschc—p 1016 
Action of Sunlight on Glycolysis m Blood R Fritzsche—p 101$ 
Bronchohathiasis K Leuw—p 1022 

Endemic Tendency to Deafness—Nager comments on the 
evidences of endemic cretin degeneration which are common 
among those who apply to the ear infirmary in his charge 
at Zurich The familial coincidence vv ith goiter and the con¬ 
stant presence of other signs of cretin degeneration call for 
long continued thyroid or lodin treatment, begun early The 
deafness is generally of nerve and labyrinth types, and even 
if the hearing is not much benefited by this treatment, the 
genera! health will improve 

The Wassermann Reaction with Brain Tumors—Lotmar 
cites a few cases in which brain tumors m nonsyphilitics 
seemed to be responsible for a nonspecific positive reaction 
to the Wassermann test applied to cerebrospinal fluid In a 
case personally observed in a man of 43 the test was negative 
with the blood but strongly positive with the spinal fluid 
Under arsphenamm treatment, the symptoms of pressure on 
the brain increased and the tumor was partially removed 
Necropsy confirmed that it was a large xanthofibrosarcoma 
in the cerebellopontine angle, with no signs of syphilis 
Goiter Operations—Fritzschc relates that 7 per »ent of 
all the operations at the Glarus canton hospital in the last 
eight years have been for goiter, and that 6 5 per cent of 
these 322 goiter operations were for recurrence No matter 
how radical the operation we have to count on occasional 
recurrence, and hence he advocates postoperative prophy¬ 
laxis on a large scale Fully 50 per cent of 1,000 children 
examined had abnormally large thyroid glands, and 28 per 
cent had actual goiter, very large in 07 per cent Boys and 
girls seem to be affected about alike He had 763 school 
children given once a week a chocolate tablet containing 
0005 gm lodin After fourteen months of this, the thyroid 
had subsided more or less m 269 and had remained stationary 
in 453 while only forty-one showed an increased size Each 
child had taken thus about 0 2 gm of lodm in the course of 
the school year In private practice be gave two or more 
tablets a week The danger of breeding a habit of drug 
taking IS so great, that he urges some other plan for admin¬ 
istering the lodin, such as its incorporation m table salt 
This would supply it automatically, as it were, in the desired 
minute amounts and this "special salt” could be used in 
goiter districts and in goiter families 

Chirurgia degli Orgam di Movimeato, Bologna 

October 1921 5, No S 

Acliondroplasia in the Fetus F dc Eaffclc —p 467 
•Sacralization of Fifth Lumbar Vertebra M Lupo—p 503 
•Cineplastic Amputations G Fieri —p 535 
Disarticulation of the Foot G Fieri —p SSO 

Tuberculosis of the Fclvis Forty Nine Cases G Valtancoli—p 563 
Dislocation of Big Toe S Vaccbelli —p 573 

Sacralization of Fifth Lumbar Vertebra—Lupo cites data 
which show that anomalies in the fifth lumbar vertebra were 
described as long ago as 1888 at least Serra m 1914 reported 
7 cases of anomalies in the fifth lumbar metamere and sug¬ 
gested that this might explain certain cases of rebellious 
nervous disturbances simulating inflammatory processes 
Other Italians reported groups of 16, 27 and 15 cases before 
the recent French publications on the subject Lupo here 
reports 11 cases in children, in some the sacralization of the 
vertebra was symmetrically bilateral Under the age of 20 
this anomaly causes no disturbance as a rule, except jiossibly 
as a factor in enuresis It might be well to advise the parents 
of children with this sacralized vertebra to guard them with 
special care against trauma of this region, against lifting of 
heavy weights, and conditions predisposing to rheumatism, in 
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childhood ind later life His study Ins shown that the degree 
of sacralization is determined before birth It is not a proc¬ 
ess of hypertrophy, and it seems to he the normal condition 
in certain monkeys 

Cmcplastic Amputation of the Femur—Fieri has applied 
in si\ cases of amputation of the leg the method published 
by Dalla Vedova m 1913 It pro\ idcs a cinematic cap for the 
stump in addition to the osteoplastic closure of the stump 
The illustrations show how the soft parts are cut to form a 
broad inverted V, only iMth more curving lines Then the 
aponeurosis is cut above the patella, and the skin is cut in 
two square flaps which are turned over and sutured together 
to form a tunnel A similar one is made in the popliteal 
space Then the cpiphvsis of the femur is sawed, slanting 
from below upward and from the front backward, thus cutting 
out a nearly right-angled portion, leaving merely a shell in 
front, pivoting on a periosteum hinge This shell is drawn up 
and forms a cap for the femur Then the severed tendon is 
drawn up and sutured over the anterior tunnel The front 
flap of soft parts, containing the patella and its ligaments, is 
drawn across to suture to the rear flap, enclosing the rear 
tunnel Prosthesis fitted to utilize the two tunnels can be 
moved with considerable force Recent information from four 
of his SIX cases after intervals of from eighteen months to 
six vears confirms the excellent outcome m every respect 

Siglo Medico, Madrid 

Aus 27 1921, 68, No 3533 

Congenital Influenza Influenzal Meningitis B Ilcrndndcz Bnz —- 
p 813 

Electrocardiography Vaquez (Pans) —p 814 
Tubnculosis m Spam F Rico—p 819 

Syphilitic Disease of the Stomach G Leven (Pans) —p 820 

Sept 3 1021 08 No 3534 

•Spinal Rheumatism R. del Valle y Mdabalde—p 837 
Trachoma in Almcna Dibtrict M Mann Amat —p 839 Cont d 
Case of Hymenolepis Nana Sadi dc Buen and E Luengo—p 845 
Is Vision a Fb}sical Phenomenon ?—-p 846 

Spinal Rheumatism.—Del Valle’s retrospective diagnosis 
IS that the rheumatic affection of several joints and of the 
spine was secondary to chronic cystitis The first symptoms 
had been noted eight months before and the man of 46 was 
bedridden from the pains and paralysis of arms and legs 
There were no sphincter or genital disturbances, and under 
persevering treatment for six months a complete clinical cure 
was realized The treatment included measures for the 
cystitis and vigorous revulsion by the button cautery along 
the spine This not only relieved the pains but restored 
flexibility to the stiff spine, aided by electricity to restore tone 
to the muscles The case is an excellent illustration, he says, 
of what can be accomplished with patience and perseverance 
even in apparently the most hopeless of rheumatism cases 
The man was in the hospital for six months 

Deutsche medizimsche Wochenschnft, Berlin 

Oct 13 1921 47, No 41 

Pathologic Physiology and the Physician L Krehl—p 1217 
Acute Yellow Atrophy of the Liver A Str^pell—p 1219 
Blood Changes in Acute Yellow Atrophy of Liver Wcigcldt—p 1221 
Pathologic Anatomy of Acute \ cllow Atrophy of Liver Sej fartb — 

p 1222 

Surgical Treatment of Exophthalmic Goiter P Sudeck—p 1224 
Artificial Vagina ^lade from Intestine M Martens —p 1226 
Horseshoe Kidney with Stone M Zondek—p 1226 
•Intravenous Ether Narcosis F Momburg —p 1228 
A Case of Purulent Perimeningitis Hinr—p 1229 
Arsenic Poisoning H Schulte—p 1230 

A Rare Case of Poisoning from Arsenic Tnoxid B Faulbaher—p 1231 
Present Conception of Hypertonia H Rosin—p 1231 Conen 
Surgical Hints for the Practitioner Operations in Prnate Homes 
G Ledderhosc —p 1233 

Intravenous Ether Narcosis—On the basis of 170 instances 
of intravenous ether narcosis, Momburg reports the same sat¬ 
isfactory results as Kummell and Peitmann He regards it 
as an ideal form of narcosis and thinks it is to be regretted 
that it is so little used He believes the injuries observed in 
certain quarters must he due to faulty technic He says it is 
remarkable how quietly the patients ‘ go under,” how calm 
and pleasant the course of the anesthesia is, and how fresh 
the patients look when they come out of it However the 
method IS adapted only for the clinic, not for general practice 


Munchener medizimsche Wochenschnft, Munich 

Sept 30 1921 OS, No 39 

'Operative Indieationa witli Gallstones L Ileidcnhain—p 1239 
Hunger Osteomalacia Rcichcl—p 1242 
•Bovine Instead of Horse Antiserums R Kraus ct al—p 1244 
Agent of Koch Weeks Conjunctivitis J Hammcrschmidt—p 1246 
Indications for Radiotherapy of Uterine Cancer Zwcifcl—p 1247 
Radium Therapy for Hemangiomas A Beck—p 1248 
•Combined Roentgen and Heliotherapy in Granuloma A Lahmann — 
p 1249 

Alimentary Urohilinogcnuna W Falta ct al —p 1250 
•Positive Wassermann Reaction in Tjphus Fever K Bauer—p 1251 
Sulphur Dioxid for Pediculosis Capitis A Lenz —p 1252 
Supplementary Tube Beneath Table for Deep Roentgen Therapj O 
Willc—p 1254 

Simplified Micro Test for Blood Sugar R Weiss—p 1255 
Invisible Stage in Development of Pathogenic Protozoa M Majer 
—p 1256 

Tuberculosis Treatment with So Called Turtle Bacilli Kruse—p 1256 
•Early Historj of Syphilis H E Sigcnst—p 1257 
Diagnosis and Treatment of Hip Joint Affections of Nontraumatic 
Origin J Wicting—p 1258 

Practical Psychology as a Field for the Physician W Poppelreuter 

—p 1262 

Operative Indications in Gallstone Affections—Heidenham 
says that it is now established that scarcely a patient need 
die from appendicitis, and that chronic illness is a rare sequel 
of such affections He holds that the same goal could be 
reached in gallstone affections it a timely operation were 
performed The passage of one or more stones, which are 
found in the stool after a laborious search, docs not prove 
that the cholcdochus is free from stone, since usually only 
the small stdncs arc passed, while the larger ones remain 
That manj patients with stones in the cholcdochus may con¬ 
tinue to feel well for years, is all very true, but the dav of 
reckoning always comes some time the course of the affection 
being determined by infection ol bile ducts Operation is 
imperative in all cases of acute cholecystitis with palpable 
gallbladder fever and severe pain or peritonitis syunfitoms 
The stones are not the mam thing but rather the infection 
In chronic recurring gallstone affections, when the general 
health of the patient begins to fail in any respect, operation 
IS imperativelv needed A gallstone affection that lowers the 
general condition is not one in which all sorts of treatment 
are justifiable but rather one that under all circumstances 
must be promptly gotten nd of 
Prevention of Untoward Manifestations Following the 
Injection of a Foreign Serum .—\ similar article by Kraus, 
Bonorino Cuenca and Sordelii was summarized m The 
Journal, June 11, 1921, p 1714 They state that unpleasant 
reactions resulting from the injection of horse serum may 
be prevented, in the main, by using diphtheria and tetanus 
antiserums from immunized bovmes In forty-nine cases of 
diphtheria and 149 cases of preventive serotherapy, serum 
sickness was observed only m nine instances, that is, in 4 54 
per cent 

Combined Roentgen and Heliotherapy in Granuloma — 
Lahmann reports a peculiar case of a rapidly developing, 
malignant mediastinal lymphogranuloma, m which roentgeno¬ 
therapy when used alone was of no avail, m fact, the blood 
picture and general condition became worse after each 
irradiation But after intensive heliotherapy (natural and on 
occasion artificial) was instituted, the general condition and 
the blood picture improved, and the reaction to roentgen 
irradiation was also better The tumor retrogressed rapidly, 
with fever present, so that after four months treatment nor¬ 
mal conditions had been restored As no recurrence has taken 
place during the two years that have elapsed since it is 
justifiable to speak of at least a temporary recovery 
Positive Wassermann Reaction in Typhus.—Bauer reports 
the results he secured from the application of the Wasser¬ 
mann test to fifty serums of typhus patients in whom there 
was no clinical evidence of syphilitic infection During the 
fever period, forty-six serums (92 per cent ) gave a positive 
Wassermann reaction From his observations Bauer reaches 
the conclusion that the Wassermann test in typhus fever 
applied to inactivated serum, is almost always positive if 
the blood sample is taken before the crisis He recommends 
in doubtful cases, if the Weil-Felix test is not feasible and a 
differential diagnosis (for example, as between typhus and 
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tjphoid fe\er) is desired, that a positive Wassermann reac¬ 
tion he interpreted as pointing to tjphus fever, since in many 
control cases of tjphoid and paratyphoid solely negative 
results were secured What the mechanism of the positne 
reaction is he is unable to state, but suggests that possibly 
Wassermann’s recent investigations may throw light on the 
subject Bauer makes no attempt to explain the repeatedly 
reported negatne Wassermann reactions of other investiga¬ 
tors, as he has no detailed information in regard to the 
technic they employed 

Early History of Syphilis —Sigenst refers to Hans Vogler’s 
“Familienbuch,” which is found in mmuscript form in the 
Zurich Central Library This chronicle was begun in 1497, 
and contains, among notations of current eients, a number of 
medical recipes Sigenst reproduces in the original Middle 
High German complete instructions for the application of 
inunction treatment in syphilis which accord very closely 
with modern methods “Du solt nemen II lot hondschmaltz, 
II lot kecksilber II lot silberglet II lot wissen wiroch, II lot 
lorul, II lot spongruen I lib (ram) rotbargy schmer Nim 
die spongruen, das silbergelt und den wissen wiroch und 
stos das under enander zuo bulfer ” 

Zentralblatt fur Gynakologie, Leipzig 

Sept 17, 1921 45, No 37 

F irl> Stages of Carcinoma of the Uterus O FranJcl—p 1317 
^Prophylaxis and Treatment of Eclampsia and Uremia W Gessncr — 

p 122A 

^Construction of Artificial Vagina W Benthm —p 1330 Idem 

Mortality Rate O Fohr—p 1332 

Sept 24 1921 45. No 38 

Pathogenesis of Eeukorrhca R Schroder—p 1350 Conc’n in No 39 

p 1398 

Fdema of the Pregnant H Hinselmann-~p 1361 
Pregnancy in TJtenis Septus Meyer Rucgg—p 1364 
Suppuration of Symphysis Pubis in Pregnancy Kaboth—p 1367 

Prophylaxis and Treatment of Eclampsia and Uremia — 
Gessner regards the high blood pressure in “pregnancy 
kidncj’” and eclampsia as a reliable indicator of the char¬ 
acter of the disturbances The increased blood pressure is 
a reflex and a very practical provision in the human 
organism, since its purpose is to help oiercome the impedi¬ 
ment to the flow of urine This inability to pass the urine 
along is a factor that has not recened sufficient attention 
either in kidney diseases associated with pregnancy and 
childbirth, or in inflamraaforv renal affections outside of 
pregnancy, a fact which has made the understanding of renal 
pathology much more difficult Mild or even moderate impair¬ 
ment of the flow of urine does not necessarily lead to high 
blood pressure since the normal blood pressure overcomes 
obstacles but if among the clinical symptoms we find high 
blood pressure there is alwavs a marked impediment to the 
flow of urine, having its seat either in the efferent urinary 
passages or in the renal tissues He opposes \igorously the 
\iews of Traube and Cohnheim that the genesis of hypertonia 
is associated with a stasis of the blood in the greater circula¬ 
tion, resulting from the disturbance of the circulation in the 
kidneys in acute chronic renal inflammation 

As for the chief domain of renal decapsulation, he finds 
this in acute and chronic glomerulonephritis, provided the 
disease process shows no tendency to subside The dangers 
from early operation are not as great as from too long wait¬ 
ing A timely operation offers not only the best conditions 
for a cure of the disease process, but affords also the best 
protection against uremia In parenchymatous nephritis, m 
which the degeneratne changes are found mainly in the 
tubuli uriniferi, with no hypertonia and no congestion of 
urine, renal decapsulation cannot be expected to help much 
In short, the best indication for renal decapsulation is high 
blood pressure Howeier it should be noted that the purpose 
of renal decapsulation may possibly be accomplished by mak¬ 
ing several longitudinal incisions from one pole of the kidnev 
to the other, to relieve the tension, without actual decapsula¬ 
tion 

Artificial Vagina—Fohr states that the mortality rate in 
operations to construct an artificial lagina is much higher 
than IS commonly supposed He refers to several senes 


amounting to forty-four cases in all, in which there were eight 
deaths, or 18 per cent, and expresses the conviction that a 
considerable number of unsuccessful or even fatal cases have, 
for various reasons, not been reported He favors the 
Schubert method as being the least dangerous, but admits 
that rectovaginal fistulas and incontinence of the sphincter 
am are at times unwelcome complications, though Schubert 
maintains that such complications are preventable 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Oct 1 1921 2, No 14 

•Methods to Determine Activity of Bone Marrow M J Eoessingh — 
p 1656 

•Treatment of Enuresis P Bierens de Haan ■—p 1666 
•Subcutaneous Injection of Ov>gcn J A van der Starp—p 1669 
Phenobarbital (Luminal) in Treatment of Migraine T van Schelven 
—p 1673 

Swine Erysipelas in Man M A J Jansma—p 1676 
Aortic Insufficiency ns Result of Extreme Physical Exertion in a 
Weight Throwing Game R J WoUius—p 16S0 
Spirochetes in Neurosyphilis J Goudsmit—p 1685 
Cornells Stalpart vander Wiel 1620 1702 E D Baumann —p 1689 
Bacillus Carriers in California A C H V La Brand and A L 
Hagedoorn —p 1740 

Tests of Functional Activity of the Bone Marrow—Roes- 
singh emphasizes that the fixation of oxygen by the erythro¬ 
cytes and the granulation demonstrated in them by one of 
the vital stains, may be regarded as valuable indications of 
the functional activity of the bone marrow at the moment 
In 30 normal persons, with 100 per cent hemoglobin, the vital 
granulation did not surpass 04 to 18 per cent His technic 
was the same as that used by Cunningham, described m the 
Ari litvcs of Iiitcriinl Medicine 26 405 (Oct ) 1920 He tabulates 
further the findings in over SO patients with various pathologic 
conditions including 11 cases of pernicious anemia, giving the 
hemoglobin content, the maximal oxygen capacity of the 
erythrocytes, the oxygen content after four hours m the 
incubator, the oxygen fixation percentage, the fixation index 
and the percentage of vital granulation cells In pernicious 
anemia the figures were the highest, the conditions resembling 
the cmbrvonal, and indicating intense stimulation of the blood 
forming organs Stimulation was also evident after trans¬ 
fusion of blood, and m 2 cases of tumor metastasis in the 
bone marrow The oxy gen fixation index and the vital granu¬ 
lation did not always harmonize The highest fixation index 
was in a case of pernicious anemia three days after trans¬ 
fusion of blood, having run up from SI to 133 and dropping 
to 0 the seventh week The corresponding vital granulation 
percentages were 7 2, 86 and 4 3 The highest granulation 
figure was in another case of pernicious anemia, 54 with, it 
the time, an oxvgcn fixation index of 208 
Treatment of Enuresis —De Haan presents convincing 
arguments that the main cause of enuresis is the exceptionally 
profound sleep The slumber is so deep that it is below the 
threshold for the normal rousing reflex for evacuation of the 
bladder There is some neuropathic factor involved in this 
unusually deep sleep, but his experience as psychiatrist to 
two large children’s asylums has amply demonstrated, he 
asserts, that all that is necessary to cure it is to prevent this 
extremely deep sleep at night In mild cases, a nap during 
the day may be enough Or the child may be put to bed a 
few hours earlier than usual but without darkening the room 
till the usual time In the severer cases, the child is kept in 
bed all day long, m an atmosphere of calm and quiet The 
repose is often distinctly beneficial in other respects Exclud¬ 
ing actual imbeciles and idiots, a cure may be counted on in 
99 per cent of the dases Relapses are treated in the same 
way, merely by measures to make the night sleep normal, the 
factors responsible for the unusual depth of the slumber 
should be sought out and avoided in future 
Subcutaneous Injection of Oxygen—Van der Starp com¬ 
ments on the prompt benefit from subcutaneous injection of 
oxygen, two or three times a day, in an infant of 14 months 
apparently moribund from pneumonia m the course of sev ere 
whooping cough The injections were continued for a week, 
with recovery The effect was most apparent in the pulse 
This became at once stronger and more regular Subcuta¬ 
neous injection is practically the only way to give a suffocat¬ 
ing restless child the benefit of oxygen 
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jfournal of Parasitology Q $3 Urbana Ill 
Journal of Pathology and Bacteriology Q £2 Edinburgh 
Journal of Pharmacology and Experimental Therapeutics M $6 
2419 Greenmount Ave Baltimore 

Journal of the Philippine Islands Medical Association Bt m $5 Manila 
Journal de radiologic ct d elcctrologie M 60 francs Pans 
Journal of South Carolina Medical Association $2 Greenville 

S C 

Journal of Stale Medicine M 2 shillings London 
Journal of Tennessee Slate Medical Association M $2 327 Seventh 

Ave Nashville Tenn 

Journal of Tropical Medicine and Hjgicne Semi m 30 shillings 
London 

Journal d urologie m^dicale et chirurgicale M 45 francs Pans 
Journal of Urologj M $6 Williams & Wilkms Co Baltimore 
hentucky Medical Journal M $2 btatc and Twelfth Sts Bowling 
Green, K> 

Kitasato Archives of Experimental Medicine Twice a >ear 60 cents 
Tokio 

Lancet W $12 London 

Laryngoscope M $6 3858 Westminster Place St Louis 

Lvon chirurgical M 50 francs 
Ljon medical Semi m 25 francs 
Medecine M 20 francs Pans 

Mededeelingcn van den Burgcriijken Genecskundigen Dien^t m Neder 
laiidsch Indie Irregular Price vanes Batavn Java 
Medical Journal of Australia W 6 d S>dncy 
Medical Journal of the Siamese Red Cross 5 ticals Bangkok 
Medical Journal of South Africa M £3 5 Johannesburg 
Medical Record \V $5 W Wood & Co , SI Fifth Ave New York 
Medirmi«chc Klmik W 200 marks Berlin 

Mentil H>gicne. Q $2 National Committee for Mental Hygiene, 
50 Union Square New York City 

Military Surgeon M $4 Army Medical Museum, Washington 
D C 

Minnesota Medicine M $3 Lowry Bldg St Paul 
♦Mitteilnngen aus den Grenzgebieten der Mcdizm und Chirurgic 
Irregular Jena 

Mittcjlungen aus der mediainischen Fakultat der kaiserlichen Untver 
sjtar Kjusbu Irregular Price vanes Fukuoka 
Mntcilungen aus der medizinischen Fakultat der kaiserhchcn Umver 
silat XU Tokyo Irregular Price varies Tokio 
*Moiiatsschnft fur Geburtshulfc und Gynakologie M 60 marks 
Berlin 

Monatsschrift fur Kmderhcilkunde M 180 marks Leipzig 
Monographics Oto Rhmo-Laryngologiques Internationales Bi m 36 
francs Pans . 

Munchener mediziniscbe Wochenschnft W $6 Munich ‘ 

National Medical Journal of China Q $2 50 Shanghai 
Nebraska Stale Medical Journal M $2 50 539 McCague Bldg, 

Omaha 


Nedcrhnd ch Ti;dschrift voor GeneC'skunde W 18 florins. 
Amsterdam 

Neurological Bulletin M $6 Paul B Hoeber 69 E 59lh St, 
New \ ork 

New Orleans Medical and Surgical Journal M $2 1551 Canal St, 

New Orleans 

New \ ork Mcdicvl Journal Semi m $6 A R Elhott Publishing Co 
66 W Broadway, New York 

New \ork State Journal of Medicine M $2 17 W 43d St New 

York 

Norsk Magazin for Lagevidenskaben M $5 Christiania 
Northwest Medicine M $2 Cobb Bldg, Seattle Wash 
Nournsson Bi m 24 francs Pans 

Ohio State Medical Journal M $3 Phyncian*s Bldg Columbus 
Pans medical W 3a francs 
Pcdiatria Semi m 40 lire Naples 

Pennsylvania Medical Journal M $2 212 N Third St Ha. nsburg 

Philippine Journal of Science M $5 Mvnila P I 

Polii-linjco W 60 francs Rome 

Practitioner M $6 SO London 

Presse medicale Semi w 55 francs Pans 

Progres medical W 25 francs Pans 

Public Health Journal M $2 \ ork Publishing Co, 1S4 Bay St 

Toronto 

Quarterly Journal of Medicine 25 shillings London 
Repertono dc Medicina y Cirugia M $4 Bogota, Colombia 
Revista dc 3a \sociaci6n Medica Argentina M 20 pesos Buenos 
Atres 

Kevtsta Clinic I Q $1 Medellin 

Revista L^panoH de Medicina > Cirugia M 24 pesetas Barcelona. 

Rcvi n del Inslituto Bvctcrioldgico Q Buenos Aires 

Revista Me<hca dc Chile M Santiago 

Revista Medicv del Uruguay M 6 pesos Montevideo 

Revista dc Medicina > Cirugia de la Habvm Semi m $4 50 Habana 

Rcvi ta 'Mcxicam de Biologia Bi ra $4 Mexico City 

Revista de la L^nivcrsidad de Buenos Aircs M $5 Buenos Aires 

Revue dc chirurgip M 56 francs Pans 

Revue fran^vjsc de Gynecologic et d Ohstetnque M 30 francs Paris 
Revue dc medecinc M 48 francs Pan* 

Revue mcdicale de la Suisse romande M 22 francs Geneva 
Revue neurologique M Sa francs Pvris 

Rhode Island Medical Journal M $2 239 Waterman Street, 

Providence 

Riforma medica W 90 lire Nnples 
Kivista di clinica pedialnca M 50 lire Florence 

Rivista critica di clinica medica W 36 francs Florence 
Schweiier Archiv fur Neurologic und Psjchiatne Irregular Price 
varies Zurich 

Schwctxerisclie medixinisehe Wochenschnft W 17 20 francs per half 
year Basel 

ScilKwai Medical Journal Q $2 Tokio 
Semana Medica W $5 Buenos Aires 
Siglo Medico W 30 pesetas Madrid 

Social Hy^cne Q $3 American Social Hygiene A*<ociation, 105 
W 40th St New York ' 

South African Medical Record Semi m 31 shillings 6 pence P O 
Box 643 Capetown 

Southern Medical Journal M $3 807 Empire Bldg, Birmingham, 

Ala 

Surgery, Gynecology and Obstetrics with International Abstract of 
Surgery M $12 Surgical Publishing Co, 30 N Michigan 
Ave Chicago 

Svenska Lakaresallskvpcis Hnndhngar Q 24 kroner Stockholm 
Texas State Journal of Medicine M $2 50 Texas State Bldg, 
Fort Worth 

Therapcutische Halbmointshcfte Semi m 64 marks Berlin 
Tohoku Journal of Experimental Medicine Issued six times & year 
5 yen Sendai 

Tubercle M 25 shillings London 
Turnon Irregular 50 francs Rome 
Ugcskrift for Lager W 30 kroner Copenhagen 
United Slates Naval Medical Bulletin Q $I Washington D C. 
Upsala Lakareforenings Forhandhngar irregular 10 kroner Upsala 
Vcroffentlichungcn der Robert Koch Stiftung zur Bekampfung der 
Tubcrculosc Irreg Leipzig 
Virginia Medical Monthly M $2 Richmond 
\Vasbington Medical Annals Bi m $1 2U4 Eighteenth Street, 

NW, Washington, D C 

West Virginia Medical Journal M $3 Huntington W Va 
W^iencr Archiv fur inncrc Medicin Irregular Pn^e varies Vienna 
Wiener klinische Wochenschnft W 80 mark* with foreign postage 
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Wisconsin Medical Journal M $3 50 Wells Bldg Milwaukee 
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Stuttgart 
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Berlin 
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A 


ABDEFHALDEX E BcrgcUus 
medal awarded to 1348 
fund 16C7 

VBDhRHALDEX REACTION In 

rachitis [Corlca] 1201 
ABDOMEN acute diseases of nua 
cultatory sipu In [Aschner] 
1917 

contusion with phlecmon n 

months later [Lavenant] iai3 
dlaRnosls Importance of hlstorj 
in [Daniel] 1448 
dlainiosis Taluc of contraction 
method In [Kolin] 1207 
fibroma in abdominal wall [Klot] 


1292 

ras cysts in [Stoindl] 499 
pain and throat Infection [Bren 
nemann] 312—ab 1762 
pUn auto obserratlon [BrOnlng] 
1774 

pain food allergy cAose of 790 
—t [Dulce] 885 1996—nb 
pain in children [Pelper] 581 
pathology indications in [(11 
berti] 158 

sensftirity of abdominal cavity 
[Breslaucr] 161 

surgery how to avoid secondary 
laparotomies [Dorsett] 149 
surgery plea for routine evamina 
tion on operating table as a 
preliminary to operation [Keefe] 
1204—ab 


surgery under roentgen control 
[DrUncrl 1215 

tuberculosis In Infancy [Mlxter] 
1841 

wounds Infected tfeatment bv 
closed method [Watkins] *676 
wounds of thorax and [Br> an] 
406 

ABORTION evidence of performance 
of other abortions 310—“Ml 
febrile [Bermann] 1056 [Offer 
raann] 1933 

infected treatment of [Schott 
rahller] 500 [Heberer] 744 
legislation for suppression of 1749 
murder or manslaughter In death 
from 22*4—^11 

physician allowed to refresh recol 
lection from statement In 
abortion case 1044—til 
septic endocarditis secondary to 
fCollstro & Silva Ferrer] ■'26 
ABSCESS See also under names 
of organs and regions 
ABSCESS fixation [JanowskI] 1452 
fixation In treatment of puerperal 
mania [Gomez Cairo] 70 
pcrinephritlc simulating hip joint 
disease [Sussinl A. Garrahan] 

retropharyngeal [Frank] *517 
sui»hrenlc [KovSes] 1059 
ACACIA fatality after infusion of 
[Ollvpcrona] 1852 

ACADEtll of Medicine Paris elec 
tion of foreign correspondents 
of 567 

of Ophthalmology and Oto Laryn 
gology meeting of 1829 
ACALCOLIA and arausla [Mlngaz 
zini] 1138 

ACAPNIA theory [Henderson &. 
others] *424 

ACARAPHOBIA [Myerson] 151 
ACCIDENTS in quarries 1112 
ACETANILIDISM chronic case of 
[Shuman] *526 [Thomas] “23—C 
ACETONE excretion of from lungs 
[Briggs &. Shaffer] 1765 


ACETONEMIA coma in [Ponco de 
l^onl 1453 

AClTMENr poisoning [Pontopid 
dan] 1778 

ACnUCARRO memorial to 295 

ACH\LIV GASTRICA diagnostic 
significance of leukocyte blood 
count tor [Weinberg] tl4l 
In cliolcllthlasls (RjdgaardJ 23S 

ACID balance *betwocn bases and 
acids of organisms [Henderson] 
152" 

Carbolic Sec Phenol 
dlnltrosallejllc for estimation of 
sugar 111 urine [Summer A. 
Craham] 152 

fattj and fats rate of diffusion 
of [NeUI] 1763 

glycuron c occurrence of In 
blood [Stepp A Diebschlag] 77 
hippurlc elimination of In Kldnej 
disease [Snapper] 129» 
hippurlc la urine dctcrnnnrUoii 
of (Klngsbun'•A Swanson] 1283 
hydrochloric in stomach conUiiti 
signlftc mcc of absence of 
[WUklnbOn] 1210 
hydrochloric dilute not harmless 
[McClure A Ellis] S90 
hydrochloric disturbance of gastric 
secretion of In nffcctlonb of 
gallbladder [Bchm] IGIO 
hydrochloric effect of IngcsHon 
of on urine [Stchlc A Me 
Carty] 573 

Intoxication See Acidosis 
lactic test for minute quantities 
of sugar and [I ittarelU] 75 
osmlc to firomote he ding of frac 
tured boucs [^rnavas] •" 
oxalic acid pout [LoeperJ saj 
phenylclnUionlnic effect of on 
kidney [Myers A Killian] 
1684 

Sal’cvllc See also Salicylates 
salicylic is free salicylic acid 
liberated from salicylate In the 
circulation? 2064—E 
salicylic liberation of free sail 
cvllc acid from salicylates 
[Hanzllk] 153 
Uric See Uric Acid 

ACIDFMIA and acidosis [Pogplo] 
896 

and alkalemia 291—E 

ACIDOSIS and acidemia [Pogplo] 
896 

and anesthesia [Jeanbrau A 
others] 652 
familial 806 
fasting [LabbeJ 893 
In pregnancy [Labb6 A others] 
234 

prevention of In treatment of 
diabetes [Ebert] 64—nb 
recent developments concerning 
alkalosis and misuse of alkali 
therapy 1657—F 

ACM! Brand Pennyroyal Pills 

ACRIFLAAINE in otitis externa 
[Seal] *1102 

ACROtn ANOSIS or hvpogcnital 
hand [Marafidn] 1057 

ACRODINIV case of [Emerson] 
*283 

ACTINOMI COSTS etiology and 
laboratory diagnosis of [San 
ford A Magath] 966—ab 
human in Bukowina 215 
of spine [Itllslng] 658 
roentgen ray treatment of [Prlkul] 
1932 


ADDISON S DISE VSP pigmentation 
in [Blttorf] C56 
with aplasia of suprarcnals 
[behnyder] 803 

ADENITIS malignant Inguinal and 
krturosis vulvac [Redcr] 1022 
ADENOIDS bacteriology of 107"—E 
cause of rickets and [Mcrrnll] 
1924 

diphtheria bacilli and diphtheroids 
of tonsil and [Pilot] 317 
hemolytic streptococci of [I Hot 
L Pearlman] 317 
In nurslings [Hallez] 1211 
influenza bacilli of tonsils and 
(Pilot A Pearlman] 317 
physiologic significance of adenoid 
tissue [FlelschmanD] 1456 
pneumococci and nonhemolytic 
streptococci of tonsils and 
(1 Hot A 1 carlman] 317 
relations between pituitary and 
[I oppl] 737 

ADENOMA of bile ducts [(relg] 
12Sb 

ADlNOM\OMA of fallopian tube 
IMnhle] 319 

ADI-NOMIOMETRITIS [Strong] 140 
ADIIFSIONS abdominal [Nnegell] 
824 

abdominal silver foil in prevention 
of [Puls] 734 

use of sigmoid flexure and cecum 
in pelvic peritonization [Cul 
bortaon] *772 

ADIl OSIS dolorosa and pltultan 
[J^per Alboj 76 
ADRENALIN See Eplncphrln 
ADRFN \LS Sec Suprarcnals 
\DSLKI bean nutritive \alue of 
[Johns A Finks] 66 
ADIEUTISING of medicinal articles 
In Jugoslavia 133 
prison term for exaggerated ad 
vertlsing of nostrum in France 
950 

rulings on questions os to pin si 
clan advertising 1761—3II 
slogan that contravenes the 
aphorism of moderation (Pat 
more campaigns) 1109—E 
valid law against advertising of 
medical business 810—Ml 
AEQUtni (Pirquetl 1377 
AEROPH kCIA and ulcer [Full A 
\ Friedrich] 1851 
blocked [Ramond A others] 494 
ACFD See Old Age 
AGGLUTINATION macroscopic ag 
glutinatlon method in capillary 
tubes [Gates] *2054 
AIR service offleer receives conimen 
datlon 1192 

ALABAM V stale board July exam 
iintlon 900 

ALASKA hospital to be retained by 
government 2069 

ALBERTA Medical Association 1''47 
ALBERT S diphtheria bacillus stain 
1838 

ALBUMEN In blood serum In chll 
dren [MensI] 893 

ALBUMINURIA blood pressure In 
eclampsia and of pregnancy 
[Balard] 975 

orthostatic explanation of 127—E 
significance of 2122—F 
toxK of pregnancy [Gibann] 69 
ALBUMOSEMIA [Wolff] 2904 
ALCOHOL effects of on digestion 
[Haneborg] 2100 

nature of alcoholic fermentation 
[Warden] l7o3 

prescribing of [Tufts] 633—O 
prescribing of In prohibit on 
Norway 93—ab 


ALCOHOL pulse pressure findings 
after ingestion of [Fngeltnl 
1060 

questionnaire on as a thcrapeutlL 
agent 1820—E 1896—E 1974 
—I 2075 

ratio between deaths from trau 
matlc fracture of cranlHl bones 
and from alcohol [Hatton] 
•2109 

referendum on use of alcohol In 
practice of medicine 207" 2136 
test breakfast [I anz] 160 [ban 
flllppo] 976 1364—ab 
use of at first aid stations dls 
pensaries Infirmaries and 
clinics and by nsillng Nurses 
Association 714 

visual disturbance from abuse of 
tobacco or [Terson] 73 
Wood See Aletlnl Alcohol 
ALCOHOI ISM aaminlstratlDii of 
anesthetic to alcoholic patient 
63—Ml 

and heredity 1343—^E 
and menial depression [Janet] 
•1462 

Influence of of mother on off 
spring 214 

AT CRFSTA LOTION 1441 
ALIENISTS service of not charge 
able to incompetent 811—Ml 
AL1MENTAR\ TRACT See Gastro 
Intestinal Tract 

ALKUEMIA and acidemia 291—F 
ALK4IX)SIS recent developments 
concerning acidosis and and 
misuse of alkali therapy 1657 
—F 

ALKAPTONTJRIA metabolism stud\ 
in [Gibson A Howard] 1918 
ALLAN S Star Brand Pills '’93—1 
ALLERGl See Anaphylaxis Im 
munlty 

ALLIED Medical Associations of 
America 46—E 

ALOllCIA areata and syphilis rc 
lations between [SnbouraudJ S94 
ALSAKER ’\XA\ 1909—P 
ALTITUDE effect of on human 
life 1902 

high and tuberculosis [\mrein] 
1769 

record latest 1342—E 
AMALROMb posthemorrhagic [Ter 
rien] 1527 

qu nin [Rathery A Cambessedes] 
b92 

AIIBER artificial manufacture of 
and acute dermatitis [Sachs] 
1216 

AMBULANCE town without author 
ity to operate ambulance and 
not liable for injuries 572—511 
A3IEBA in relation to gastric and 
duodenal ulcer [Birt] 1142 
AMEBIASIS See also Dysentery 
Amebic 

AAIEBIASIS Intestinal '^typ cal 
forms of [Paranbos A Reis] 
]4’4 

AMENORRHEA war in Petrograd 
fv Llngen] 2010 


r”"’ lUfCL- 

ing of 795 1112 1503 
Academy of Ophthalmology and 
Oto Lanngology postgraduate 

course of [Kelper] 1593—c 
Association of Obstetricians 
Gynecologists and \bdomlnaI 
Surgeons meeting of 47* 
Association of Railway Surgeons 
meeting of 1504 ^ ^ 

Chem cal Society meeting of 473 
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AMERICW Child Hjclene Associa¬ 
tion meetint of 1431 
College of Surscons congress of 
1347 1504 

Commhsion for Belief in Belgium 
and the BocKefcller Foundation 
137 

Conference on Hospital Service 
370 1029 

iJietetic \ssocint on 1264 
Electrotlitrapeutlc Association and 
Neu \ork Electrothernpeutic 
Association hold Joint meeting 
1 03 

1 ’er irothenpeutlc Association, 
meeting of 132 714 
< islro Enterological Associ'itlon 
otficers of 630 

f \ necoJogical Society oEQcers of 
132 

H«>spSt'\l Association annual meet 
ing of 1029 

Legion idopts resolution on Public 
Heilth Service reserve 1748 
li_ion promulgates resolution on 
hospit)lization 210 
AMfHICAN MEDICAL ASSOCIA 
TION commission on anesthesia 
1.41 

Cl nference of secretaries of con 
stituent slate associations 1661 
—E 

c npcrjtlon between constituent 
md component branches of 
[tnig] 1824 

cooperation in legislation [Green] 
1S25 

c< I peration witli state associations 
1742 [Cohvein 1825 
f)oni a ^Netherlands point of 
view [btekhoven] 2100 
t orgas memorial 1742 
I’irrson law ruling unjust 1741 
I jfe E\tenslon Institute not en 
dnrsed by 1742 

M line Medical Association a plan 
for coordinating health nc 
nutles in the state association 
[briant] 1976 

meeting of Board of Trustees 
1741 

of Aienna 875 1192 
r ist present and future policies 
of [Bimngs] 1742 
pat clinics discussed b> board 
1741 

report of special committee on 
deputraent of public welfare 
200 

St Ix}uis session dates announced 
foi 292 

Louis session hotel head 
quartors for scientific sections 
1824 

St I^juis session orginlratlon of 
local committee of arrangements 
1260 

Section on Diseases of Children 
[Jieff] *331 

standards of Council on Medical 
Educat on and Hospitals of '41 
svmposlum on cooperation between 
constituent and component 
br inches and 1743 1824 1896 

AMLUICAN Pharmaceutical Associa¬ 
tion awards research grant 
fund 1504 

Pharmaceutical Association grant 
for research 385 
Pharmaceutical Association meet 
lug of 949 

Public Health Association meet 
ing of 132 1191 
Red CrobS See Red Cross Vmer 
lean 

Roentgen Ray Soclelj appo nts 
committee of safetj 385 
Roentgen Raj Socletj meeting of 
C30 

Societj for Control of Cancer 
admitted to ^ntIonal Health 
Council 948 

A■^^DOP^RI^E 41 ^ 

AMI^O ACID content of feeds 
[Aureus A Grlndlej] 1 j6j 
I n urine [Mestrezat] 152« 
AMMOMACAL diaper [Cooke] 
1762 [Hart] 1764 
AMMOMLM sulphate and ammon 
lum nitrate cause explosion at 
Oppau 1432 , V .K 

AMMOTIC FLUID agenesia of both 
kidneys In fetus with absence of 
[Hurzeler] 330 

AMPUIAaA of A ater cancer of, 
[Lewis] 70 

AMPUTATION clneplasHc [Platau] 
980 [Bosch Arana] 1849 
stumps pegs In [FrAnkel] 1932 
AMUSIA and Inability to do cal 
culallons [MIngazzini] 1138 
AMIL ACETATE toxicity of 1990 
AMLLZIME 1891 


AMYOTROPHI or myatonia, [Leen- 
hardt Sentls] 322 
ANAEROBIC bacteria In Infants 
Intestine studies of [Porter] 
312~ab 

ANALGESIA See Anesthesia 
AAAMNESIS [de Quirds] 580 
AAAPHLLAXIS See also Immunity 
ANAPHILAXIS [Doerr] 1772 
alkali reserve during anaphj lactic 
shock, [Eggstein] 645 
and migraine [Lubbers] 1778 
antlanapUylaxls 1905 
food allergy and abdominal pain 
790~E [Duke] 885 1996—ib 
Intestinal and hepatic reactions 
in [Mamvarlng] *849 
nystagmus in [PentlinalU] 580 
present views on [Bordet] 814 
protein hjpersenslttveness and its 
importance in ctiologj of dis 
ease [Longcope] *1535 
skin test for [Le Nolr A others] 
1770 

therapeutic antlanaphj laxls [\al 
lerj Radot A others] 1451 
to bteaat milk [Sztatk] 1372 
to food proteins In breast fed 
Infants and its probable relation 
to certain diseases of nursing 
Infant especially exudatUc 
diathesis [Shannon] 904—ab 
treatment based on anapbj lactic 
shock applied in gynecologj 
[Bouchc A Hustln] 1052 
treatment of [De 1 asconcellos] 
497 

AAATOML early work on In Fin 
land [Tlgerstedt] 164 
AAEMIA alimcntarj [Brinchraann] 
1377 

aplastic [Gorke] 413 
aplastic and arsphenamin stom 
atltls [Mooro A Keidel] 731 
aplastic peril clous In child 
[Lasnler] 1453 

bile pigments In urine and stool 
in [Canelll] 654 

hemorrhagic value of Inorganic 
Iron in [Mubser] 1918 
In joung chlidren [Melll A Du 
fourt] 233 

Iron and blood regeneration 
379—E 

pernicious [I^erlne A Ladd] 814 
pernicious and intestinal slrlc 
ture [Meulengiacht] 242 1931 
pernicious sensory changes In 
[Ashbj] 732 

pernicious diagnosis of [Schitel 
derl 69 

pernicious digestive tract In 
[Blffis] 739 

pernicious lijportrophj of pjloriis 
with [Majeda] 1053 
pernicious In thlld [Condat] 
2004 

pernicious repeated small Injec 
tions of blood In [Maac] 500 
pernicious sensory channels in 
[Hamilton A Mxon] 229 
pernicious significance of blood 
findings for course of [Flatcr] 
1692 

pernicious transfusion of blood 
In [Muller & Jervell] 24» 
[Bon] 502 

pernicious treatment of [Hur 
wJrz] 573 

pern’clous with gaslro intestinal 
patliolofey [Maynard A Sturton] 
1767 

phflgocjtic and trinitrotoluene 
poisoning 80a 

posterolateral sclerosis In [Wll 
sou A Mclver] 2092 
rare form of [Knoll] 414 
sclerosis of spinal tord and 
[Cadwalader] 816 
secondary blood reaction In 
t^ans] 404 

secretin in [Downs & Eddj} 2147 
splenic and jaundice [Pallln] 
1614 

splenic In children [Canelll] 
1452 1773 

splen c splenectomj In [Mnjo] 
*34 [Sweetzer] 1523 
ANESTHESIA action of anesthetics 
on liver 52 

administration of anesthetic to 
alcoholic patient 63—"Ml 
and acidosis [Jeanbrau A others] 
652 

anesthetic units of measurement 
[Miller] *433 

automatic grav t> anestfaetlzer 
[Soresi] 318 

blocking splanchnic nerves 1928 
[Pauchet A Laborde] 2152 
blocking splanchnic nerves by 
Braun method [Buhre] 501 


ANESTHESIA chloroform Irritation 
of gastro intestinal mucosa from 
[Komoda] IGO 

current progress In science and 
practice of [Gwathmey] *421 
danger in similarity of ether and 
chloroform containers, [Flagg] 
1121—0 

ether Intravenous ether narcosis 
[Momburg] 2153 

ethyl chlorid fatality from, 
[Jaeger] 1378 

general defensive ferments In 
blood under general anesthesia 
and certain Intoxications 
[t rdnberg] 2011 

general ethyl chiorld In and Us 
action on cardiovascular sys 
tern a classification of signs 
of overdose [Guedcl] *427 
general injury of liver during 
[Balkhausen] 898 
general local and lumbar dellml 
tation of 301 

how anesthesia may aid and 
protect surgery [JIcKceson] *430 
In gcnlto urinary surgery 1831 
In nose and throat vvork [Mnjcr 
A others] *1337 [Cahn A LiSvy] 
1753—C [Mayer] 1836—C 
Intcrcardiac Injections of eplncph- 
r u in cardiac standstill occur 
ring during anesthesia [Frcn 
zel] 741 

Intcrtricold thyroid general nnes 
ihtsia [Rosenthal] 1212 
Inimcnous alcohol anesthesia 
INakagawa] 237 

local limitations of [Braun] 1214 
locU new syringe for [Dunn] 
*2055 

lot ii prevention of cocain in 
loMtatlon by cthvl alcohol In 
surgery [Hcrzftld] 1504—C 
locii report of committee on in 
opmUaimic work [Bulson A 
otiHrs] *1730 

mngnebium sulphate solution an 
alu In [Curtis] *1492 
paras'icral evpcrJcnct with 
iMdlTel] 415 

report of Ohio committee on 
[Jennings] 50 

^e^ustilallon after [Moss] 1210 
spinal [Muriel A LcfebvrcJ 892 
spinal in obstetr cs gynecology 
and abdominal surgery, [Hug 
gins] 1204—ab 

spmil psychosis after [Blancbl] 

20O(5 

spinal treatment of syncope at 
[Bloth C Hertz] CoS 
transverse section anesthesia for 
optratloDs on limbs [Sltvers] 
581 

ANEI7jn*5’M aortk surgical treat 
ment of [Delorme] 137 
nortit dlsbectlug report of cases 
and review of the literature. 
[Crowell] *2114 

arteriovenous pulsi sign of 
[Dobrovolbkala] ba2 
arteriovenous treatment of report 
of 10 cases [Connors] *118 
Colt 3 apparatus for treatment of 
[Bower] C48 

generil stat stlcal data on [Lucke 
N Rea] *935 
int,uin il [Bonfanll] 75 
imriicronlal of carotid [Moller] 
164 

multiple In child [Kennan] ICSG 
of abdominal aorta [Kaufmann] 
1378 

of abdominal aorta partial llga 
tion for [Aaughnn] 13G8 
of femoral nrterv [MacLnren] 
1368 

of hand 920—ab 
of hepatic artery [Meiss] 730 
of vertebral arteries [Alorrovvl 
1920 

ANCIN4 PECTORIS subdlnphrag 
malic [Leugebnuer] 1376 
pectoris surgical treatment of 
[Jonnesco] 892 2094 

ANGIOMA cavernous extensive 
[Blumer] 489 

racemose arterial [Schwartz] 
1058 

ANGIOSPASM influence of labor 
pains on [Hinselmann] 1456 

AMLIN methyl volet 1S3S 

poisoning of infants with anllln 
naplithalin etc [Neuland] 1215 

ANKLE fractures results of [I.ane] 
1450 

tuberculosis In adult treatment 
of [Gaenslen A Schne der] 
*1168 

ANKYLOSTOMIASIS See Uncinaria¬ 
sis 


ANOPHELES biology of [GrassI] 
1213 

ANTHELMINTICS composition and 
therapeutic value of [Calus A 
Mhaskar] 1209 

ANTHRAX and disinfection of 
horsehair J88 

cutaneous local and general 
serum treatment of [Regan] 
*1J44 

from shaving brushes 1585 [Bjon 
mers A Cady] *2120 
human, cause of, [Peacock A 
Duke] 891 

In children [Lasala] 1055 
normal beef serum In [Kraus A 
Beltrami] 1G08 
problem 1831 

treatment of [Hegnn] 1366 
ANTIIKOIOLOOV nid prisons 389 
International Inst tute of 950 
ANTIAN VlIULANIS See Annphj 
Inxis 

ANTIBODIES do different Iramuno 
logic reactions depend on one 
or several antibodies 1892—E 
resistance of to tryptic digestion 
[Huntoon A others] 880—C 
what is an antibody 7 205—E 
ANTHFBKOM 722—P 

ANTIFRELZING mixtures for auto 
mobiles 1750 1912 
ANTII AITlLbE 880—P 
ANTIMLNINGOCOCCUS Serum See 
under Meningococcus 
ANTINAllCOTIC laws states may 
enact 963—^11 
ANTI pneumonia 218—P 
INTIPIRETIC drug action and 
blood content [Barbour A 
Herrmann] 1684 1892—E 

sensitization and dcsensitlzation 
to CI-abb6 A Hagueaau] 152b 
ANTISCORBUTICS See Scurvy 
antiseptics chlorln toxic effects 
of [Barbour A Hjort] 1684 
ANTITFTANUS Serum See Tetanus 
ANTITOXIN See Diphtheria Anti 
toxin 

ANTITOXIN Tetanus See Tetanus 
Antitoxin 

ANTONI prize for 1903 
ANTRUM cancer of radium therapy 
In [Biatdsdeil] 1S42 
radical antrum operations and 
damage that may be done to 
nerve and blood supply of teeth 
[Myers] 2081—C 

ANURIA from calculus [Andrfi & 
Grandlneau] 652 

reflex [Pfauraer] 656 [StShell] 
1202 

ANUS artificial protecting apron 
for [Hartert] 1378 
artincial skin tube to shut olT 
[[tiger A Schwahe] S2S 
atre*la of rectum and congenital 
[Aetri] 1291 

fissures etiology of In women 
[Kos^mnnn] 2100 

AORTA abdominal terminals of 
[Maurer A Portes] 651 
changes In syphilis 1269 
clamp in postpartum hemorrhages 
[lAjrlncz] 1059 

modification of Sehrt s aorta 
clamp and its use In pc^tpartum 
hemorrhage [Becker] IOjH • 
thoracic total stenosis of [FoUei 
A tallle] 407 

APHASIA ataxic reeducation In 
cases of [Froment] 1771 
from epidemic encephalitis [Kind 
berg A LeLong] 2151 
posityphoid [Bonaba] 1930 
APOCANUM and convallaria elm 
leal studies of digitalis series 
[Marvin A MTilte] *1865 
APOl LEXA See Brain Hemorrhage 
APPARATUS See also Instruments 
APPARATUS adjustable multiple 
cov cr glass and slide holder 
[MogonerJ *1423 
electric headlight with 2 perl 
scopes [Reaves] *1653 
for diagnostic or therapeutic punc¬ 
tures CMorrls] *286 
for measuring depth of respiration 
In Infants [Pacchioni] 739 
for nuantltatlve test for vagotonia 
[Kahn] *1573 

new blood counting pipet holder 
[Moody] *941 

to aid In differentiation between 
obsiructlon In urinary outlet and 
paralysis of bladder [Walker] 
•28C 

APPENDICITIS acute best In 
clsion in [Ballance] 1208 
acute significance of vaginal 
secretion In differential diag 
nosi** of acute salpingitis and 
[Molfring] 1777 
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APPENDICITIS nnd cliolcc\stltls 
rSllnccrl 2090 

nnd focnl Infection [Rosenowj 
310 

chronic [Avilas] G47 
chronic muscle sign of HNolKow 
itsch] 240 

chronic nervous [SchcUcnm] 502 
CRpcrlmcntul [Bohan] 1917 
hcmntcmcsls and mclenn In 
[Bossier] *28 

Lnnz point In [Mertens] 12‘>4 
mesenteric Ij niphadenltls slmuWt 
lug [Struthers] 817 
nonpcrforntlvc causing peritonitis 
[Mc\Miortcr] 887 

suppurntUe [Barton &. Shcruood] 
04—nb 

testicular pain In [Cope] 2002 
APPl NDI\ calculus of [Packard] 
20S9 

cancer of [Ferret] 1132 
concretions composition of 
[Maver \^clls] 1047 
hernia of ^^llh foreign bod\ per 
forntlon of hernial sac [Lang 
le>] *706 

In Filippinos [Garcia A- Sollora] 
lG8a 

In hernial sac [Mcdlich] 77 
neuroma In [Masson] G j 2 
nondescent of cecum nnd [Card 
ncr] *1052 

sarcoma of prlmarj [CoIdbteIn] 
730 

APPETITE curve In Infants [Pan 
zer] 163 

AQUEOUS HUMOR Quantitative 
determination of cocaln nnd 
uirophln absorption hj [Post] 
•1323 

ARBUTIN in bactcriologj [Coslo] 
1927 

APCUATE FIBERS anatomj of 
[M Inkier] 819 

ARGENTI^E Medical Association 
137 

mt^dlclnc of as seen by a French 
professor 2071 
AR^■b.^ 287 

ARG\RIA from argyrol [Goldstein] 
1514 C 

ARCiROL argyrla from [Cold 
stein] 1514—C 

ARIZONAi opportunity for passing 
vital statistics law 945—B 
state board April examination 143 
ARKANSAS Eclectic board Maj 
examination 1359 
stale board May examination 395 
AR^I See also Extremities 
ARM efforts should be used to save 
injured leg or 1044—Ml 
genesis of arm paralysis in new 
bom infant [Mell] 1934 
pains in In spinal tuberculosis 
pinrchal] 157 

pulmonary tuberculosis causing 
pain In [Moren] 971 
reaction time in fingers and 
[Rolder] 80 

ARM! contracts board to pass on 
2070 

health of 97 

medical establishments consolida¬ 
tion of 1349 

Aledical School course at 1506 
ARNFTH S Icukocjte count and 
Dbhle 3 Inclusion bodies In 
tuberculosis [Tomlnaga] 1845 
AROMATICS sedative properties of 
[Alacht Ting] 2090 
arrhythmia mjogenous [Her 
zog] 655 

quinldln in See under Qulnldln 
terminal [DIeualde Davidson] 
1918 

with myocardial degeneration 
[Davidson A Butterfield] 40G 
ARSEMC chemotherapy of arson 
icals [Alyers] 1684 
dally Injection of an arsenical 
[Allnot] 2096 

dermatitis exfoliativa following In 
jecllons of [Whiteside] 154 
erythroderma due to arsenicals 
[Gougerot] 1925 

Influence of arsenic preparations 
on skin tests [Strlckler] 731 
poisoning chronic [Elzas] 241 
[Stockman] 816 

reactions following arsenical treat 
ment of siTihUis [Moore & 
Keldel] 151 

ARSPHENAAIIN [Cortclezzi] 1375 
administration modification of 
gravity method of [Gill] *464 
air pressure method of administer 
ing [Burke] *2057 
American and German 142 
arsenoxld in [Pomaret] 1606 


ARSPHFNAMIV eruptions [Buschko 
A Froymann] 1215 
fatalltj [Glaser] 1142 [Busslg] 
1691 

proph>laxls of shock on injection 
of [Slcard &. others] 324 
[Chclnlsso] 579 [MMInn] 10u3 
shock 634 [Jcansclmo ^ Pom 
arct] 974 

slhcr In sjphllls study based on 
4 290 Injections [Pnrounnglan] 
•1706 

sliver therapeutic action of 
[lordyco] 1997 

sodium laluo of [Allchelson A. 
SIpcrstoln] 731 

Intramuscular administration of 
[Aocgtlln A. others] 153 
stomatitis and aplastic anemia 
[Alooro & Kcldcl] 731 

ARSPHENVMIMZFD serum treat 
ment In nourosyphllls [Samo 
vlcll 1375 

ART ns a solace In the ward 383 
medical subjects in [Oils] 330 

ARTERIOSCLEROSIS 1069 

abdominal [Femdndcz Marlfocz] 
1847 

manifestations of in eje [Fuchs] 
230 

of \c3sel3 of skin [Malannbc] 
1212 

ARTFRITIS acute complicating 
pneumonia [Head] 1045 
of unknown origin Harhltz] 1457 

ARTERY brachial suturing blood 
vessels with report of sutured 
brachial artcrj [Horsley] *117 
carotid suture of [Sloan[ 319 
[Lenormant] 410 

consequence of ligation of [Wlet- 
Ing] 398 

meningeal middle trephining for 
rupture of [Brunner] 2097 
middle meningeal extradural 
hematoma from lesion of 
[Coscntlno] 1607 

obliteration of treatment of 
[Icrlchc &. Pollcard] 820 
pulmonary prlinarv thrombosis of 
[Billings] 2092 

radial anomalies of [A lUar S. 
Bacreau] 819 

smaller arteries dclevcllng test 
of [Richard] 9*3 
spontaneous rhythm of arteries 
[Full] 1934 

ARTfntms See also Gout 
Rheumatism 

ARTHRITIS chemical and clinical 
studies with snllcjlatcs and 
clnchopen and ncocinchopcn In 
[Chaco A. others] *1230 
chronic special treatment of 
[Goon] 2000 

contracture In [Jansen] 2149 
deformans of sjphllUIc origin 
[FInck] 323 

deformans operative treatment of 
[Lejars] 323 

deformans treatment of [Mas 
sink] 502 

diet in [Pemberton] 643 
due to overstrain [Aliel] 732 
fever wUh [Rost] 78 
focnl Infections In genital organs 
ns cause of [Cunningham] CD 
gonorrheal observations on cast 
treatment of [ColUngs] •1789 
hypertrophic not due to static 
strain [Pateki 575 
in scarlet fever [Tan Arastal] 825 
infective and allied conditions 
[AMllcox] 155 

intravenous use of foreign proteins 
In [Snyder A, Ramirez] 489 
[Maggoner] 1049 

maximum fat feeding In [M right 
A Hubbard 2000 

nonspecific protein therapy In 
[Cowie] 2000 

ARTHRODESIS by Implantation of 
strip of bone close to joint In 
tuberculosis of hip Joint [Kan 
pis] 1059 

of sacro iliac Joint [Smith 
Petersen] 970 

ARTHROPLASTY [Puttl] 1369 
of elbow free fascia transplants 
In [MacAusland] 1285 
of knee [Campbell] 1370 
some pnnclples of [Baldwin] 
•1860 

ARTHUR S Emmenagogue Pills 
304—P 

Sextone Tablets 303—P 

ASCARIDS Jacksonian epilepsy 
from [Slronl] 236 
severe disturbances from 
[Scbloessmann] 1851 


ASPEnriLLOSIS of lungs [Lapehta] 
2148 

ASPIRIN Sco Acid Acctjlsallcyllc 
ASPIRONAL 481—P 
ASSOCLVTION for Research on 
Treatment of Nervous nnd 
Mental Diseases 386 
of American Medical Colleges 550 
ASTHENIAS [Martinez] 822 
ASTHMA [Bczancon & do Jong] 
234 [L>on] 1606 
bronchial caused by sporothrlx 
[Stansficld] 2089 

bronchial endobronchial treatment 
of [Gottlieb] 1207 
bronchial pathology of [Kam 
chom A Ellis] 643 
bronchial protein sensitization in 
[Ramirez] 1207 

bronchoscopy and silver nitrate 
In [Sjmo] 1371 

from Idiosyncrasy to potato [Roch 
A Schiff] 495 

horse treatment of [Vallery 
Radot A Haguenau] 1526 
protein hypersensitiveness nnd its 
Importance In etiology of dls 
case [Longcopc] *1535 
relations between pulmonarj 
tuberculosis nnd [Lueg] 1914 
treatment of attack of [Hurst] 
15C 

tuberculin treatment of hay fever 
and [Ann Leeuwen A A are 
knmpl 1778 

vaccine therapy In [Rogers] 576 
[AAlckett A others] 971 
ATA\I\ hereditary [Bergman] 
1457 

hereditary sensibility In Fried 
rclch 8 disease [Sundberg] 1614 
heredllarj transitional forms of 
[Taddcl] 497 

In tabes curable form of [Gull 
lain] 578 

Locomotor See Tabes Dorsalis 
ATHIETICS games for girls 1668 
physiologic findings In connection 
with sport actlvltes 1907 
ATHREPSIA diagnosis nnd treat 
ment of hM>othrcp3la and 
[Marfan] 1450 
In Infants 1736—-E 
pathogenesis of [Marfan] 495 
ATI AS fracture of [Forbes] 1602 
ATROPHY In Infants blood sugar 
In [Guy] 1769 

infantile metabolism In 205—E 
muscular genesis of 1895—E 
myopathic muscular In negro 
{(orson] 1287 

ATROPIN action of on stomach 
[Hecht] 656 

quantitative determination of 
cocaln nnd atropin absorption 
by aqueous humor [Post] *1323 
reaction of pylorus to [Otv6s1 77 
specific action of In relieving 
Irregularities of heart beat 
[Bishop] *31 

AUDITORY hallucinations [Price] 
646 

AURICULAR Fibrillation See under 
Heart 

AUSTKATIA tuberculosis and eral 
grntion to 13^0 

AUSTRIA child welfare work In 
1667 

North American aid for children 
In [Navarro] 1056 
AUTOINTOXICATION of gastro 
Iniestinal origin [Rlsquez] 1374 
AUTOAIOBILE accidents deaths 
from In 1920 1579—E 
antlfrcezlng mixtures 1756 1912 

AUTOPLASM OTHER APY desenslllz 
Ing [Flandin A Tzanck] 160" 
AUTOPSY See Necropsies 
AUTOSEROTHERAPY See Sero 
therapy 

AA^ATION accidents causes of 
[Palthe] 744 

congress International 1829 
latest altitude record 1342—E 
tests of candidates for [Milano] 
105G 

AXILLA in diagnosis of pulmonary 
disease [Mourlquand] 72 
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BACILLUS acid resisting [A aud 
remcr] 234 

aerogenes capsulatus change^ In 
uterus due to [Marx] 502 
colombensis [Jacono] 1452 
colon bacillus and kidney stones 
[Cyranka] 1774 

colon bacillus prostatitis [Suter] 
1138 


BACIITUS colon bacillus septicemia 
[Pope] 70 

colon onychia due to [Hollander] 
11-9 

cntcrltldls report of food Infcc 
tioii from [Rosenau A MelssJ 
•1948 

Morgan s Infection with [Besson 
A Do Lavergne] 324 
Pfeiffer See Influenza Bacilli 
Scdwicki found In peculiar pus 
tuiar conditions [Rush] 1921 
BACK pains In [Llndstedt] 744 
BACKACHE sjphllltlc [Klauder] 
150 

BACKAA^VRDXESS See Feeblemind 
edness 

BACTERIA. adaptahlllta of to 
opsonlns [Gulino] 976 
antigenic properties of acetone ex 
trncted bacteria [Douglas & 
Fleming] 404 

counting of blood cells and a 
precise and simple method with 
out a special chamber [Drejer] 
•1166 

do bacteria suffer from Infectious 
diseases 126—F 

elective localization of In muscle 
1498—E 

food accessory factors in bacterial 
growth further observations on 
substances neccssa^^ for growth 
of Pfeiffers bacillus [Davis] 
*683 

Influence of dust on growth of 
[Cluver A Mavrogordato] 1687 
pleomorphism among 1184—F 
poUmorphlsra among [Ritter] 
1514—C 

vitamin requirements of >east 
and [Funk A Dubln] 1765 
BACTERIOLOGY endowment of 
chair of at Leeds Unhcrsltj 
1583 

practical course in 719 
BAGTERIOPHAGUM conferring im- 
raunltj [D Herelle] 324 
BAHIA Aledical Society of 474 
BALANTIDIUAI colldltls [Steen] 
164 

BAXDLS RING moving upward of 
[Lange Nielson] 826 
BANTIS DISEASE See Anemia 
splenic 

BARBITAL poisoning case of 
[Llttell] *1333 

BARCELONA Academy of Mediciuo 
annlversarj of foundation of 
950 


BARRE S leg sign of pyramidal 
disease [Angela] 412 
BARTH festschrift [Schmldte A 
Lnmpe] 177^ 

BASFDOM S DISEASE See Colter 
Exophthalmic 

BASIC Cancer Research and 
Cosmopolitan Cancer Research 
Society 805—P 1672—P 

BATHS hot as test of constitution 
[Meyerstcin] 2007 
of hot sand In parametric exu 
dates and In p\ 0 Halplnx 
[Aschenmach] 826 
BEAUMS Henri death of 9"2 
BEE sting death from [Hansen] 
1613 

BEEBE Modified Buttermilk 863 
Protein Milk 8G3 

BEER congress prohibits prescrip 
tlon of 627—E 


limit on beer prescriptions set 
1G66 

medicinal regulations on 1504 
Mellon Issues regulations on 1425 
—E [Herz] 1594—C [Raxle] 
1594—C [Davis] 11""—C 

[Crncraft] 1673—C [Mnser] 
17o5—C [Asche] 1836—C 
prescribing wine aud—senate 

adopts conference report on 
1739—E 


prohibition commissioner to ls»ue 
beer regulations 473 
M illls Campbell antibeer bill de 
layed 385 630 1748 
M lilts Robinson bill amending 
5 olstead act passed b\ House 
1739—E 

BEETS poisonous milk from (ows 
fed on 1510 

7 BEHRINC Institute for Expcrl 
mental Therapj 955 

BELGIAN penitentiary system re¬ 
forms in 301 


Sanitary Mission In Poland 1509 
tuberculous soldiers Increase of 
pension for 477 

war wounded supplemental in 
demnity for 477 
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BELIiADOIsNA poJsonlnp from eat- 
inj? ribbU [Bentley] 1768 
preparations standardization of 
[A an Leeuvren &. Maal] 744 
BFN70ATE effect of on liver func 
tlon [Dclprat &. mtpple] 2147 
Br^2■^L benzoate 723 
benzoate effect of on leuckocytes 
[Empe t Jensen] 153 
benzoate in ii’gh blood pressure 
[Laubrj ^ Mougeot] 157 
esters phannacoloiry of [\ielsen] 
^ Higgins] 2090 
Succinate 1023 
•^utcinate Sea del 1183 
BEKIBERI infantile in Philip 
pines [Tupas] 1603 
BERf IN reorganization of public 
heiUh administration In 198a 
BERRIES liabiUtj of city corpora 
tlon for poisoning from berries 
In a public park 1982 
BETELNUT cancer of mouth from 
[EIHs] 1204 

BLt AN receives Legion of Honor 
medal 1602 

BIBLIOPHIIES medical 133 
BICKS Bals> 99 304—P 

Seatone Pills 304—P 
BIGELO^^ Heurj Jacob [Mnjo] 
•597 

BIT E acids in duodenal Juice teal 
for [Beth] 743 

acids urine tests for [MUlIer] 
Hi3 

bictenn in following splenectomy 
1823—E 

ducts adenoma of [Grieg] 1286 
(lutts cancer of hepatic and com 
mon bile ducts [Pallln] 77 
ducts functions of gallbladder 
ind 1718—B 

ducts surger> of and gallstones 
fRicsc] 1850 

extract nonsurgical drainage Us 
usefulness dlagnostlcallj and 
tberapeutlcnllv [Smithies 4. 
others] *2036 
perllonlils [Neuber] 1090 
pigments passage of Into Intestine 
with normal course arrested 
[Brule L SpUUacrt] 407 
sec retory pressure of [Robitschek 
/I TuroU] 500 

spontaneous redux of Into stom 
nch [Iffoppert] 158 
stasis [Rous A- McMaster] 230 
tract course of blUaty passages 
f Pallln] 77 

tnet nonsurgical drainage dlag 
nostic value of [Friedenwald ^ 
HorrlsonJ 1048 

tr ict report of case of hepato 
(luodcnostomv with observation 
on Ljon Meltzer method of drain 
age [Dunu t Connell] *1093 
ulutc [fossttl A others] 233 
BHHART^MSl^ [Quintini] 326 
intinmm md emetin in [Cawston] 

amimojiv tnrtrnte intravenously in 
n avj] 12S8 

cnjctln treatment of [Bonnet] 974 
in Natal prevalence and treat 
menl [Cuwstnn] 58—C 
BIIIKCBIN colorimeter [Aleulen 
gracht] 1G4 1141 
in b God in new bon [Hellmuth] 
499 

in blood '^erum [\ an den Bergh] 
23 j [Thannhauser A Andersen] 
1292 

In cadaver bile and and In duo 
(lenal pdee [I epehner] 1141 
BIND4 shoulder sign of tuberculous 
meningitis [Tronconl] 1529 
BIOIOr\ recent progress In [Gaut 
relet] 1526 

second congress of 2073 
BlRTHb and birth rates in birth 
registration area 2030—ab 
control legislation against in 
trance 474 

contiul society for 1904 
rate declining 1830 
i ate inqulrj concerning in de 
parlment of the Nord 135 
trauma of new born from the 
standpoint of obstetrician 
[Ehrnfest] *103 

BISMUTH carbonate in oxyuriasis 
[Hallez] 1212 

BIACK damp results of exposure to 
oxjgeii deficiency 1440 
BLADDER anatomj and surgery of 
tngon [Young A Messon] 315 
apparatus to aid In differentiation 
between an obstruction iu uri 
nary outlet and paralysis of 
bladder [Walker] *286 
calculi giant [Kumraer A 
Bmlsch] 1928 


BLADDER calculi postoperative fls 
tulas in [Eduque] 491 
calculus [Crenshaw] *1071 
cancer [Rochet] 652 [Smith] 2148 
cancer radium In [Smith] 1922 
cancer snuamous cell carcinoma of 
bladder [Scholl] 1047 [Hlnman 
A Cibson] 1999 
contracted [Frontz] 1446 
cystln calculi In [Morncr] 1614 
disturbances from nnteverslon of 
uterus [Oralson] 975 
diverticula of [Lower] 315 
diverticulum with spina bifida 
(urachus) and pyonephrosis 
[Smith] 1996—Ah 
exstrophy of CMugnl6ry] 1606 
[Grant] 2086—ab 

exstrophy of operative treatment 
of [Roberts] 156 
exstrophy of results of operative 
treatment [Deniel] 3294 
Incomplete evacuation of In 
women [Bnzy] 651 
interpretation of vesical svmptoms 
In gynecologic diagnosis 
[Keene] 400—ab 

nontuberculous chronic vesiculitis 
1033 

rupture fntraperltonenl [Chatta 
nay] 1525 

sarcocarclnoma of [Ts.raftl 825 
septum In [dinner] 501 
surgical anatomv of ureters and 
2133 

to insure extensive access to 
[Boemlnghaua] 1214 
trigon In mammals [Xvrasa A 
Pnschkis] 501 

tumor phantom [Mayer] 79 
luovors [Egger] 2099 
tumors diagnosis and pathology 
f'T [Bronner] 1128—ab 
tumors diathermy for [Corbus] 

1922 

tumors high frequency current In 
fPellecchIn] 579 

urinary permeability of 129—F 
BL\^TOr5STlT'^ culture medhtm 
for [Barrel] 647 

BLASTOM^GETOID bodies in snr 
coma like tumor of leg [Weld 
man t Douglas] ISO 
BLASTOMYCOSIS clinical pathology 
and therapeutics [Davis] 965 
of lung [Howes A Morse] 1129 
BLE5FR Willard Crosvenor on 
standards In journalism 142C— 
BTTNO men as factory workers 478 
BLIND SPOT reixion of to medul 
lated ner\c fibers In retina 
[Cradle] *1483 

BIINDNFSS causes of [Harman] 

1923 

following proplnlncttc use of sll 
\cr nitrate solution 802 
from wood alcohol poisoning 
[Rostedt] 164 

nij-ht and malingering of night 
blindness fSmllli] *3001 
report of committee on prevention 
of hereditary blindness *2059 
BLOOD albumen content of In 
children [Meusl] 395 
albumose in dctermlnaton of 
[Wolff] 2094 

alkali reserve of plasma during 
protein shock [Eggstcln] 230 
alkali reserve sugar coiicentra 
tlon and leukocytes of blood In 
experimental Infections tlllrsch] 
317 

ammonia content of [Nash A 
Benedict] 1765 

and ant Ipy relic drug action 
[Barbour A Hermann] 1684 
1892—B 

Ameth count clinicnl significance 
of changes In [Wollcnberg] 1933 
bilirubin In See Bilirubin In blood 
calcium [Szenes] 1294 
calcium and phosphoric acid In of 
normal child [Jones A Nyc] 575 
calcium and phosphorus In rickets 
865—E 

calcium In normal Infants [Jones] 
2147 

calcium In pregnant [Xiazzocco A 
Xlordn] 1929 

calcium of different species [Maz 
zocco] 1929 

causes of variations In sedtmenta 
tlon of corpuscles and formation 
of cTusta phloglstlca ( Size 
Buffy coat ) on blood [Gram] 
1204 

cell counting priority In [Gray] 
1682 

cells and bacteria counting of a 
precise and simple method with 
out a special chamber [Drcycr] 
•1166 


BLOOD cells red biologic Import of 
sedimentation of erythrocytes 
[1 agniez] 73 

cells red fragility of erythrocytes 
Ui infectious diseases [Green 
thal A 0 Donnell] 729 
cells red speed of sedimentation 
of erythrocytes In tuberculosis 
[Weatergren] 1739 [Frisch A 

Starllnger] 1932 

cells red testing velocity of pre 
cipttntion of erythrocytes as an 
aid in diagnosis [Abderhaldcn] 
1376 

ce Is red protection of against 
hemolysis 484 

cells red simple method of deter 
mining fragility of [Fontaine] 
*1022 

cells red suspension stability of 
erythrocytes In children [Bar 
dach] 2007 

cells resistance of [Nellson A 
Whcelon] 231 

cel 3 speed of sedimentation of 
fkahracus] 80 [lycendcrtz] 1293 
ce is toxic Injury of [Rclchcr] 325 
chemistry value of in surgery 
I Bailey] 208G—ab 
chlorids determination of [Chris 
toffersen] 129C 

cho caterin content of [Mnlcrba] 
6*4 

cholestcrlii effect of on Wassor 
mann test [Craig Wllllanis] 968 
chuK>.ioTln hypercholpstcrinemia 
jnd ftllmminuric retinitis 
(( ludlsaarl] 2005 
cIr<ulatlon through lungs study of 
[Underhill] 1923 

coigulation after roentgen cx 
posures of spleen and liver 
flHiltcn] 979 

coagu itfon prevention of [\ nn 
Ilcrwerdcn] 1852 

cotgulition theories of [Bordet] 

c«ij.«l»tlon time lest for deter 
mmlng b38 [Geers] 0 *8 Ilnclj 
ey] 1920 

coinpar jt»yc simultaneous research 
on >rtcrul capillary and venous 
blood [Hess] 1202 
content and antipyretic drug ac 
Don [Barbour A Herrmann] 
1684 

count diagnostic significance of 
leukocyte blood count for care! 
noma and achylia gastrlca 
[Weinberg] 1141 

counting plpcl holder new 
[Moody] *941 

dlo'^tases source of [Davis A 
Ross] 66 

diseases in children [Thursfleld] 
>149 

distinguishing organisms In [Co 
hen ^ Heist] io03 
extravnsated reiibsorptlon of [Al- 
banese] 1138 

fflt [Cowlc A Hoag] *1493 
fat In diibctes [Blalherwlck] 2147 
glycolytic power of [Konlng] 1534 
glycuronlc add In [Ktepp A DIeb 
selling] 77 

grouping medicolegal application 
of fOltenberg] *682 
hereditary qualities of [Otten 
berg] 1999 

in fever dissociation curve of 
fYxmiklta] 1612 

Inorganic elements In determination 
of [Kramer A Tisdall] 1284 
Ihttrcbanges between blood and ex 
travastulyr circulation [Lc 
t alv6] 894 

iso agglutination group percentages 
of FlUpIno bloods [Cabrera & 
Wade] 1603 

Iso agglutinins In [lohannsen] 980 
mineral waters and composition of 
[Crlgaut A others] 235 
needle for collecting blood for sero¬ 
logic tests [relroff] *1495 
nitrogen and cholesterln content of 
In migraine [R^mond A Rou 
zaud] 325 

nitrogen estimations In prostatlc 
obstnictlop [5 aughan A Morse] 
1047 

nitrogen residual In blood under 
Influence of venesection [LOwry 
A Xlendl] 78 

nonprotein nitrogen of In arterial 
hypertension [Williams] 151 
nonprotein nitrogen of in chronic 
nephritis [Wllllanis] lo20 
oxalatlng 2143 

pathology of [Lankliout] 1144 
phosphorus and cancer [Grobly] 
160 


BLOOD physiology of in Infancy 
and cliildren [I uens] *332 
picture and vegetative nervous sys 
tern [Breuerj 1058 
picture clinical value of [Schil¬ 
ling] 977 

platelet origin [Bedson] 1603 
platelets from erythrocyte stand 
point [Schllsky] 1933 
potassium content of [Myers A 
Short] 1284 

pressure n layman s views 12 j 9 
— E 

pressure and blood viscosity 942— 
F 

pressure arterial pressure before 
onset of nephritis [Kylln] 2l00 
pressure arterial pressure In new 
bom [Balard] 1450 
pressure automatic method for se 
rial observation on [Blanken 
horn] *90 

pressure capillary pressure and 
glomerular flUratfon theory [Hill 
A McQueen] 1845 
pressure changes during abdominal 
operations [McClannan] *107 
pressure during sleep rMOlIer] 
2100 

pressure epinephrln may reduce 
[Cirou] 1926 

pressure high and kidney arteries 
1069 

pressure high, and kidney disease 
[Kj in] 1200 

pressure high benzyl benzoate in 
[laubrv A 5fougeot] 357 
pressure high dally variations of 
[Kylln] 582 

prosurc high In nephritis cause 
and treatment of f \lder] 1053 
pressure high nonprotein nitrogen 
of h’ood In [Williams] 351 
pressure high prognosis with 
[Broca ^ Clement] 1688 
pressure high reduced by salt 
free diet [Konikow A Smith] 
ll»9 

pressure high the past the pres 
ent and the future of patients 
with [1 aquez A Leconte] 820 
pressure high with minimal renal 
lesions [Moschcowitz] •10’" 
pressure In normal children [Fa 
bor A James] 401 
pressure In pulmonary tuberculosis 
[Grant] 71 

pressure measure of In sleeping 
subject [MQller] 1296 
pressure research on arterial pres¬ 
sure [Marrasslnl] 1452 
pressure unilateral alterations in 
[Cvrhx] 10 lO 

puncture to obtain arterial blood 
[HSglerj 743 

reciprocal relations between compo 
sitlon of blood and gastric Juice 
[Jclst] 742 

reducing substance In and tumors 
[Levton A Leyton] 232 
reffcneratlnn nnemla and Iron 3"9 
— E 

regulation of fluidity of [Dovou] 
1527 

Bniears new stains for [Grant A 
Wlson] 645 

studies In new bom [Dearln^ 
Hoobler] 225—ah 
sugar and basal metabolism find 
Ings In chronic pulmonnrv tuber 
culosis and hyperthyroidism 
[McBraser] *881 

sugar content of estimation of 
[Tervaert] 2011 [Foyer] 2011 
sugar content of factors control 
ling [Cnmmldgc A others] 1604 
sugar conlont of regulation of 
[roIHk] 1532 

sugar effect of antipancreatic fer¬ 
ment on [Wago] 1846 
sugar free and the bound sugar 
in blood [van Crefeld] 1612 
sugar In atrophic Infants [Guy] 
1769 

sugar In diabetes [FUz A Bock] 
Ii05 

sugar In nephritis [Blerry A 
others] 1053 

sugar in physlochemlcal state of 
[Onohara] 889 

sugar Influence of parathyroid 
cctomy on [Underhill A Nel 
Ians] 1786 

sugar regulation of 466 —B 
sugar studies In dementia praecox, 
[Raphael A Parsons] 151 
sugar test for minute quantities 
of lactic acid and [Plttarelll] 

75 
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BLOOD RUirnr tolonncc nt vnrlous 
ages [bpence] 10 >0 
test court refuses to order ft blood 
test 2085—Ml 

tlicr'ir> desensitizing nutoplftsmo 
thernpy [Flnudln &. Tzinck] 
1G05 

thernpy Injection of blood In treat 
ment of Infants tBarabfis] 1144 
transfusion [Rnrdln A. Clean] 044 
[Morrison] 1128—nb 
transfusion nrscnlcnl treated blood 
for transfusion [llandln ^ 

others] 1925 

transfusion damages claimed by 
donor of blood In ease of 1588 
transfusion deleterious effect of 
sodium citrate In [Linger] 

•2107 

transfusion experiences with own 
blood transfusion In extra uterine 
pregnancy [Schweitzer] 741 
transfusion In children [Brown L 
Simpson] 1447 

transfusion In Infants with malnu 
trition [Burk Fischer] ICOl 
transfusion of cltratcd blood [Jer 
veil] 2012 

transfusion technic for vein to 
vein transfusion [Ochleckcr] 
1531 

trinsfuslon use of students for 
1193 

transfusion whole blood transfu 
Sion and cllritod blood trans 
fusion possible differentiation nf 
cases [Bernhelm] *275 
urea nnd residual nitrogen in kid 
noy disease [Aiello] 1773 
uric acid in [Thels A, Benedict] 
1843 

vessels extension of carcinoma 
Into ["Nan Raamsdonk] 980 
vessels suturing with report of 
sutured brachial artery [Ilors 
le\] *117 

viscosity and blood pressure 942— 
1 [Lyon] 1051 
volume [lucas] 1842 
volume color test to deternilue vol 
ume of [Ferlnga vnn Crovcld] 
1852 

volume determination [Franke 
Benedict] 1047 

volume three blood volume moth 
ods compared [Smith L others] 
140 

1100"^ human ns a working 
mechanism 2062—E 

BOHME S solutions for indol test 
039 

BONE and Joint disease In disease of 
central nervous system [Robin 
ski] 329 

atrophy from nonuse stud) of 
[Allison &. Brooks] 1285 
ce Is study of [Bast] 811 
cysts [Schuster] 1292 
diseases serotherapy and vacclno 
therapy In 1749 

disintegration zones In [Fromme] 
1774 

friglle blue sclerotics with [Bleg 
Tad A. Hazthausen] 1934 
fraplHtas osslum a famll) disease 
[Bums] 1282 

grafting methods compared [aic 
Mllllams] 1368 

grafts of long bones and Joints 
[Fleschl] 1373 

grafts surglology and survival of 
[Regard] 1847 

hjdatld cjsts In [Zorraquln 
G6mez] 1140 

legitimate use of bones bv ph\sl 
clans as witnesses 62—Ml 
marrow giant cel s in [Jordan] 
811 

marrow tests of functional ac 
tlvlt) of [Roesslngh] 2134 
metastatic cancer In [Deelman] 
1778 

sarcoma [Greenough others] 
1920 

sarcoma roentgen ray therapy of 
[Morrison] 1763 
surgery of [Orth] 161 
transplantation autogenous [Hen 
derson] *165 

tuberculosis from standpoint of 
workmen s compensation [Broca] 
323 

tuberculosis roentgen ray treat 
ment of [Stromeyer] 162 
tuberculosis treatment of [Gau 
vain] 2149 

BON OPTO EYEWASH Injury from 
486—JIl 

BOOK production In France In 1920 
873 


BOOK provision for Increased duly 
on all Imported books 1187—F 
BOOKKELPINC for physicians wife 
790 

BOQUFTTES Family Remedy 1513 

—P 

B0TR1OM\COSIS alleged In man 
[Romano] 1139 
BOTULISM 1187—F 

a toxic encephalitis [Molls] ICOl 
changes In central nervous syalem 
in [Semorak] 490 
from canned spinach [Koser & 
others] *1250 [Mells] ICOl 
pathology of [Dickson] 483—C 
thermal death point of B botultnus 
spores [Molss] 1369 
BOIFRIS TFST of spinal fluid 
[fulllftln &. Libert] 233 
BOM EL See Intestine 
BRACHIVL PLEXUS paralysis rib 
pressure ns cause of [Bramwoll 
A Dykes] 817 

rudimentary ribs and lesions of 
[Sargent] 1133 

BRADICARDIA congenita! [Calan 
dre] 896 

BRAIN See also Cerebellum 
Cranium Pituitary Bod\ 

BRAIN abscess [I luck] 1775 

access to subarachnoidal space In 
pons nnd cerebellum region 
[Karlefora] 1458 

calcification of cerebral vessels 
[Bnssoc &. Hnssln] 1281 
development of falx cerebri and 
tentorium [Hulten] 1458 
effect of radium emanation on 
[Bagg] 1367 

fascia fat flaps for brain dura dc 
fects [Koennccko] 239 
hemorrhage In new bom [Rosa 
mond] 2087—ab 

liifluenco of roentgen rays on 
[Brunner] 2008 

Injection of salt solution In intra 
cranial tension [Folcv] 733 
intracranial birth trauma of new 
bom [Ehrenfest] *103 
lecithin 290—E 

lesions action of pllocarpin on 
[Besta] 496 

lung fluke cyst Lo [Klmura] 823 
nucleus In human restlform body 
[Hirose] 1446 

pseudotumors remarkable comblna* 
tlons of psychic neurologic nnd 
autonomic symptoms [Rowsl 
•1643 

sarcoma simulating lethargic en 
cephalitis [Clark] 1284 
sckrosls of abortive [Shimodn] 

sensory disturbances from lesions 
In pons and oblongata [Beii; 
mark] 1458 
surgeo [Holth] 1457 
symptoms caused by pulmonary 
dlstomlasls [Kawamura A. lama 
guchi] 1209 

tuberculoma [^alabrega] 103'' 
tuberculoma numerous convulsions 
In case of [Randolph] 1600 
tumors [Marburg & Ranzl] 1214 
tumors classification of [Splllcr 
& Frazier] 1841 

tumors cystic [Alurmide] 1056 
tumors errors In diagnosis of 1425 
—ab 

tumors In children [Broca] 975 
tumors Intracranial tumors 
[Locke] 1841 

tumors radium therapy of [Ew¬ 
ing] 1367 

tumors spinal fluid In diagnosis 
of [Lange] 1294 

tumors successful removal of 
[Barkman] 1295 

tumors treatment of [Dand\] 
•1853 

tumors Massermann reaction with 
[Lotmar] 2152 
wounds [Demmcr] 328 
zinc and copper content of [Bo 
dansk)] 1765 

BRANCHIAl cysts and fistulas [GII 
man] *26 

BRAUN S skin grafts [de Sanson] 
977 

BRAZIL medical Impressions of [do 
Langen] 1144 

BREAD nutritive value of yeast In 
[Hawk A otliers] 66 
BREAST amputation Tansinl s 
method of [Aperle] 2096 
cancer [Hoffmann] 161 [Mies 
mann] 498 [Sherrill] 1127—ab 
cancer blood In [Anderson] 405 


BREAST cancer Incidence of In 
second breast after radical re 
moval of one breast [Kilgore] 
•454 

enneer operation cautery knife In 
[Porej] 1523 

cancer paralysis of vocal cords 
secondary to [Turner] 818 
cancer prevention of local recur 
rcncc In [Scbloffer] 1934 
cancer prognosis of, [Boss] 328 
[Mills] 648 

cancer roentgen exposures after 
mammcctomy [Kastner] 161 
lijpcrtrophy of [Koyscr] 2001 
papilloma of [Cheatle] 2002 
sarcoma [Norden] 980 
swelling of In now born [Gruber] 
2099 

Uphold abscess of [Dyke] 891 
BREATHING effectual training In 
[d Heucnucvlllo] 1136 
BRETSCHNEIDFR S alternating hot 
and cold respiration procedure 
[Koch] 1533 

BUn 1 S DISEASE See Typhus fever 
BRISSFAU memorial 1192 1432 
BRITISH Association for Advance 
ment of Science 1193 
Medical Association annual meet 
Ing of 474 632 

BROMID for nervous diseases bad 
effects of [Hunt] 491 
BROMIN Is bromln a tissue com 
ponent? 470—E 
BROMIPIN 10 per cent 1819 
BROMODERMA [Pulvlrenll] 1928 
congenital [Langer] 1850 
BRONCHIAL GLANDS tuberculous 
In adults [Lankhout] 1612 
tuberculous In children [M all 
gren] 1614 

BRONCHITIS clinically resembling 
tuberculosis [Castellanl & 
others] 320 

fibrinous with exophthalmic goiter 
[Mebcr] 1932 

vaccine therapy in [Dufour A Ra 
Vina] 1770 

BRONCHOMONHLIASIS complicating 
tuberculosis [Macflc A Ingram] 
135 

BRONCHOPHONY sign of DEsplne 
[Reh] 653 

BRONCHOPNEUMONIA [Roussy & 
Leroux] 737 

BR0NCn0SC0P\ direct larjngos 
enpv esophagoscopy and as 
diagnostic aids [Hoagland] Sl¬ 
ab 

BRONCHUS effect of anllspasmodic 
drugs on [Macbt A Ting] 2091 
foreign body in [Castilho] 1529 
musculature of [Miller] 2088 
response of excised bronchi to 
drugs [Macht & Glu Ching Ting] 
1131 

BROMNIAN MOVEMENT so called 
biologic theory of [Ocaranza] 

1139 

BRUSSELS meeting of physicians 
of 1508 

BURSITIS retrocalcanean diagnostic 
nnd therapeutic point in [Nlel 
son] *463 

BUTTERMILK Beebe Modified 863 
for Infant feeding [Gning] 1055 
1453 2095 

plus fat In Infant feeding [Gamg] 

1140 

BUTTN preliminary report of 
Council on 1891 
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1125 
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Dwsrflsm Feebleness of Growth and 
(ongenital Dwarfism with ?pe 
Llal Reference to D>soslo9ls 
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J-cKei F E and Karsner H T 
1 nnciples of Immunology 146 
Fdema and Nephritis 14G 
Fducition Medical in Early ^ew 
'iork 808 

ElnfOhrunt in die Allgemeinc Non 
stltutlons—und Vererbungspath 
Qlogie 1840 

Elcctnclt\ Medical Roentgen Rajs 
and Radium with a Practical 
Chapter on Phototherapj 808 
Elsthnig A and others Lehrbuch 
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Fox H and Stengel A Text Book 
of Pathology 486 
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permanganate test of [Botcrl] 

1848 

phjsiopathology of [Meatrezat] 
1527 

protein In quantitative estimation 
of [Ayer A Foster] *365 
sugar in [Ino] 76 
sugar In diagnostic 
[Coope] 1769 
volume changes of 
C unnar] 149 
CEREBRUM See Brain 
CESAREAN SECTION 
[Couvelalre] 2004 
2004 

analysis of 21 jears experience 
with [TVlIliaras] 67 
fate of children [Dencker] 2009 
Improvement on [Jones] 577 
pregnancies after [Baiard & 
Planes] 235 

transperitoneal "high operation- 
Copeland technic 
•449 

transperitoneal low [Galfaral] 158 
transperitoneal on lower segment 
(AubertJ 73 

two cases [Gonz&lez] 823 
two flap [Beck] 1285 
CHACAb returns to Brazil 1191 
CH4NCRES extragenital fClgnozzl] 

1849 

primary on vaginal portion of 
uterus [Llegner] 415 
CHANCROID cephalic report of 
case following extraction of 
tooth that had Infection at apex 
[Potts] *1885 

CH4RCOT joints sign occurring In 
tabes complicated by [Eloesser] 
•604 

CHASE A W Chases Nerve Pills 
141—P 

CHAUFFEUR joy riding by physl 
clan s chauffeur 1678—Ml 
CHAULMOOCRA OIL 1270 


backward aid to 1750 
colonj of wards of the state 299 


CHOLECYSTITIS acute [Vlscher] 
410 [Nordmann] 2008 
and appendicitis [Stlncer] 2096 
relation of hepatitis to [Mac- 
Carty & Jackson] 154 
typhoid acute [Foderlund] 1614 
CHOLECYSTOGASTROSTOMY and 
the Courvolsler gallbladder 
[Heyd] *339 

CHOLECYSTOTOMY vs cholecys 
tectom> [Barling] 2002 
CHOLELITHIASIS See Gallbladder 
Calculus 


8 deprived of parental care 1042 CHOLERA Baltic International con¬ 
ference on 1348 
Inspectors In Roumanla 1352 
kaolin in [Walker] 890 
pathogenesis of [SanarclU] 158 
821 

precautions against at British 
ports 1266 

CHOLESTEROL from gallstones 
1358 

in spinal fluid [Levinson A others] 
644 

CHOREA acute [Demctre] 1770 
and acute articular rheumatism 
[Pfaundler] 1378 
and circumscribed edema treat 
ment of [Mathicu] 1526 
exercises In treatment of [Ivarger] 
1531 

postchoreic acute articular rheu 
inatism [da Silva] 1454 
CHOniO EPITHELIOMA following 
hadatid degeneration [Pa>nc] 


-NIE 

diseases in 1921 [Lereboullet Sc 
Schrelber] 2005 

effect of environment on disenso 
in [Friedjung] 1531 
health protection for 5 oung__work— 
era 782—ab 

hygiene and pucriculturc 1352 
hygiene conference on 1031 
maladjusted 637—ab 
maladjusted psychiatric clinic for 
705—ab 

malnutrition In of well to-do 
[Kerioy] 226—ab 

North American aid for chlltlrcti 
In Austria [Navarro] 1056 
of elderly parents [Pelpcr] 1851 
on barges 1115 

overweight In [Fmerson] 1520 
physical standards for working 
children 943—^E 

psjcbologic selective test as ap 
plied to school chldrcn 1509 


value of 
[Becht & 


abdominal 

[Henrotay] 


.. 969 

rapid growth of abnormally" small CHOROID fiat sarcoma of [Argan 
child [Divldson] 1210 326 

relation between the child and CHOROIDITIS tuberculous involve 
hospital social service [Chapin] ment of meninges with [Gilbert] 
•279 IHI 

safeguarding child workers 1312 CHVOSTEK Professor retirement 
Section on Diseases of [Neff] *331 of 1196 

surgical mortality in [Lanman] CHYOSTFKS SIGN and tuber 

1600 culosls In children [PolUtzer] 

welfare and maternity 873 Oib 

welfare and protection of mothers In children [Ycronese] 2006 

CHYIF cysts [Grauhan] 3531 
CICYTRIY centripetal massage of 
scars fSzenes] 2003 


on 


In 


138 

welfare clinics 390 
welfare expositions 
France 50 1348 

welfare In Tennessee 1042—NfE 
welfare International congress for 
953 1351 

welfare te'^chlng puericuUure 
[Atola] 2095 
welfare week 2073 
welfare work in S Paulo [Fer 
relra] 2095 

with defective vision of school 
ace [Holm] 900 
CHILE medicine In 1596 
CHUT INC and mucous membranes 
f’Mudd A others] 230 
[Copciand] CHINA famine In 55 

Chinese foods [Embry] 2093 
National Medical Association of 
1980 

medical education in 1505 
o£Bco of Imperial Phjslclans 


Innervation of scar tissue [Cajal] 
1455 

painful senrs [Corbett] 965—ab 
sarcoma In scar tissue [NassetUY 
41- 

CINCHOPHEV 723 
antiphlogistic action of 45—^E 
chemical and clinical studies with 
salicylates and clncophen and 
neo clnchophen In arthritis 
[Chacc A others] *1230 

CIRCULATORY disturbances of feet 
[Clcst] 0G4—ab 

cxtrnvascular and blood Inter 
changes between [Lo Calv^] 891 

CIRCUMCISION prevents syphilis 
[Irvine] 734 

CIRRHOSIS of Liver See Liver 
Cirrhosis 

CITY HablHty of for poisoning from 
berries In a public park 1983 

[Tra- 


Peklng [Cowdry] 307 

United States medical standards CLADOUCHINAE parisltes 
for 1431 vassos] 1291 

CHIROPRACTIC a good Indictment CLAES Tilly Genuine Mcdlcnmcn 
—medical law not dlscrlmlnn. turn 722—P 
torv 487—Nil CLAMP aorta In postpartum hem 

In Ohio [M ickwarc] 560—C 

[Murrell] 723—C 
not Nuxnted Iron responsible for 
Dempsej s vlctorj [Jones] 

220—C 

service rendered by chiropractors 
627—E 

veterinary 944—E 1122 


orrhages [LOrlncz] 1059 
modlflcation of Sehrt b aorta 
clamp and Its use In post 
parium hemorrhage [Becker] 
1059 

use of the Sehrt abdominal aorta 
clamp In obstetric hemorrhage 
[Fleischer] 78 


what a chiropractic pbotoplav is CLAVICULAR regions new method 
exTJCcted to accomplish 1660—F of exposing [Dobrovolskaya] 

CHLORIDS in blood determinajlon 577 

of [Cbrlstoffersen] 1296 CLENELANI^S hospital supply 


and its 


derlratl.es in ^iperimentnl CHLOKIX nnllseptte toxic erects 


tuberculosis therapeutic value 
of [Noegtlln A others] *1017 
and sodium raorrbuate In tuber 
culosls [Rogers] 972 
in leprosy and tuberculosis 
[Rogers] 736 

in tuberculosis [Culpepper A 
Abclson] 68 

requested by Trinidad 386 
tree to be ^own in this country 
473 

CHEEK tuberculosis of glands In 
[Lenormant] 235 

CHEESE paratyphoid carried In 
1025—E 

CHEESEiUN S PILLS 393—P 

CHENIICAL Industry American 470 

propaganda German 1027—E 

CHEMOTHERAPY recent tendencies 
in ib58—E 


of [Barbour A Hjort] 1684 CLIENTS where do our clients 
CHLORINATED SODA surgical come from? 1267 

solution of Ineffectual In CLIMATE where can a perfect 

empyema [Mllensky] 573 climate he found? 288—E 

CHLOROFORM and ether containers CLINICS pay 1740 [Dock] 1835 


danger In similarity of [Flagg] 
1121—C 

liver Injury effect of cynnfds on 
[Davis] 488 

CHOCOLATE dippers dermatitis 
1199 

CHOKED DISK [Sluder] *688 
CHOLANGIOLITIS In relation to 


-C [McLester] 1836—C [BIl 
lings] 1910—C [Cabot] 1911—C 
[Davis] 1987—0 [Malone] 1087 
—C [Dunn] 2080—C [Blumer] 
2018—C 

pay of Cornell University 
[Lukin] 1673—C [Niles] 1755 
-C 


pain following operations for COAL TAR crude In skin diseases 
gallstone [Poppert] 2010 [White] 1998 

CHOLECYSTECTOYre for gallstones COAST SURVEY legislation provid- 
[Barllng] 2002 medical service for 2069 

formation of gallbladder after COCAIN and cocaln poisoning 
[Specht] 2097 [Dragottl] 1054 

omission of drainage following poisoning treatment of [Mayer] 
[Buchblnder] *256 1290 


COCAIN prevention of cocaln Intoxl 
cation bj cthjl alcohol In sur 
gerj [Hcrzfeld] 1594—C 
quantitative determination of 
cocain and atropln absorption 
by aqueous humor [Post] *1323 
traffic In [Courtols Sufflt A 
Giroux] 494 633 

COCCIDIOSIS in man as n possible 
sanitary problem In United 
States [Haughwout] *940 
COCOA in acute ileocolitis in in¬ 
fants [Picard] 1132 
COD LINER OIL in rickets value 
of [Park A Howland] 1919 
vilsmins In 1168—ab 
COITUS during pregnancy [Huge] 
1692 

COLDS common etiology of 206 
—E [Maxwell] 394—C 
common weather and ventilation 
[Palmer] 1047 

Gram negative cocci In [Gordon] 
1919 

in infanta [Ivens A Stem] 825 
recurrent [Stoker] 2003 
relation of pneumococcus to 
[Gordon] 1919 

serial quantitative method of cul 
jure iu stud} of respiratory db 
case [Bloomfield] *187 
spasmodic coryza [Lermojez] 
1052 

COLFCTOMY technic for anastomo 
sis after [Del N alle A Donovan] 
1530 

total [Lane] 975 

COIIC billarj following atteraptel 
gallbladder drainage [Dowden A 
Enfield] *1890 

renal treatment of [NIn Posadas] 
1454 

COLITIS chronic mucous [Bahr] 
658 

chronic ulcerative [Yeomans] 
•2043 

hemorrhagic ulcerative [N an 
Vmstal] 899 

in children [Barbour] 1128—ab 
COLLFCES medical classification 
of 544 

medical description of 547 
medical entrance requirements of 
545 

hew opening of 1828 
COIIFS and Profetas lows 904—ab 
COLLOIDAL (OLD TEST See 
under Cerebrospinal Fluid 
COLON nir at splenic flexure of 
[Ramond A Borrien] 1846 
ditcrticulo diverticulitis and perl 
diverticulitis of [Gant] •1415 
Incarceration of in hemial sac 
tRo}er] 1445 

mei.acolon in adults [Iversen] 242 
megacolon treatment of [Dowd] 
1683 

treatment of disease of b> 
ctcostoray [Stiles] 648 
ulcer of [Lev}] 1531 
COLOR blindness a'lpantus to test 
for scotoma and [HoUh] 2012 
vision new theory of 1194 
COLORADO state board April 
examination 726 

state board July examination 807 
COLOSTRUM immunizing function 
of 710—E 

COLT S apparatus for treatment of 
nneurjsm [Bower] 648 
COMA, causes and diagnosis of varl 
ous forms of [Holcomb] *2112 
CONfBES Emile death of 53 
CONlMUMCABLE DISEASES See 
Contagious Diseases 
CONDYLOMAS pointed roentgen 
Irradiation of [Stein] 899 
CONGRESS Cuban medical 1030 
Far Eastern medical congress 
1839 

French de la Natalite 1903 
French Polish medical 1347 
German urologlc 1030 
International Antialcohol 1031 
1264 

international aviation 1829 
International conference on eplzo 
otic diseases 212 796 
International conference on sexual 
reform 474 1268 
International for history of mod 
icine 717 1667 

international of raTtUary medicine 
and surgery 210 

International for child welfare 

1S51 

International for comparative 
pathology 1030 

International for protocllon of 

maternity 1030 

International for psychical re 

search 949 
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CONCRFSS Intcrnnllonal of urol 
ocj to be bold nt Rome 5G5 
International on otologj C30 

1030 

International on pliysIothcrap> 

295 

International sanitary congress to 
flglU epidemic diseases 20G9 
International tuberculosis confer¬ 
ence 716 
medical 137 

medical fifth transactions of 568 
medical held In Strasbourg 386 
1348 1508 

medical In Italj 1348 
medical of tho Northland 475 
Mexican tjphus congress 949 
odontologlc 719 

of alienists and neurologists 2’)th 
133 1032 

of Association of French Speaking 
r\nccologlsts and Obstetricians 
second 1580 
of blologa second 2073 
of Catalan speaking phjslclans 
796 

of International Society of Urology 
634 

of Italian medical rvomcn 1431 
of medical press of Cuba 1191 
of northern pathologists 16G8 
on child welfare In Central Amer 
Ic I b31 

on g>nccology ond obstetrics 211 
on medical radiology 1192 
Second International Congress of 
Eugenics 948 

second national congress on 
tnbardlllo 568 

South African medical congress 
1903 

thirty third congress of Cermnn 
society for Internal medicine 
tuberculosis 2010 
Uruguay medical congress 1903 
■Venezuela Medical Congress reso 
lutlons adopted by 1583 
CONCRESSIONAL appropriations 
medical Items in 1829 
CONGRESSMEN bringing pressure 
to bear on 944—E 
CONJUNCTI\A mclanosarcoraa of 
[Oyenard] 326 

CONJUNCTn ITIS arsenical, [MIN 
Inn] 1847 

of new born in relation to puer 
peral mastitis [Lang]] 416 
purulent In new bom [Cantonnet] 
234 

CONNECTICUT state board home 
opathlc July examination 1359 
state board Jub examination 882 
state board March examination 
14 ^ 

CONSANGUINITY effect of Intcr- 
morriage of kin on offspring 724 
CONSTIPATIO'V See also Intestine 
Stasis 

CONSTIP\TlON chronic etiology 
of [Thaysen] 1692 
Ipecac In In Infants [Garcfa del 
Dlestro] 2007 

CONSUMPTION See Tuberculosis 
Pulmonary 

CONTAGIOUS DISEASES 1270 
control of [McLaughlin] *594 
•1693 1587 

isolation for at Rio de Janeiro 
1903 

Isolation In [Hansen] 658 
nations unite to fight 2069 
physician not liable for death of 
other child 148—^11 
sequelae of communicable diseases 
t)f childhood as a public health 
problem [Abt] *665 
CONTRACT practice In Berlin 1748 
CONTRACTURE Dupuyiren s re 

suit of Infection [Byford] J284 
In arthritis cause of [Jansen] 
2149 

under Immobilization [Meyer JL 
Spiegel] 78 

CO'VVALLARIA and apocynum 

clinical studies of digitalis 
series [Marvin A. White] *1863 
CON'V ERSE treatment for epilepsy 
1440 

CONVULSIONS etiology of In In 
fants [Mitchell &. Barber] 1603 
In Infants [Thomson] 1767 
COPPER citrate—PWR 1423 
significance of in tissues [White] 
1450 

COR'VEA heraotransplantatlon of 
[Ebellng Carrel] 1842 
sensitiveness of [Marx] 980 
ulcer protein therapy for [Slrlln] 
1849 

vital stain for [Knfisel "Von- 
wilier] 1212 

CORNELL pay clinic See under 
Clinic 


CORPUS CATTOSUM effect of lack 
of [Ilultkrantz] 1458 
partial absence of [Cameron & 
Nichols] 1206 
tumors or [Bachr] 1049 
CORPUS LUTEUM olTcct of active 
substance of placenta and on 
growth of sexual organs 421—nb 
CORPUS STRIATUJI lesions of 
[Crothers] 720 
COR\ZA See Colds 
COSMOPOLITAN Cancer Research 
Society 805—P 1515 1672—P, 
[Riley] 2081—C 

COSTAL cartllogcs ossification of 
[Creyx] 308 

COUmxr mechanism of [Rohrer] 
1290 

COUNCir ON PHARMACY AND 
CHEMISTR\ efforts of Germans 
to establish 475 
for Italy 565 

COUNCIIS on discipline rccom 
mended by 13th Congress 1984 
COVER CLASS adjustable muUIplo 
cover glass and slldo holder 
[Wagoner] *1423 
COXA VARA [Anzolottl] 739 
COXITIS differential diagnosis of 
sciatica and [Schlcslngcr] 1294 
CILYNIOPIAST\ [Ballln] 320 
CRANTOTABES [Dc Stefano] D7C 
CRANIUM artificial deformation of 
[Montoya] 1849 
autoplasty of [Rlghcttl 580 
fracture [Eagleton] 316 
fracture diagnostic and prognostic 
features [Stewart] 2030 
fracture In children [Moorhead 
&. Weller] 573 

fracture In children early treph 
Inlng with [Jorge] 1453 
fracture of base of [Kulcbe] 1776 
fractures ratio between deaths 
from traumatic fracture of era 
nial bones and from alcohol 
[Hatton] *2109 

In Museum of Royal College of 
Surgeons 1266 

mechanics of [Pcdrazzlnl] 896 
steeple skull [Savelll] 2006 
syphilitic osteitis of [Merklen A. 
Desclaux] 1526 

traumatic separation of skull 
sutures [Murard] 235 
traumatism of [Billet] 826 
tuberculosis of [St John] 2002 
CREATIN metabolism and the thy 
Told gland [laeke] 2009 
CREATINURIA explanations of 
624—E 

CREEPING ERUPTION treatment 
of [Ketron] 1129 

CREMATION Inquiry required of 
Institutions receiving bodies— 
cremation after dissection 1840 

—•vn 

CREOSOTE poisoning In Infant 
[Thorllng] 1614 

CRICOID cartilage fracture of 
[Wlldenskov] 1060 
CRIME and drug habit [Hamilton] 
1207 

CRIPPLES tuberculous care of 
[■Martin] 649 

CROSBl W D retirement of 475 
CRUSTA phloglstlca on blood 
[Gram] 1205 

CULTURE ‘Medium Sec under 
Medium 

CYA^VIDS etfect of on chloroform 
liver Injury [Davis] 488 
CYPRESS OIL 1971 
CIST dentigerous or follicular 
[Wenker] *1877 
chyle [Grauhan] 1531 
lung fluke cyst In brain [Klraural 
823 

multiple In vagina [B^rard JL 
Dunet] 1136 

of jaws etiology pathology and 
treatment of [Dorrance] *1883 
of rib causes lower arm paralysis 
[Meyer] 2002 

perirenal urine evsts [Kaiser] 743 
Cl STIC DUCT llgamentum teres as 
covering for [Burckhardt] 1692 
CYSTIN calculi In bladder [Mor- 
ner] 1614 

CiSTITIS false [Nogu^s] 652 
gonorrheal [Llnzenmeler] 1379 
painful surgical treatment of 
[Rochet] 1606 

CYSTOCELE and prolapse [Earl] 
965—ah 

significance of pelvic outlet In 
[Morse] 967 

CYST03LA pd 3 T)ous ovarian [Ku 
suda] 655 

CYSTOSCOPE evacuating attachment 
for [Severance] *706 


CYSTOSCOPI dlfflciilt local nnea 
thcsia for [Llchtenborg] 1378 
with tumors In sigmoid flexure 
[Michon] 652 

eVSTOSTOM^ prostatitis after, 
[Alapy] 1774 


D 


DAMAGES allowed for loss or Injury 
of leg 148—"Ml 

allowed physician for personal In 
Juries 1280—Ml 

because physician did not use 
roentgen rny in treating fracture 
of femur 2072 

claimed by donor of blood in case 
of transfusion 1588 
DAWANA Compound with Saw Pal 
metto 303—P 
DANDRUFF 1595 
DANGEROUS DRUGS ACT 130 
control of narcotic drugs In English 
hospitals 1113 
DARIFR tribute to 1505 
DARIFRS DISEASE See Keratosis 
folllculnrls 

DARK ROOM an effective [Olsho] 
•11S3 

DEAFNFSS adventitious social alle 
vlatlons of [Peck] *267 
endemic tendency to [Nagcr] 2152 
needed measures for prevention of 
during carlv life rHo\s] *203 
DEAN Female Pills 879—P 
DEATH an Interpretation of 289— 
F 

rate declines 603—ab 
DEC4DENCE of civilized nations In 
light of biologic research 1034 
DECEREBRATE rigidity In man 
[LhermUte] 2004 

rigidity In Infant [Thomson <S, 
Plneyl 2130 

DEFECTIVES See Feeble Mlodcd- 
nc^s 

DEGENTIRACY See Feeble Minded 


ness 

DELANOS Rheumatism Cure 1838 

DELAWARE state board June ex 
amlnation 571 

DEIIRIUM cordis [De Boer] 407 
suggesting rabies [Remlinger] 1053 

DELIVER\ See Labor 

DEMENTIA paralytica cause of 
tabes dorsalis dementia praecoz 
and [Vnn Trotsenburg] 1295 
paretic centennial of first descrlp 
tion of 801 

praecox and pnralytlci cause of 
[Van Trotsenburg] 1295 
praecox as a mental disease 
[Minkowski] 1288 
praecox blood sugar studies In 
[Raphael A. Parsons] 151 
praecox catatonia blo^ In [Uye 
roatsu A, Soda] 491 
praecox Infectious origin of 1467 
—ab 

DEMODEX pathogenesis of [Law 
rence] 1135 

DEMPSEl chiropractic not Nuxntcd 
Iron responsible for Dempsey s 
victory [Jones] 220—C 

DENTISTRY history of [Blssellng] 
1778 

DENTISTS law governing physl 
clans Is law for dentists 398—'Ml 

DEPILATORIES See Hair Super 
fluous 

DERMATITIS acute and manufac 
ture of artificial amber [Sachs] 
1216 

ammonia [Cooke] 1762 
exfoliative following arsenic In 
Jectlons [WTiltesIde] 164 
factitious 142 
match box [Rascb] 1296 
of chocolate dippers 1199 
pbenolphlhalelD [Ayres] *1722 
procaln 395 

pyrethrum [McCord & others] *448 
roentgen ray curietherapy of [Ber 
gonle] 409 

suppression of sweating after toxic 
dermatitis [Patzschke &. Plaut] 
1933 


venenata toxin treatment of 
[Strlcklcr] *910 

DERMATOLOGIC research necessity 
for 1104—E 

DERMATOSES industrial among 
printers 1760 

DERMOID cysts cancerous of ovary 
[EIsenstEdter] 499 

DETUBATION [Reh] 1051 

DIABETES INSIPIDUS [Meyer & 
Meyer Bisch] 1293 
after trauma of head [Catterlna] 
75 


DIABETFS INSIPIDUS and pitui¬ 
tary relations between [i Ilia] 
1848 

gastro Intestinal disturbances with 
[Gorke &. Dcloch] 1932 
growth disturbances In child with 
[Gayler] 2009 

hereditary [Janzen & Brockman] 
330 

metabolism In [Rablnowitch] 1205 
ocular manifestations In [Marin] 
Amat] 1849 

DIABETES MELLITUS acute mili¬ 
ary tuberculosis in [Caussade 
Doumer] 650 

after mumps [Labbfi &. Debrfi] 
1770 

Allen treatment valuation of 
[Williams] 812 

and glycosuria In exophthalmic 
goiter [Holst] 744 
and pregnancy [Bell] 1202—nb 
and surgery [BIth] 892 
and syphilis 880—ab 
and syphilis In negro [Lemann] 
1045 

arteries In legs In [HeUz] 72 
association of with other diseases, 
[Achard] 1769 

blood fat In [Blatherwick] 2147 
blood pressure In [Hltzenberger] 
742 

blood sugar In [Fitz & Bock] 1765 
blood test in [Williamson] 1135 
carbohydrates In [Chabanler 
others] 892 

coma with renal insuEQclency 
[Mordre] 2100 

diagnosis of latent or Incipient dia¬ 
betes [Sherrill] *1779 
diet adjustment In [Woodyatt] 885 
edema in 202—E 
etiology of [Mitchell] 1284 
fasting in [LabbS] 71 1210 
gangrene In [Massary & Girard] 71 
high fat diet in [Newburgh 
Marsh] 150 

hirsutism plus [Achard A Thiers] 
891 

In negro [Lemann] 403 
Jacksonian epilepsy In [Rathery A. 
others] 1770 

newer methods in treatment of 
[Joslln] 1996—ab 
occular signs of [Terrlen] 1926 
practical and historical aspects of 
carbohydrate diet in [Falta] 
1293 

prevention of acidosis In treatment 
of [Ebert] 64—ab 
treatment of 390 [Lenn^] 1214 
[Salomon] 1929 

vegetable problem In diet In [Or 
ton] 1682 

DIAGNOSIS examination of standing 
patient [Krleg] 1143 
laboratory vs clinical [Pottenger] 
1365 

local temperature In differential 
diagnosis [Seitz] 239 
percentage of error in [Rowand] 
1209 

subjective signs In [W lllhms] 
•185 

value of abdominal contraction 
method In [Kohn] 1207 
DIAPER ammonia dermatitis 
[Cooke] 1762 [Hart] 1764 
DIAPHRAGM traumatic rupture of 
[Dodgson] 1135 

DIARRHEA infectious bacteriology 
of [Graham] 1282 
Infectious outbreak of [Weiss] 489 
lowered alkali reserve in [Guy] 
1768 

mild an Infectious agent In 790—E 
paraflaned starch In [Douraer] 578 
summer drugs in [Sinclair] 888 
treatment of In tuberculous [Las 
sab lere] 234 

DIATHERAIIA In gynecology [Sperl¬ 
ing] 415 

In malignant tumors of pharynx, 
[Turner] 818 

DIATHERMI In bladder tumors 
[Corbus] 1922 

DIA20 versus urochromogen reac¬ 
tion [Wahlberg] 1380 
DIET See also Nutrition and under 
names of diseases 

DIET choice between adequate and 
Inadequate diet [Mitchell A, 
Mendel] 2147 

defective as cause of sterility 
[Reynolds & Macomber] *169 
recovery when diet Is made ade 
quatc^nutrlUonal rehabilitation), 

DIGESl^E TRACT See Gastro In¬ 
testinal Tract 
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DIGITALIS dosage of In children 
[McCulloch & Kupe] 1045 
preparations standardization of 
[Lewis Moffat] 1764 
series clinical studies of apocynura 
and convallarla [Marvin & 
■\^hite3 *1865 

tolerance of children for [Me 
CullocU iL Rupe] 2087—ab 
DIPHTHERIA [Thomson] 493 
active immunization against [Boh 
raer L6\y] 1605 [Opitz] 1850 
administration of toxin antitoxin 
when Schick test Is negative 
1594 

and liemolytlc streptococcus car 
Tiers [AdKIns] 2087—ah 
antitoxin 719 

antitoxin by mouth [Avlragnet S. 
others] 1052 

antitoxin In mumps [Villegas] 32G 
antitoxin 10 jears experience 
with in Bulgaria 874 [Che- 
nlsse] 1137 

Antitoxin Toxin Mixture 1971 
bacilli and diphtheroids of adenoids 
and tonsil [Pilot] 317 
bicilH culture mediums for [Pel 
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Jacobs Harold HiU 8TT 
Jahn R 565 
janne> Joshua D 140 
Jinslng Joseph Henry 392 
Jenkins William T 139 
Johnson Arthur Jukes 480 
Johnson Charles F 636 
Johnson Robert Wcsle> 140 
Johnson Thomas C 1190 
Jolmston John Chamney 302 
Johsse 0 871 
Jones V R 1834 
Jones Edward Groves 1354 
Tones Ei! Spear 16*1 
Tones Tohn C 2141 
Jones John Lcland 1371 
Jones Robert E 1590 
Jones William J 1355 
Jullen W mWm F 636 
Kaiser Abraham Jerome 568 
Kalish Richard S19 
Kariinskj Leo 140 
Keating John Joseph 1834 
Kelh Wallace B 569 
Kellis John D 1512 
Kendall John C 119G 
Kenniston William B 804 
Kent John 0 1909 

Kerr Marclus C 1437 
Kesler Abraham 3 1119 

Kessler James K V 1909 
Klely William E 392 
Kilej Edward S 143' 

Kimball Arthur Stevens 1834 
Klmerj Henry A 957 
King Charles T 2078 
King Oscar Augustus 9o6 
Kinnvall E I A 930 
Kintzl Erwin Julius 636 
Kirkpatrick Everlnd Mexander 1590 
Kirkpatrick George W 1197 
Ivlstler Washington L 1037 
Kline Howard Wheelwright 804 
KHnc Sherman M 1271 
Knorr L 211 
Koch Albert Garfield 1590 
Kbhler J 1S48 
Koogler Marlon 302 
Koons Philip Rankin 1671 
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1031 

Krause H 

871 

Krolsler S 

1265 

Krum Thomas E 2079 

Kubes Dr 

1500 


Kupp Daniel Webster B 1671 
Laastad A 1830 
Laclar Henr> J 140 
Laferriere Charles E A 878 
Lagace Joseph A 804 
Laird Eugene Bernard 139 
Lajoux H 714 
Lake Frederick W 480 
Lamkin WilHam E 636 
Lampbear Albert H 480 
Lamson Allen 139 
Lang "N 475 
Latimer James P 57 
Laubach Stephen 2141 


Lauwers E 211 
Lawrence Elijah W 1986 
LcGro Lester Burnside 878 
Legulzamon H 631 
Leldy Thomas H 804 
Leon Clprlano Hernandez 1119 
Leonard Pierre Jsadore 1196 
Lerch A 211 
Levens William Basil 1271 
Levy Henry H 1590 
Lewandowsky F 1829 
I evton A S 1348 
Lille wnUam A 218 
Llndley Chambers Morton 1590 
Lindsnv Johnson C 1909 
linn Henry G 1986 
LIpmann Gabriel 634 
Lipsltz Samuel T 1036 
Llpson John M 1355 
Little A Hampton 392 
Loewenstein Alexander Mitchell 804 
Logglns James C 1354 
Lomlson WUliam A 63C 
Long Frederick Seelj 1119 
Longacre William W 57 
Longstreet Samuel P 937 
T^onsdale Tames 302 
Lomln Joseph Alphonse 803 
Lothrldge Fulton Monroe 804 
Lovelady Benton 1036 
Lowder William L 2079 
Lovton A 1348 
Lull Sherman I 1030 
Luna Thomas L 392 
Lung George A 568 
Lupo P 1432 
Tuten Toseph Reed 1119 
Lvnn Bascom 1G''1 
lynn Robert •S 721 
Macbeth Chester St Julien 569 
MacDlarmid John 57 
MacDonald Tohu Muwvoc 636 
Macfarlan Malcolm 2079 
MacKinavrv T H 473 
Madden Joel Davis 1909 
Maguire Edward 0 Reilly 1500 
Mackintosh James Hetherlngton 721 
MagUl Isaac H 302 
Mahady Charles R 721 
Mnnion Patrick Henry 1512 
Mann Gustav 635 
Marcondcs T Meira 1748 
Marcouzet Ronuet 1981 
Jlarcy Alexander Sr 1037 
Marlon James WllMs J 804 
Marker Tohn J 1030 
Marling Tohn H Oswald 636 
Marlow John W 878 
Marsh George Oscar 1909 
Marti Lis I 1265 
Martin J L 387 
Martin Orella S 302 
Mnrtyn John Burton 721 
Mason Robert H 1119 
Mnaser Charles B 1512 
Matthews Franklin 1752 
May Robert I 721 
Maanard F P l74S 
McAiniy Marquis I 1671 
McArthur Robert J 1908 
McCaffertv Robert Watson 1834 
McCall Charles Polhill 1752 
McGallon B H 1036 
McCann Charles L 1512 
McCarthy Charles H 480 
McCaw Hugh E 1271 
McCay Marv Anno 480 
McCUntock Charles T 1671 
McConnell Weston H 378 
IVfcCoTralck Frederick 304 
McCracken James W 481 
McCrimmon Frederick W 2070 
McCrura Samuel Stephen 1590 
INicCulIy Samuel E 9o7 
JicCymont A J 1981 
MeEIwee Luclen Claude 392 
AlcCauran George D 139 
McGinnis John 2070 
McGowan John Francis 392 
McGraw Theodore A 956 
McGuire William Edward 1437 
McHugh Ulysses Grant 31 1S34 
McIntyre Charles W 636 
McKalg Frisby T 1590 
McKay Charles Alexander 1271 
McKay Seth S 1671 
McKenzie Robert Ewing 1197 
McKibbln Tames W 804 
McKivltt Wininm E 1986 
McLaughlin John Joseph 2079 
McLaughlin Robert Benson 957 
McMillan John Luther 1086 
McRae Floyd W 721 
McRae Frank 957 
■MeSwegan Daniel 2079 
Meader Arthur Raymond 2141 
Meader Lee Douglas 1834 
Cleans James Foster 569 
Medina Alfonso 1743 
Meehan Martin Grace 480 


Melghen Thomas Hughes 804 
Merriraan Waldo B 1197 
Merritt George F 1671 
Metcalf WllUani H 957 
Metzler Abraham feuter 302 
Mlddledltch James 569 
Mlgnot R 475 
Mljnlleff Arie 1830 
MUhoUand John 1512 
Miller Harley H 1908 
Miller Robert Emmett 1334 
Millington Benjamin F 1190 
MlUman Thomas 1834 
Milner Thomas Jefferson 1986 
Mlndcl Henry W 804 
Mitchell Austin 636 
Mitchell James J 636 
Mitchell John W 1036 
Mohler George Conrad 2141 
Molr Charles Lewis 17 52 
Monk H G 1197 
Montgomery William 804 
Moon John H 302 
Moon Rachael Tatnall 509 
Mooney Edward Leland 1354 
Moore Annie F Norton 1512 
Moore Clara Anna 1834 
Moore Edwin W llson 568 
Jloore (eorge W H 1752 
Moore John A 1834 
Moore Wniiam J 302 
Moreau C 296 
Moreschl Carlo 211 
Moretti T 950 

Morey (formerly Morlarlty) Pierre 
Colon 1986 

Morford Cornelius M 1036 
Morgan J H 1271 
Morris Robert 2141 
Morrison Alonzo M 636 
Morrison Mary Fills 804 
Morrison Norman H 302 
Mosbcr Robert 140 
Mossman Elmore 1037 
Mounaey George T 1590 
Mount PhlUlppc Edmund 1671 
Mowry Christopher Doan 392 
Munn Frederick J lOTl 
Murphy Edward Collins 878 
Murphy John Henry 1512 
Murphy M 1748 
Murray Dwight H 1511 
Murr ly Helen Lenox 1,>54 
Murr\j William Henry 1986 
aiusgrave A Clarence 1354 
Musgruo Christopher James 636 
Myers ABB 796 
Nish Frank Wylie 1333 
Nend Daniel Wunderlich 2079 
Near Jefferson b 218 
Nchfbas Jacob 1834 
Newpher John J 1834 
Newman Louis C 2141 
Newman Louis h 19SG 
Newton Cyrus B 218 
Nicoll J N 1031 
Nichols Mark R 1271 
Nichols W H 1909 
Nogler J 1192 
Norris John William 302 
Norris Ora Lee lOJb 
Norris W H 1037 
Norton Anson M 957 
Norton John Conyers 1355 
0 Brlen Thomas 1S34 
OcKford George Morgan 218 
0 Hara Bernard A 1986 
0 I enry Joseph August 1196 
OUsc Nelson A 2141 
01I\en A 1500 
Oliver Leonard Briggs 57 
Omohundro OrvtUe C 430 
Orender W A 57 
0 Rourke Timothy M 1036 
Orr Charles I 56 
Orr Robert 2079 
Ort Walhcc A 1903 
Orltz E Navarro 1748 
Osbaldeston Julian T 877 
Osborn George Wnkeman 1986 
Osuna J Martinez 1031 
Ovrttt William H 804 
Owen Times H 140 
Pace Henry L 481 
Page Lewis C 1037 
Painter Lorene 57 
Pniva U 950 
Palladlnc C 1265 
Palmer Clarence Alanson 1511 
Palmer Daniel S 1671 
Palmer James C 1909 
Parker Thomas James 636 
Parpal AI 1667 
Parry William MclvlUc 218 
Parraalee Walter Woodruff 1036 
Parrel A de 1506 
Paschal Clayton M 1512 
Patek Robert 878 
Patrick Ellwood 1671 
Patrick Harry Wooster 1512 
Patrick Jeheli H 1590 


Patrick Robert B 804 

Patton John W 569 

Patton Samuel M 1908 

Paul Banks I 1909 

Paul Frank 1034 

Payne Jesse Davis 1834 

Peacock Samuel R 1119 

Peck Joseph H 1037 

Pelletier Louis J 1752 

Pelletier Thomas H 569 

Penfiold William P 1834 

Pcnnock Vivian Russell 1196 

Penzlnl R Jr 211 

Perkins William Martin 1036 

Perrier E 796 

Perry Sarah H 1197 

Petersen T S 1 1981 

Petro Benjamin L 2141 

Pettey George W 1271 

Pettltt Joseph G 1671 

Pevey Wade Hampton 1271 

Pfeiffer F 631 

Phillips George A 1437 

Phillips James H 1353 

Pleraol Willard C 1197 

Pike Walter R 57 

Pla E F 475 

Poff Herman Lee SOI 

Pohl Gustav Adolph 2141 

Poindexter Tohn Milton 636 

Pongs A 1583 

Poole George William 878 

Porter George 302 

Porter Wininm 1908 

Potter Fzra B 302 

Potter Thomas J 1671 

Potter William Advance 1437 

Potts Joseph IT 57 

Powell Richard Addison 1036 

Pratt Lester Cross 1197 

Price George Vickers 1037 

Pr^gden Ross Edwin 036 

Prime WUUam Reid 2079 

Prior Amelia T 957 

Posrperl F 950 

Pugh Tohn W 636 

Purcell Fred Cole 1511 

Purdum John R 2079 

Pyle Walter Lytle 1354 

Quests Guido John 1037 

Quimby Charles Fllhu 1752 

Raborg Joseph S 57 

Radom Elizabeth Lillian 1086 

Ralble Herman F 937 

Ramos Alvaro 1031 

Kamsel Paul A 480 

Rand B H 392 

Rankin Isabelle Mathison 1271 

Bapoport Frederick Henry 1834 

Ratliff Joseph M 1752 

Rawlins James 8 636 

Ray Oiarles Wells 1036 

Read Lotan Chllson 140 

Read Robert W 1909 

Reat James Lee 1908 

Reddltt W J 1512 

Relmstnd ClirlstHn S 957 

Rcmagc George W 1355 

Renner Edwin Gilbert 804 

Reppard Myron M 1437 

Rcvillett Dr 631 

Rcynaud Louis Fnvrot 480 

Reynolds John Paul 2079 

Reynolds William Myron 878 

Rlionds Reuben B 1512 

Plchards Finley B 878 

Richards William A 1355 

Richardson Bertha S Hatfield 2079 

Richardson David Hobart 1437 

Richardson John Breckenrldge ”02 

Richardson Neafle 1671 

Rlkor John David 1437 

Riley Elizabeth Angela 1752 

Rlukel Edward H 1752 

RIsdon Herbert Thomas 140 

Robsrds Richard Burton 392 

Robert D L 1506 

Roberts Daniel E 140 

Roberts Tohn Turner 302 

Roberts Moses 1752 

Roberts William Henry 1834 

Robertson Edna May CoavUng 1671 

Robinson Fernando C 877 

Robinson John J 1752 

Robinson Samuel B 1512 

Roche Thomas Bryan 1590 

Rodriguez \ntonio HSS 

Rodriguez M Gil 1265 

Rohdor William 302 

Rogers Franklin 635 

Rogers LcRoy 302 

Rompf John Henry 1834 

Roome william F 1037 

Rose Maurice Edgar 139 

Rosewater Giarlcs 2909 

Ross Harvey Lee 1334 

Ross Wmiara F 804 

Ross Winiam H 481 

Rothman Henry Lee 1986 

Roubr Dr 387 

Rourae Dr 475 

Roveda NIcolis 1192 
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Rowland Goorco R 804 
Rucda E I 714 
Rurr David h nil 
Ruff \MmamF 1834 
Rumbauph Daniel ANcbster 302 
Rundstrom John 1071 
Rusca P 565 
Rus 3 Eben Jeremiah 1671 
Russell Plummer D 1511 
Russell 1748 
Rutter Clara 11 Ropers 431 
Ryan \MllIam P 1752 
Sadler John 721 
Srolan V T 1981 
S4cnz J Jlartlncz 950 
baper Benson L 1271 
‘^nltimrsh Ceorpe H 1271 
^anderford John F 1908 
Sanders John Vupustus 1197 
Santlbanez Ramirez 5G5 
Cantos Junior Dr 1667 
Sater Pearl M 2079 
Sato S 1031 

‘^atterUc Neills Clement 804 
battertlmalte Samuel T 392 
Sauer Anton 2079 
Sau\aUe John S 877 
bnaannah Joseph G 1271 
Sa\vtelle Frederick C 1037 
San telle Henrj 9"7 

Sawjer Alfred D 21S 
Sanaer Fupene 1752 
Snare Ellis Brooks 1 il2 
Schenck Garrett K 'VN 207S 
Schlock J 1830 
Schiller Louis Fdouard 878 
Schllllnp T 296 
Schmidt John A 1512 
Schmidt P insi 
Srhmlcdeberp O 565 
Schneider E 1142 
Schu*eln 11 475 

Schnartz Herbert lloodworth 1671 

Schwarz F 1114 

Scott Alfred James 1511 

Seale John T 302 

Sechejron Dr S87 

Soldon Robert 636 

Sellers IMlllam 1909 

Sepplc Edward Gerald 1512 

Shepherd Melville R 1512 

Shipley Everett 1437 

Shipp Mary Elizabeth 804 

Shreve Oscar W 1590 

Shuei Sarah Isabel 1903 

Shuttee Henry C 1437 

S ckles Franklin Dearc 957 

Slekmann Ivan J 1197 

SicthofT E G A ten 1432 

Siler Manle> T 636 

Silva J Adolpho da 1583 

Simarro L 565 

blmmons Demarcus Green 1036 

bims Samuel C 481 

Sleet ^MlHara Everett 1986 

Sloan Flavel B 1834 

Smllej Edwin R 480 

Smith Andrew Jackson 302 

Smith Chapman C 636 

Smith Charles Eastwick Jr 636 

Sra’th Charles Heister 1036 

Smith Charles H 1271 

Smith Cliarles North 1511 

Smith Charles 0 392 

Smith Ceorpe DeForest '"‘'9 

Smith Ceorpe Sidney 2079 

Smith George 1036 

Smith Hiram Lee 1271 

Smith J Anson 1671 

Smith Tames A 1909 

Smith John D 878 

Smith Ralph C 140 

Snider James \S 656 

Sorrell L P 1589 

Soulle A H 1506 

Soulier P H 1506 

Spaulding Jacob Franklin 1511 

•Sparkman John T 1512 

Spear James Milton 1908 

Spencer Ira Darius 1437 

Spikes Tesse M 1908 

Sprague Francis Pelep 1437 

Squires Melvin B 1271 

Stafford Gajlord Ames 1355 

Stafford Tames A 1119 

Stafford Thomas J 1909 

Stalker Henry J 1511 

Stallman George PhlUIp 217 

Stanton Nathaniel Greene 218 

Staton Ljeurpus L 218 

Ellis Stajner 1986 

Stedmnn Ceorpe 804 

Stedman T B 1348 

Stee’e Mllllam D 1986 

Stephens Charles B 2141 

bterrett Joseph E 1119 

Sterrs James G 1834 

Stevens Mllllam 1834 

Stevenson MllUam Wycoff 1197 

Stewart Jacob Henry 1671 

Stewart Joseph S 1512 

St John Charles Stephen 1511 

Stockwcll John F 1590 


Stone Blnphain Hiram 1671 
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Stone James Thomas 2070 
Stoneburner Tosoph 1986 
btorj Richard Thompson 1071 
Stover Mllllam R 1271 
Strnck David 1437 
Straub D Baiter 1980 
Strclchan Paul Herman 2141 
Strother BllllamA 1271 
btuart BlUlam B 302 
Susonp S L 1909 
Sutherland Arick 1909 
Sutton Harley H 957 
Sutton Ilenrj H 721 
Swafford Fdwnrd BllHam 957 
Swan Charles Balter 1986 
Swnnlck James Robert 1030 
Sunsoj B 1111am Brooks 636 
Shetland Apmes 5 302 

Swift Frederick Norman 804 
Swinburne Gcorpo Knowles 480 
Su Inton Archie A 57 
Sulsher Argus B 392 
Svinlngton James 1908 
Tachard E 1667 
Taft Robert McTean C 721 
Talbot Robert Banckcr 480 
Taliaferro B lanrcnce 1903 
Tnllraadpe Andnea M 1334 
Tajlor Clifford Ernest 1333 
Taj lor Enoch J 1037 
Tajlor Henrj S 10''7 
Taj lor Isaac Montrose 1936 
Tavlor BHMnm T 1071 
Terrell Henrj B alkcr 1908 
Terrill \ndrcw J 140 
Tcuber Char es 140 
Thaler Afoscs ATarkais 1834 
Thcel Custavus Ferdinand 957 
Thomas Anna T T 630 
Thomas Charles Hermon 217 
Thomas George Brlnton 480 
Thompson Arthur George 877 
Thompson Henry Herbert 1196 
Thompson James R R 2141 
Thompson Oscar N 2079 
Thomson F G 211 
Thornton Thomas C 1590 
Tldhall Bllllam 1271 
Tiffany Douglas S 569 
Tllden George 877 
Tllzcr Aaron 1197 
Todd Frank Hamilton 481 
Toms Robert Alonzo 1335 
Toner Harry M 2079 
Toner Mark Ferdinand 15U 
Tooley George Bashlngton 1834 
Toombs Reuben Saunders 480 
Torres N Rossas 930 
Torrey Edward 2141 
Towle George Henry 2079 
Towne Everett Sayles 569 
Trovatl P 950 
Troy Edward H 57 
Turner Carl George 1271 
Turnowsky E 1830 
Tjler Frank Harold 1903 
Ullrich Robert Matthew 636 
Underhill Henry Plato 1986 
Upton A F 1834 
Urbantschltscb 'N 290 
t aides Castro J 12G3 
A an Cleave Robert H 1513 
3 anderhoof Frederick D 304 
3 anderslice Edward S 21S 
Van Peyma Peter ^V 2141 
Van B inkle Bebee L 1671 
Vaughan Harry 302 
Veazle Henry A 804 
3 ega R Fajardo 871 
3 enero Pantaleon 1031 
Vermehren F 475 
■\est David B 1671 
3 etere L 1981 
3 leirn de Rezendc A 950 
VIKo Elndred 721 
Vincent Ernest Hubert 1119 
Vincent Marj Lucinda 1590 
5 incent B alter Scott 1908 
Mrel R 1506 
togler C H 1506 
ton Merkel G 1667 
t on Petersen 0 B 1506 
t on Schjernlng Dr 386 
Bagener Pierre 0 721 

Bapgoner "M R Sr 804 
Balker LeGrand Allen 1834 
Balker Orville C 1271 
Balker William E 804 
Ball Raymond Laurence 1512 
Balter Robert 1590 
B niton Alfred 636 
Bard Bela J 2lS 
Bard Clarence Stanton 1271 
B are Ferdinand N 392 
Bare Bllllam J 957 
Barlick EH S 302 
Bamer Franklin Pierce 1119 
Barren John B 1037 


Washburn George Fdward 1512 
Bashlngton Tames S 302 
Waters Henry W 2141 
Watllngton Obo F 1009 
Watson Wilbur S 57 
Weaver David P 1671 
Weaver Joseph Kerr 1354 
Weedon Walter R 636 
Well Charles 218 
Weller Harrj K 1909 
Wolmer Edwin Alexander 57 
Wenger Emanuel S 957 
West Ilenrj A 2141 
Westedt Otto E 721 
Wejcrliorst Joseph 1312 
Wej mouth Daniel George 1312 
Whitaker Simon T 1353 
White Arthur 057 
White Charles A. 721 
White Milton Persus 1353 
While Sampel R 2079 
White Thomas Charles Tr 1671 
Whitehead Ira Condlct 392 
Whltchouse Balter John 1119 
Bhitesides Llndsej L 480 
Bhlttlngton Samuel B 1119 
B llcj Percy Joseph 57 
BllUams Arthur Bailey 57 
Bllllams Fugenc Edwarit 1512 
Bllllams Espy Milo 1590 
Bllllams Henry Clarence 1909 
Billiams Josephus 804 
BllUams Nathan Hall 721 
BUMS Samuel N 1437 
BUlsc Hudson 0 1512 
Blllaon Mortimer 1752 
Bllson Charles R 804 
Bllson E M 1500 
Bllson Frank G IDSC 
Bllson Isaac Berton 1511 
Bllson Jasper Muir 636 
B llson Louis David 956 
Blnans Joseph Clark 721 
Blnchell Balter Bernard 56 
Blngflcld Russel S 877 
Blscman Bllllam A 1590 
Bolcott Bllllam Remington Udney 
721 

W’ood John C 218 
Bood Bllllam H 481 
Boodhull Alfred A 1511 
55oodnjfT Row 0 1512 

Boofter James ^ 804 

Boollen Green Mnbon 2078 
Wright Henry Eugene 2079 
Wright John Frederick 957 
WQrzburg A 211 
Xavier F J 950 
Tcomans Horace Augustus 1909 
Vork James F 1732 
lorke Albert Daniel 1903 
Voung BHliam James 1271 
loutsey John J 2141 
lu Shufen Dr 1192 
7olgler Henrj A 878 
Zuebelcn George J 804 
Zuckerkandl Otto 386 


E 

EAR Sec also under Special Struc 
tures of Ear 

EAR foreign bodies In [Ll^bault] 72 
Infection of of schoolchildren 215 
EVTMORE campaigns 1109—E 

ECHINOCOCCOSIS of bones [Zorra 
quin A. Gdmez] 1140 [Lesl] 1928 
of gallbladder [Gutifirrez] 977 
of lung fProt] 408 [Ferro] 1689 
[Acevedo] 1848 
of orbit [Tiscomla] 326 
of ribs [Meyer] 2002 

ECLAMPSIA [Bolje] 164 [Essen 
M6Uer] 1933 

blood pressure In and albuminuria 
of pregnancy [Balard] 975 
proplijlaxls and treatment of ure 
mla and [Gessner] 2154 
r61e of chlorlds In pathogenesis of 
[Meslre] b97 

treatment with a high percentage 
sugar solution [Hugel] 1143 

ECTASIA of portal vein [Glaser] 
1690 

FCTHTMA case of [Sfny] 1930 

ECTROPION cicatricial correction 
by use of true skin of upper lid 
[Blieeler] *1628 

ECZEMA chronic etiology and treat 
ment of [Hllgerraann] 741 
in breast fed babies [0 Keefe] 886 
roentgen ray therapy of [Elchen 
laub] 1367 

EDEMA angioneurotic etiology fac 
tor In [Turnbull] *838 
angioneurotic multiple [Narlo] 
1930 

circumscribed and chorea treat¬ 
ment of [Mathleu] 1526 


EDEMA famine and Intestinal tu¬ 
berculosis [B lechers] 581 
from undernourishment [BolaflQo] 
1374 

from undernourishment In young 
children [Schick Sc Wagner] 
1377 

In diabetes 202—E 
Intent [Kauffmann] 1141 
malignant meat of cattle with 
[Bonansca] 407 

of evtrarenal origin [Nonnen- 
bruch] 413 

Pulmonary See Lung edema of 
Quincke 3 with urticaria [Ales- 
sandrl] 497 

EDGVR THO'IUS BEBSTER Tho 
Journal receives a letter de 
nouncing medical clerks and 
biased sceptres 1835—P 

tired rabbits for diabetes ring 
tall monkej’s for sex stimulation 
1272-~P 

EDISON S examination questions 
129—E 

EDUCATION MEDICAL See also 
School Universities 
EDUCATION -MEDICAL 1515 

changes In educational methods 
and legislation advocated [An¬ 
ders] 570—C 

cost of tuition fees and 290—E 
development of in Brussels 294 
In China 1505 
in United States 949 
In the United States annual pre 
sentatlon by Council on Medical 
Education and Hospitals 527 
Instruction and examination 1434 
progress of 21 years 557—E 
preliminary state requirements of 
537 

proposed changes In medical cur¬ 
riculum In Belgium 1433 
proposed reforms In medical cur¬ 
riculum In Germany 1265 1353 
teaching conditions In schools of 
medicine continue abnormal 137 
EFFICIENCY expert InefiBciency of 
866—E 

EGERSIMETER [Strohl] 1136 
EGGS anaphjlaxls to [Pagnlez Si 
others] 737 

egg yolk for Infant feeding 
[Tweddell] 1920 
frozen dangers from 800 
EGYPTIAN Regulator Tea 1119—P 
ELBOB arthroplasty free fascia 
transplants In [MacAusland] 
1285 

Injuries [Cohn] 1047 
puncture of [Rejaiders] 1135 
ELECTRIC accidents [Hulst] 1832 
conductibllity of body fluids 
[Novoa Santos Arljdn Gende] 
977 

ELECTROCARDIOGRAMS from com 
plete bundle branch block 
[Smith] 1520 

ventricle group In [Bordet] 973 
ELECTROCARDIOGRAPH! clinical 
[Taschenberg] 1141 
simple and efficient light source for 
[Prewitt] *465 

ELECTROMAGNTIT giant uses of 
1618—ab 

ELEPHANTIASIS surgical [Halsted] 
1440 1895—E 

EMACIATION fatal case of 
[Beber] 492 

EMBOLISM air [Gundermann] 239 
pulmonary in myoma uteri [Far 
rar] 1366 

pulmonary localization of [Rupp] 
238 

pulmonary postoperative throra 
bosls and [Rupp] 238 
EMETIN action of on heart [Gug 
lielmettl A, Arrlllaga] 1140 
EMOTION experimental [Sierra] 
1530 

hyperglycemia and glycosuria In 
frightened rabbits [FujII] 237 
seat of emotions [Dana] 1998 
EMPLOYEES general duty oned to 
stricken employees 147—"Ml 
EMPLOIER right to sue employer 

for requested services 1126_Ml 

EMP!EMA acute 633 [Bade] 
1208 ^ 
apparatus for drainage In [Pojti 
ton A Rojnolds] 2150 
chronic [Donatl] 1290 
decortication of lung for, [Fischer] 

diagnosis and treatment of [Mon- 
jardlno] 1454 

experimental streptococcus pneu¬ 
monia and [Gay & Rhodes] 1131 
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EMFIEMA centian Tiolet In [Ma 
jor} 1365 

In children &. Cutler] 65 

negative pressure in fRamstad] 64 
—ab 

pulmonary tuberculosis or Inter 
lobar empyema [Karstrora] 1296 
pulsating [Bard] 578 
streptococcus heinolytlcus [John 
ston] 1045 

surgical solution of chlorinated 
soda effectual In HMlensky] 373 
tidal Irrigation of wounds by means 
of liquid tight closure with spe 
clal reference to treatment of 
[Tavlor ^ Tailor] *1393 
tuberculous [Kalb] 229 
ENPEPHiLITIS EPIDEAIIC [Marie 
&. Jevj] '"37 [Piotrowskl] 821 
[Etchepan] lOua [Monplni] 
1213 [Maggiore & SindonlJ 1213 
[Knstenson] 14o8 
Tplubii from [Kindberg Lelong] 
21 >1 


botulism a toxic encephilUis 
[Mells] 1601 

cerebnl sarcoma simulating 
fClirk] 1284 

cerebrospinal fluid in [Rodriquez] 
lo 4 

etiolog\ of 1896—E 
heyimetlnlenamln In [Thomas & 
Rendu] 1741 

in children [^oigt] 1059 [Combj] 
113. [Mensl] 1213 
'n children experience with more 
tlnn 100 cases [Neil] *121 
in children after effects of [Pater 
son Spence] 1134 
in picgnant [1 Incent Gaujoux] 
7o [lorge] -{24 
in Rosario [Iracassi] 1374 
influenzal [Schroder Pophal] 
1142 

Inquiry into 5C7 

insomnia m children after [Reh.] 
2094 

Isbsnnth form of [Barr4 Rejs] 
1771 

letliarglc diurnal sommolencc and 
nocturnal uakefulness in 
[Fletcher] 492 

leth irglc following bumping of 
head 963--MI 

lethargic in children ('Moore] 646 
lethargic ox) gen therapy in 
[Barach & Moodweli] 1.20 
medicolegal sspcct of [Chavlgny 
&, Pornsrcl] 974 

optic nerve in [M aardenburg] 1216 
otogenous [Borrles] 1534 
Pirkmsouhn sjndrome with [Gull 
Kin Gardln] 71 [lalzl] 14 j 2 
[Longer] 1850 

predisposition to illinger] 1143 
pregnanej during Parkinsonism 
following [Gulllain .SI Gardin] 
2151 


presence of ^ irua of In spinal 
fluid [Kling & others] 1613 
psychosis of [Hohman] 1129 
report of case following extraction 
of tooth that had infection at 
apex [Potts] *1885 
salivary glands In [Nelter & 
others] 72 

sequels to [Spat] 1534 [Carp] 
1612 [Baasoej 2001 
signs of [Sainton ^ Cornet] 72 
statistics on [Pearl] 574 
surgical treatment of [Tllnnnn] 


1774 

SNmptoms In [Barker] 731 [D An 
tona] 821 

transient obesity after [Roger &. 
4ym6s] 1770 

transmission of from mother to 
fetus 135 

ty'pes of [Hunt] 1682 
E^CEPHAL 0 M 1 ELIT 1 S mulltple 
sclerosis following [Dc Tomasi] 
1055 

myoclonic of malarial origin 
[Marinesco] 1133 

ENDOCARDITIS acute from plague 
[Teissier ^ others] 1770 
chronic with deformed thorax 
[Canelli] 739 
gonorrheal [Smith] 730 
in children [Schlppers De 
Lange] 1532 

malignant tricuspid [St George] 


1682 

rheumatismal aortic la children 
[NobIcourt &. De Toni] 1373 
septic secondary to abortion 
[ColistTO A. Silva Ferrer] 326 
ENDOCERnems chronic [Roy- 
ston] 149 


ENDOCRINE GLANDS See Ductless 
Glands Secretion Internal 
ENDOMETRITIS acute [Hobbs] 492 
cervical multiple scarification In 
[Byford] 400—ab 1445 
ENDOTHELIOMA of nasopharynx 
[Eloesser Read] 70 
ENDOTHBRMl for malignant dls 
ease [Wyeth] 1767 
ENTERITIS and fusospirlllar sore 
throat [Bouchut & Leroux] 1689 
Gaerlner bacillus meningitis com 
plicatlng [Smith] 1450 
In infants vaccine therapy in pre 
ventlon and treatment of [Spol 
verni] 739 

ENTEROCELE acute partial (Saw 
aer] 319 

ENTEROPTOSIS of liver origin 
[Glenard &, Rouzaud] 495 
treatment of [McCay] 8i« 
ENTEROSTOM] in ileus and peri 
lonltls [Wortmann] 1533 
In peritonitis [Deloro Conrozler] 

235 

ENURESIS See Ur]ne Incontl 
nence of 

EMIRONMENT effect of on disease 
in chlldfen [Friedjung] 1531 
EOSINOPHILU local [Klilmel] 242 
with enlarged prostate [Cassuto] 
1291 

EPICONDN LITIS nature and treat 
ment of [Dubs] 238 
EPIDERMOID cysts [Slierk] 1922 
EPIDFRMOPinTOSIS [White &. 
Greenwood] *1297 

EPIDIDIMITIS gonococcus auto 
sciotherapy In [Weill] 820 
EPILEPST [Roublnovltch] 1687 
[Ducostfi] 1769 

Converse treatment for 1440 
Injury to epileptic not arising out 
of emp ojment 884—ail 
Jacksonian from ascarlds [Slronl] 

236 

Jacksonian In diabetes [Rathcry 
^ others] 1770 

Jacksonian Intracranial pressure 
in [Lcriche] 1606 
Jacksonian operative treatment of 
[Tonani] 75 

luminal and bromlds In [Colla] 
lOoO 

luminal In [Small] 1524 [Austin] 
1602 [Hughes] 2149 
luminal sodium In [Fox] 1209 
Maghec s treatment 1037—P 
nature of [Pagnlez] 894 (Car 
ver] 2093 

oculocardiac reflex in [Roublno 
vltch & Chavany] 323 
pathogenesis of [Kasak] 151 
polyclonla plus [Nlccolal] 1929 
postinfluenzal report of case 
[Hannah] *40 

removal of suprarenal gland In 
treatment of [Steinthal] 657 
[S5ndor] 657 

special epileptic equivalent [Mar 
tinl] 1453 

symptoms of [Dupouy] 1687 
syphilis as etiologic factor in 
[Bambaren] 497 

traumatic 1032 [Aoncken] 1605 
treatment of [Wechsler] 1521 
[Maiihrd] 1G87 

EPINEPHRIN effect of on healthy 
persons [Bjure A Svenson] 1458 
hyperglycemia [Tatum] 153 
hypersensitiveness and hyperthy 
roldlsra [Peabody A others] 643 
improvement of muscular dys 
trophla under [Aldibaldc] 1455 
intracardiac injection of [Ber 
mann] 1774 

intracardiac injection of strophnn 
thin and In acute cardiac paral 
ysls [Cuthmann] 741 
Intracardlac injection of In cardiac 
standstill occurring during nnes 
thesla [Franzel] 741 
may reduce blood pressure [Girou] 
1926 

mode of action of test injection of 
[BUIIghelmer] 77 

reaction to administered by rec 
turn [Hoskins] 1684 
test response of young children to 
[de Angells] 822 

EPITHELIOMA Bowen type of 
[Mount] 1998 

melano epithelioma of palate 
[New] *19 

multiple [Montgomery A Culver] 
1447 

of male urethra [Barabino] 327 
of thymic origin [SyTumera A 
Vance] 1204 


EQUINOVALGUS Whitman loop op 
eratlon for [Kleinberg] *1390 
equinox: LUhia Water 8T8—P 
ERB W ilhelm Heinrich death of, 
1907 

ERGOT effect of on hemoptysis 
[Maeda] 237 

ERUITION See Exanthem 
ERYSIPELAS death of Insured phy 
slclan from 1761—Ml 
persisting hiccup witli [Casleran 
A RalUiet] 1923 

phenol treatment of [Porter] 817 
swine In man [DUttraann] 1455 
BUY THEM V nodosum [Ernberg] 
740 [Yetlcsen] 1013 
nodosum micro organism of 
[Emrya Roberts] 1605 
nodosum nature of [Symes] 1923 
ERYTHROCYTES See Blood Cells 
Red 

ERYTHRODFRYIIA arsenical 
[Gougerot] 1925 

desquamating [Blcchmann A Hal 
lez] 1451 

FSKIMOS health among 1347 
ESOPHAGOSCOPY [Bensaude A 
Lelong] 158 

direct laryngoscopy bronchoscopy 
and as diagnostic aids [Hoag 
land] 64—ab 

ESOPH veus artificial [Madlener] 
C5b [Lundblad] 1379 [Fonla] 
1452 

atony and Idiopathic dilation of 
and cardiospasm [Thledlng] 101 
cancer operMlon for [Llllenthal] 
1368 

cancer radium treatment of 
[Rocky] *30 [Holz] 236 
dlgealloti of cause of hematemesls 
[Pringle A others] 1604 
dilatation of [Bensaude A Que 
naux] 325 [GuJaez] 1137 
dilatation of and cardiospasm 
[Snodgrass] 230 [Smithies] 1365 
disease [Sgnlltzer] 1224 
foreign body In remorni bx way of 
stomach [Fink] 80 [Massarl] 
1378 

open safety pin successfully re 
moved by peroral endoscopy 
[Orton] *1422 

pulsion diverticulum of treatment 
of [Dels] 2097 

roentgen ray diagnosis of abdom 
Inal communication between 
esophagus and air passages 
[Peltason] C57 

stenosis following swallowing of 
caustic alkalis [Jackson] *22 
suture of [Tlescnhausen] 1292 
vagus control of [Carlson A Luck 
hardf] 1131 

ESPERVNTO association 1829 
D ESPINE bronchophony sign [Rch] 
653 

BSTniN 1595 

ETHER and chloroform containers 
danger in similarity of [Flagg] 
1121—C 

effect of on respiration [Smith] 
1999 

glyccmia and glycosuria In rabbits 
[Fujil] 1612 

Ignited during operation 1269 
In pleural cavity [Torraca] 1608 
narcosis intravenous [Ylomburg] 
2153 

ETHICS council on discipline rec 
ommended by 13th Congress 
1984 

ETHMOID bones of horses tumors 
grown Ifa 1668 

ETHYL alwhol prevention of cocain 
Intoxicntion by ethyl alcohol In 
surgery [Herzfeld] 1594—C 
eWorld In general anesthesia its 
action on cardiovascular system 
a classification of signs of over 
dose [Gucdel] *427 
ETHY'LHY'DROCUPREIN hydro 
eWorld route of administration 
of drugs In relation to toxclty 
In chemotherapeutic investlgn 
tlons with special reference to 
intrapleural Injections of 
[Kolmer] 814 

In experimental pneumococcus 
pleurltls [Kolmer & Sands] 152 
EUCA MUL 1438—P 
EUGENICS 214 

members of International Congress 
of Eugenics geographical loca 
tlon of (Where Is this country 
anyway?) [Pusey] 219—C 
EYIDEVCE admissibility of physical 
demonstrations in court 1126—Ml 


EXAMINATION plea for routine* 
examination on operating taWe 
as a preliminary to abdominal 
operations [Keefe] 1204—ab 
refusal of on account of school 
1916—Ml 

ENANTHEM eruptive fever of un¬ 
usual characteristics In infancy 
and early childhood [Levy] 
•1783 

febrile occurring In childhood 
[Y coder A Hempelmann] 313 
—ab *1787 

spring eruption on hands of the 
young [Thlblcrge A Rabut] 1926 
subUum febrile exanthem occur 
ring in childhood [Yeedcr & 
Hcmpelnnnn] *1787 
EXER^CI&E heart during [Bolgey] 

EXERTION studies In [Crlle] 316 
EXHAUSTION studies In [Crlle] 
31C 

EXOPHTHALMOS pulsating [Fer- 
rero] 654 

EVOSTOSES pathogenesis of [Lar- 
dennola A Nathan] 818 
EXPERT one may be an expert with 
out being a spechllst 224—All 
EXPLOSION cause of at Oppau,. 
1432 

EXTREMITIES See also Arm Leg 
EXTREMITIES transverse section 
anesthesia for operation on 
[Sievers] 581 

EYE Sec also Special Structures of 
Eye 

EYE accommodation diphtheric 
paralysis of [Poulard] 894 
artificial support for [Carrasco] 
1374 

bacteriology of [Chih] 736 
blunders In treatment of [Zeeman] 
582 

compensation for loss of one eye^ 
[Siegrist] 1528 

convergence spasm of [de MonchyJ 
980 

diseases protein therapy la [De- 
Haan] 1934 

findings and basal metabolic rate 
[Siegmnn] 2132 
hygiene history of 479 
injuries report of committee on 
estimating compensation for 
[Black A others] »1634 
Injury roentgen ray treatment of 
UO—ab 

intra ocular sclerosis [Wernicke] 
1213 

manifestations of arteriosclerosis 
In [Fuchs] 236 

postoperative Intra ocular Infec 
Hons new methods of prevention 
report of 400 cases [Bell] *1096 
sarcoma from injury of [Mdller] ' 
1C13 

scrofulous disease of [Steiner] 
•2006 

senile arc In tuberculosis [Lortat- 
Jacob ^ Turpin] 737 
syphilis of experimental [Brown 
A Pearce] 732 

tuberculosis diagnosis of [Caul- 
felid] 66 

EYELIDS plastic repair by peduncu¬ 
lated skin grafts [Cross] *1233 
EYESIGHT Conservation Council of 
America 1347 

EYEW YSH Bon Opto Injury from, 
486—Ml 

F 

FABRE lean death of 389 
FACE changes in facial types from 
b'endlng of races [Lundborgj 
1614 

Paralysis See Paralysis facial 
reconstruction of [MoIInlfi] 1053, 
[Aignolo] 1290 

surgery [Dufourmentel] 2152 
surgery plastic surgery of Up 
[Ivnzanjinn] *1959 
FVCTORIES day nurseries in 796 
FAD for pseudoscience [de Tamow- 
sky] *859 

F4LLOPIAN TUBE adenomyoma of 
[Mahle] 319 

bacteriology and pathology of re¬ 
moved at operation [Curtis] 400 
—ab 

hemorrhages of ovarian and tubal 
origin not associated with cc 
topic pregnancy [Schumann] 

•692 

noninflammatory ovarian and tubal 
disturbances [Dalch^J 1528 
pathology of [Curtis] 2001 
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1VMINE Influence of on disenso 
2004—F 

F VR EAST some public health prob 
lems of Far hast (Mcndcison] 
1361—MF 

FARADIC stimuhllon of neno 
anomalous response to [Stop 
ford]] 493 

FVSCIA tuberculosis of [Blackburn] 
404 

FASTI^^ composition of urine dur 
Inp [Suzuki ^ llasul] ICO 
1 VT animal soluble vitamin and 
>cllow plpmentatlon In animal 
fats [StcenbocK ^ otlicrn] lo2 
free diets nutrition and prouth on 
[Drummond &. Coward] 14*10 
rate of diffusion of fats and fatty 
adds [Neill] 1763 
FVTICUE chemical factors In 
[Rakstraw] 970 

Influence of on health [A ernon] 
1130 

phjsloloplc cost of muscular work 
[^^nlIcr DeDeckcr] 16SG 
role of in malnutrition of children 
[^cedcr] *758 

> \TT\ DtCENtniTION In fetus at 
term [Elizalde A, ruente] 326 
1FCES bile pipments in urine and 
in anemia [Canelll] 654 
brief retention of alimentar> con 
tents 1660—I 

fecal flora of infants [Davison 
Rosenthal] 1599 

forclpn body stools [Castilla] 
10)6 [Tonlna] 1214 
impacted djstocla from [Etchc 
verrj Bonco] 2096 
In alimentary disorders fCoopc] 
406 

occult blood in slpnlflcancc of de 
composition of blood plpment In 
Intestine into porphyrin In de 
termination of [Snapper Dal 
meler] 1609 

value of finding Charcot Leyden 
crystals in In amebic dysentery 
[Thomson & Robertson] 2093 
FEDERATION of imerican Society 
of Experimental Biology meeting 
of 1002 

FEEBLEMINDEDNESS connection 
between difficult birth and men 
tal and nervous disturbances 
later [Hannes] 1216 
FEEDING Sec Diet Nutrition 
FEES and successful treatment 1195 
court decision on 1351 
doctors 1204—ab 
for care of disabled soldiers 800 
general rules of law govenunp 
compensation of physicians and 
surpeons [Stelnhardt] *98 
increase In In Berlin 2074 
resolutions of metllcal board of 
Johns Hopkins Hospital llmltlnp 
fees 631 960—ME 
world s oldest medical code [Djur 
berp] 1692 
FFET Sec Foot 

FEMUR bifurcation of lower end of 
[Budde] 1932 

central luxation of head of [Rah 
maun] 1455 

clneplastlc amputation of [Fieri] 
2153 

crippling irom shortenlnp of cor 
reeling of [Kortzeborn] 1455 
deforming osteochrondrifis ot 
upper epiphysis of [Mouchet] 
2152 

fracture circular constriction for 
[Hallopeau] 408 

fracture end results of reconstruc 
tlon operation for ununltcd frac 
ture [^^ hitman] *913 
fracture of femoral neck and 
trochanters rational treatment 
[Ruth] *1911 

fracture of neck of [Rubell] 160 
[Dujarler] 234 [Judet] 1772 
fracture of head of abduction 

treatment [Murphy &. Dor 
ranee] 150 [Wnltman] *1808 
fracture of neck of [Dujarler] 

2152 

fracture of neck of dlfTercntlal 

diagnosis of [Delbet] 1772 
fracture of neck of flmi results 
without treatment or with worse 
than no treatment [Rldlon] 

•1815 

fracture of neck of treatment of 
[Cfllloway] 2001 

fracture operative treatment of 
[Ryerson] 1995—ab 
fracture results of treatment of 
[Ehason] 969 


FEMUR fracture treatment of frac 
turo of femoral dlaphysls In 
children [Balkan] 70 
fracturo, trontniont of ununltcd 
fractures of neck by bono trans 
plants [Davison] *910 
operative lengthening of [Futtl] 
•034 

FERMENT action Influence of pres 
sure on [Mcldolcsl] 1529 
FETUS closure of fetal ocular cleft 
[Ilndahl N Jokl] 1614 
fatty dcpcncratlon In at term 
[Hlzaldo iJl luente] 326 
hydroRcn Ions In vitreous humor in 
[Nordenson] 1614 

roentpen exposures and Injury of 
[Stettner] 740 

skin and sweat plands in [Bcckcr] 
1143 

FE\>R basal metaboJism in [Du 
Bols] •3o2 

common pyrexias In Porto Rico 
[Torreprosa] 1447 
dllTorentlnl dlapnosls of fevers most 
commonly observed In Porto 
Rico [Torreprosa] 646 
dissociation curve of blood In 
[\amnklta] 1612 

eruptive of unusual charictcrlsllcs 
in Infancy and early childhood 
[levy] •1,8*5 

fulmlnntlnp urine fever [Plrondlnl] 

406 

plnndular [Zimmerman] 64—ab 
[Morse] *1403 
hemolytic 128—E 
in infants due to pyeiltls [Olaran 
Chans] 1055 

Inanition so called toxic protein 
end products cause of [Sherman 
N Lohnes] •1720 
mortality decline of 136 
patholoplc physlolopy of [Rlst] 

407 

periodic pyrexia wlfli lympho 
pranulomatosls [LorenzinI] 896 
transitory in new born 628—F 
unclassified in Jamaica [Lough 
nin] Di3 

FIBROID See under names of or 
pans as Uterus Fibroid of 
FIBROM V See also under names of 
organs ns Uterus fibroma etc 
FIBROM \ gastro Intestinal [van 
Woerden] 1144 

molluscum 4 000 tumors in case 
of [Tyau] 405 

nasopharyngeal technic for re 
moral of [Botey] 897 
FIBROMIOMA See also under 
names of organs as Uterus 
Fibroroyoma of 

FIBROM\OMA cxtrapcritoneal [Be 
ver] 1288 

flooding peritoneum from rupture of 
varicose vein on [Challer 
Mor^nas] 6ol 

FIBULA substitution of for tibia 
[Fiori] 411 

FIGUEIRA tribute to 1505 
FILARIVSIS expedition to British 
Guiana 3SS 

FILHO Moncorvo street named for 
living physician 1747 
FINGERS cold in driving preven 
tlve of 1040 1199 
drumstick from freezing [Saba 
tuccl] o80 

reaction time In ana and [Rolder] 
SO 

snapping [Hoogveld] 416 
suture of tendon In [Kaufraann] 
653 

FINJAI Carlos monument to In 
Havana 1113 
Park In Havana 295 
FIREWORKS dangers of phosphorus 
in [Stacy] 1514—C 
FIRST AID classes in postofBce 383 
FISCHER S Indian Remedy 219—P 
PISH as an antimosQuUo agency 
[Leprlnce] 1996—ab 
FISTULA between bladder and 
sigmoid flexure [Bagger] 900 
bile rebellious cure of [Stadler] 
2006 

biliary postoperative [Balfour &, 
Ross] 1841 

biliary pulmonary [Shlnk'ilJ 735 
biliary technic for making 
[Mann] 2090 

branchial cysts and [Gilman] •26 
bronchobillary [Burgess] 2002 
broDcIio esophageal [Hawes] 729 
of dental origin treatment of 
[Despin] 974 

pancreatic technic for making 
[Inlow] 2090 


FISTUIA postoperative In vesical 
Iltlilasls [FduqucJ 491 
rcctovaplnal treatment of [RUb 
samen] 500 

rectovesical plus rectovaginal 
operathe correction of 
[Schmidt] 241 

treatment by Inversion of skin 
[Salleras] 580 

^LA^ INE value of In tuberculo 
Bis [PctcrolT] 1600 
ILORIDA new practice act for 
382—E 

state board August examination 
13o9 

FLUIDS administration of by In 
trnperltoncal Injection 1893—E 
body electric conductIbllUy of 
[Novoa Santos ArljOn Gende] 
077 

FIN far flying 1424—E 
iOOD nllcrpy and abdominal pain 
790—F [Duke] 88d 1996—ab 
Clilneso foods [Embry] 2093 
concentrated [Ilelmrelch & 
Schick] 1377 

concentrated for Infants [Helm 
rclch & Schick] 1377 
duration of stay of food in 
Infant stomach [KrOper] 1376 
handlers results of phy&lcal ex 
aralnatlon of [Gloyne] 1997 
Infections with an illustrative out 
break [Rosenau A. Melss] *1948 
Influence of on tuberculosis 
mortality [Seltcr & Nebrlng] 
240 

proteins and breast milk 1340—E 
relation between bases and acids 
in [Baumpardt] 237 
requirements of children [Holt A 
Fales] 1444 

restaurant treatment in industrial 
accident cases [Marshall] 1273 
—C 

FOOT circulatory disturbances of 
feet [Giest] 964—ab 
clonus l\\ ertebim Salomonson 
128S 

minor surgery of [Strauss] 1376 
musculature of foot and its treat 
ment by electricity [I Ittle] 575 
print solo print identifientiou of 
new bom [Robinson] 1766 
tuberculosis of [Clcconardl] 74 
valgus feet an operation for 
[Roberts] *1571 

FOOT AND MOUTH DISEASE In 
man [Hlttmnlr] 1776 
susceptibility of small experl 

mental animals to [Hobmaler] 
414 

FORBES Colonel makes tour of 
Inspection 872 
FORCEPS Klellands 142 
FORDNEN tariff bill taxes knowl 
edge 1187—E 

FOREIGN BODN ileus from 
[Boerner] IOjS 

in air or food passages [Hug] 498 
In lung prognosis of [Jackson] 
•1178 

penetrating head unusual instance 
of [Hagemann] *2053 
retained sponge simulating card 
noma of cervix uteri [Smith] 
•1653 

stools [Castilla] 1056 [Tonlna] 
1214 

FORGERN microscope in examina¬ 
tion of handwriting 1194 
FORMOL and Massermann reactions 
a comparison [Ecker] 1369 
FORMOL GEL TEST in kala azar, 
[Fox A Machie] 2003 
FOSSIL MAN new species of 1904 
FRACTURE See also under names 
of bones as Femur fracture etc 
FRACTURE Coiles [Power] 648 
damages because physician did not 
use roentgen ray In treating 
fracture of femur 2072 
delayed healing of [Kappls] 153l 
formation of callus after fractures 
with nerve lesions [Putzu] 1374 
frame [Barton] •20oS 
lessons of war In treatment of 799 
of extremities suspension and 
traction In treatment of [Ide & 
Derauf] 965—ab 

operatire treatment of [Ryerson] 
1995—ab 

osmlc acid to promote healing of 
[Amavas] 75 

pathologic [Rassleur] 1844 
piaster extension for [Blrt] 1058 
reconstruction of fractured long 
bone [Charbonnel] 408 
spontaneous from Inadequate food 
[Szenes] 1294 


FRACTURE status of bone graft In 
treatment of [Henderson] 04 —ab 
suspension traction treatment of 
[Hartwell] 1841 
treatment of [Green] 965—ab 
whai fractures can bo treated at 
Iiomef [Ewald] 1776 
FRAMINGHAM jcommunity health 
and tuberculosis demonstration 
[Armstrong & Bartlett] •SS^ 
FRANCE Franco American collabor¬ 
ation In science 1116 
French scientific expansion In for¬ 
eign countries 952 
number of physicians In 796 
token of gratitude of 296 474 
FRANCOIS FR IN CK C E death 
of 1268 

FREDERICQ Leon tribute to 475 
1265 

FREEZING drumstick fingers from 
fSabafuccl] 580 

FRESH air treatment of Infants 
[Ellas] 1370 

FREUDIAN doctrine 1506 
FRENER Sir Peter Johnston 1507 
N FRIEDRICH L prize to 295 
FRIEDREICH S DISEASE See 
-Vtavla hereditary 

FROHLICH S syndrome caused by 
Injury to sella turcica [Hendry] 
1449 

FROIN S syndrome [Greenfield] 890 
FUCHS statue of unveiled at 
■\ lenna 295 

FULTON S Diabetic Compound 1595 
FUMIGATION new regulations In 
Berlin In regard to 2074 
FURUNCULOSIS In Infants treat 
ment of [Grulee A Rose] •ST 
FUSOSPIRILLNR Infection of mouth 
[De Angells] 74 

G 

GADE F G Norwegian medical 
editor touring United States 
1979 

GAFFKN monument to 1985 
GALEOTTI memorial to 133 
GALLBLADDER biliary colic follow¬ 
ing attempted drainage of 
[Dowden A Einfleld] *1890 
calculi achylia In [Rydpaard] 235 
calculi and duodenal ulcer rela¬ 
tions between [Kelling] 824 
calculi and surgery of bile ducts 
[Riese] 1850 

calculi hehay lor of stomach In 
[Rohde] 238 

calculi cholangiolitis In relation to 
pain following operations for 
[Poppert] 2010 

calculi cholecystectomy for [Bar 
ling] 2002 

calcuii cholesterol from 1358 
calculi closure of abdominal 
cavity without drainage after 
operations for [Flnkenheim] 

calculi In children [FreundllchT 
1851 

calculi Initial symptoms of 
[Blnet] 973 

calculi minor signs of [Ramond 
A others] 2151 

calculi operative Indications In 
[Heldenhaln] 2153 
calculi or dyspepsia [Ramond] 

calculi origin and structure of 
[Naunyn] 162 

calculi recurrence after opera¬ 
tions [Llek] 1776 
concentrating activity of [Rous & 
McMasterJ 230 

Courvolsler and cholecystogns 
trostomy [Heyd] *3Z0 
Disease See also Bile Tract 
diseases disturbance of gastric 
secretion of hydrochloric acid 
In [Behm] 1610 

diseases Lyon Meltzer method of 
diagnosis of [Cook A Miliicim] 
403 

echinococcosis of [Cutifirrez] 077 
foreign body in [Schulze] 1215 
formation of after cholecystec 
tom\ [Specht] 2097 
functioning peptone test of 
[Stepp] 328 

funcUons of bile ducts and 1738 

Infection relation of liver and 
pancreas to [Judd] *197 [Rey 
nolds] 483—C 

Inflammatory diseases of results 
966—of [Melqnd] 

lesions slraulallnE other affections 
[EInhorn] 2148 
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GALLBIADDEK nonsurfilcal drain 
npD of [Mies] 2H9 
perforation spontaneous fGallo] 
1929 

propAncreallc and petip'vtvcreatlc 
dlse^se ^itli consideration of 
anatomic basjs of infection 
from gallbl'iddcr to pancreas 
[DeiTer A. Sweet] *194 
puncture of [Burkhardt] 7B 
stomach gallbladder crises CEn 
riquez A. others] 820 
surgerj of [Goodnln] 2080—ab 
GALL DUCTS See Bile Ducts 
GALLSTOiNE See Callbladder Cal 
cult 

GAMES for girls 1CC8 
GANCLION cells polj nuclear patho 
logic import of, [Slilmoda A 
Kondo] 823 

C1^(RE^E diabetic piassary & 
Clrard] 71 

experimental [Millan & Ptrln] 
737 

following measles [Thorpe] 1*525 
of Jung See lung Gangrene of 
progressive gangrene sjphllls and 
diphtheria [loss] 2012 
sponnneous in children [Frenkel] 
501 

GARAGES closed carbon monoild 
poisoning In 11S6—E 
rVRDEN ClTl Sanatorium 210 
GARDIOLEK 722—P 
CAb Bacillus See Bacillus Aero 
genes Capsulatug 
cysts in ahdomon [Stelndl] 490 
gassing and tuberculosis [Hawes] 
316 

pathologic anatomy of air pas 
siges In gassed [Menotrler & 
(o>on] 737 

poison gas in war 144 
uir 709 

war gases and Influenza 381—E 
war gases Information on effects 
of [Gilchrist] 482—C 
GASSERIAN GANGLION subtotal 
resection of [Fnrler] *1387 
tumors Im Giving [Shelden] *700 
GASTRECTOMY blood changes in 
gastrectomized patient simulat 
Ing pernicious anemia [Hart 
man] 1045 

GASTRIC JUICE See Stomach 
Secretion 

GASTRITIS medicinal [Agasse La 
font] 893 

streptococcus [Cange AL Mich 
eleau] 894 

CASTRO ENTFROLOGY teaching 
of [Hirschmnn] *981 
GASTRO ENTEROSTOMY uuaUMs 
of and its failures [Itoeder] 
*1505 

causes of unfavorable symptoms 
following [ClenUenlng] *1241 
complications of [Torres Mar¬ 
tinez] 70 

disconnecting gastro enterostomy 
stomata [Webb] 2001 
emergency for perforated ulcer 
[Basset & Uhlrlch] 973 
experimental research on [Bron- 
catl] 75 

functioning [Gutierrez] 1929 
marginal and jejunal ulcers fol 
lowing [Schuldt] 965—ab 
peptic ulcer of Intestine after 
[Ashe] 1051 

roentgen irradiation for functional 
disturbances foUoniug [Lenk] 
1933 

supplementary [Alevoll] 1055 
with loop of Ileum [Dubs] 239 
GASTRO INTESTINAL TRACT can 
cer of necessity for carlv 
recognition of [Blackburn] 
1127—ab 

disorders feces In [Coope] 406 
disorders of endocrine svmpa- 
thethic origin [Ljon] 974 
dlvertlculoals cancer in [Mellon 
A others] 734 

fibromas [van Moerden] 1144 
hemorrhage [Simon] 403 
hemorrhage In new born [And6 
rodlns] 1211 

hemorrhage occult [Pelper] 1C2 
nervous communication between 
genito urinary and digestive 
organs 913—ab 

roentgen ray examination of 
[Nessa] 399—ab [Lafferty] 730 
secretion investigation of [DQdd] 
12S7 

GASTKOJEJUNAL and jejunal ul 
cers report of 21 cases, 
[Lewisohn] *442 

ulcer relation of surgical technic 
to [Roeder] 1841 


GASTROJEJUNOSTOMT gastric 
function before and after 
[Bonar] 1840 

GASTROPEKY [Havlicek] 501 
GASTROPTOSIS See Splanchnopto 
sis 

GASTROTON OMETER [Gauthier] 
81k 

GELATIN behavior of salts with 
[Scala] 1927 

GENERAL Medical Council 2072 
GENICULATE ganglion syndrome 
[Roger A Reboul Lachaod] 1771 
GENITALS dffect of acthe sub 
stance of corpus luteum and 
placenta on growth of 421—ab 
focal Infections in as cause of 
arthritis [Cunningham] G9 
surgical treatment of lesions In 
internal genital organs assocl 
nted with chronic infections 
[Bell] *696 

tuberculosis In male genesis of 
[Susslg] 1142 

tuberculosis In women [Ivundnt] 
327 [Fuhmiann] 1293 
tuberculosis roentgen nj treat 
mcnl of [Stephan] 415 
CEMTO URINARY and digestive 
organs ner^ous communication 
between 012—ab 
clinic creation of 1749 
tract of female Irradiation In 
cancer of results In 313 cases 
[Clack A Keene] *613 
GENOU appointment of 300 
GENTIVN MOLET for sterilization 
of closed cavities description 
of icchnlc, [Churchman] *24 
in empjema [Major] 1365 
CEORCIA state board Juno enmln 
ation 1041 

GCRHARDT Dietrich death of 1118 
memorial to 2070 

germanium dloTld erythropoietic 
action of 1578—E 
GERMANY dog meat as food fn 
802 

efforts of Germans to establish 
a council on pharmacj and 
chenilstr} 475 

financial straits of hospitals In 
1031 

German chemical propapda 
1027—E 

German losses In the war 1347 
German medicolegal society 1191 
German relief expedition to Rus 
slu 1347 

German scientists make prohibition 
appeal 296 

Gorman Universities attendance 
at 1907 

gratitude expressed by German 
pediatricians 211 
movement of population In German 
eniplre 1117 

occupational diseases fn 1400—ab 
proposed reforms In medical 
curriculum In 12C5 
reciprocltj between Germany and 
Spain advocated 790 
GILCHRIST Lieutenant Colonel 
medal awarded to 387 
GIRLS adoration experienced b\ 
certain overemotlonal psychas 
ihenlc girls for their ph>»lcia« 
[Lalgnel Larastlnc] 820 
games for 1068 

GLANDS DUCTLESS See Ductless 
Glands 

GLANDULAR FF] ER [Morse] 
•1493 

acute In children [Zimmerman] 
64—ab 

GLAUCOaiA as manifestation of 
multiple sclerosis [Mernlcke] 
1057 

operations outcome of [TresIIng] 
502 

operative treatment of [Holth] 
1457 

treatment of [Holth] 1013 
GLIOMYS giant cells in [Klmura] 
823 

GLOSSOPIKOSIS [Beall] 20S6—ab 
GLOYER K K slud^ of relapsing 
fever—a record of personal 
heroism 16 j9—E 

GLUCOSE radiation of heat because 
of plethora due to raobUizatlon 
of 1892—E 

solutions preparation of 1838 
lolerancc test In tim obese [Paul 


[Labbi] 


GLYCOSURIA and diabetes fn 
exophthalmic goiter [Holst] 744 
and h>porgl>cerala in frightened 
rabbits [FuJIlJ 237 
ether glycemia and in rabbits 
[lujli] 1612 

of examinations [Malmlvlrtta A 
MIkfconcn] 1380 

of malarial origin [Castcllanl A 


GONORRHEA pessary In ptophy 
lails of In male [Saudek] 1143 
tacclne and aerotherap> In dlag 
nosis and treatment of compU 
cations of [Frassl] 1290 
vaccine therap>, [Sezary] 73, 
[Richard] 652 
GONOSAN 140—P 
CORE S indol test [Gor4] 735 


Millmorc] 1049 [Harrison] 1C8C GORGAS joint resolution for monu 


of mixed origin [Holst] 1144 
renal [Marsh] 489 
GOEXSen TEST eplncphrin Ijjpcr 
sensitiveness and h^perthirold 
ism [1 eabod> A others] 043 

I Gamier A Block] 892 
GOFFE operation for uterine pro 

lapse 1441 

COITFR Sec also HjPerthyroIdlsm 
Th 5 rold 

GOITER basa] metabolism as guide 
In treatment of (FbortsJ 1521 
busnl metabolism In [Frazier A 
Adler] 812 

congenital [Porter A Y onderlehr] 
1762 

dlfPtrtnt forms of In different 
endemic foci [Moclz] 821 
exophthalmic [Schmidt] 899 
exophthalmic and suprarenals 

fSwIecIcki] 1137 

exophthalmic fibrinous bronchitis 
with [Meber] 1032 
oxophthaimic gljcemla in [Stln 
ton & others] 1373 1770 
exophthalmic gUcosurfa and 
diabetes In [Holst] 744 
exophthalmic Infiuenco of opera 
lion on th>roId as affecting 
lutonomlc nervous sisltm In 

I I riinenberg] 408 
exophthalmic operative treafmoiif 

of [Bar] 49S [Sudeck] 1774 
exophthalmic operative versus 

rotntgen ra) treatment of 
[Ilek] 2776 

cxopliihaimfc possible now light on 
/nturc of 1184—-F 
exophthalmic psjchlc factor in 
[BramJ *282 

exoptlnlinlc qulnln test for 
f'?alntoo A Schulmann] 2770 
exophthalmic skin rashes In 
ff undrum] 886 

exophthalmic thyroid excretion in 
i looU In [Rogoff A Goldblntt] 
815 

exophthalmic treatment of 
(Ilernaman Johnson] 57C 
In Norway district [KjfJlsstid] 
1613 

lingual and pregnancy [Rubell] 
78 

malignant [Molff] 77 
operation encapsulation of goiter 
remnant after goiter resection 
(GapcRcI 1210 
operations [FrUzsche] 2152 
operations mishaps wUh para 
vertebral norve blocking for 
[Holm] 1370 


ment to 1666 
memorial institute elects 1666 
street named for In Havana 234 
COTEBORG plan for dispensaries 
211 

GOUT oxalic acid gout [Loeper] 
893 

GRADUYTF course of American 
Academy of Ophthalmology and 
Olo Laryngology [helper] 1593 
—L 

courses at University of Toronto 
182S 

courses In Argentina 474 
courses in France 133 
courses In Germany 295 
courses In medical schools 518 
courses In pediatrics In Italy 29S1 
courses in public health 538 
instruction In surgery [Muller] 
*'■03 

medical education In Europe 
opportunities for, [Kress] 5l»9—C 
medical education In London and 
Paris, 1503 

medical instruction for country 
practitioners government pro 
motion of 1588 
medical schools 539 
mcditnl study, dasslflcatlon of 
expenditures for 1756 
medical teaching in London 297 
postgraduate lectures at Sheffield 
hospitals 1583 
postgraduate study 1883—ab 
postgraduate study Influence of 
[Cutter] 815 

postgraduate work In Paris, 
[Kress] 2357—C 

training In nervous and mental 
diseases [Hamilton] *659 
GRAM reaction [Churchman] 574 
GRAN ULOM i cnlymmatobacterium 
granulomatls [Giuliani] 1448 
combined roentgen and hcIIotbi.r* 
npy is [Lahmann] 2153 
Inguinal [Lynch] *<*23 
inguinal treatment of [Reed A 
MolfJ 403 

Inguinal tropica! [Randall A 
others] 1447 

malignant of nose [Moods] 576 
tuberculous obstructing pylorus 
[Lusena] 1927 

GRAYES DJSFYSE See Goiter 
EvophtlnJmle 

GREYT BRITAIN census of 1114 
new opium laws In 1026—E 
GREFK and modern scientific meth 
DOS comparison of 1024—E 
GREENLAND medical bibliography 
of [Bertolsen] 980 


op rat. 0 .^, troche, oner [Dcnh ^ 


Y\ Inkelbnuer] 1214 
operative treatment of [YYnlhen] 
1128—ab [Slstrvmk] 1523 

[Toslram] 1531 [Bloch A 

sMft.n, of 


McLester] 1830—C [Billings] 
1910—C [Cabot] 1911—C 

[Davis] 1987—C [Malone] 1087 
—C [Dunn] 20SO—C [BlUTnct] 
2081—C 


part of thyroid [Straull] 498 
roentgenotherapy [Gaarenstroom] 
1060 

roentgenotherapy experimental 
siuciy on formation of adhesions 
as result of [v d HQtton] 1376 
simple and lodln 1574—E 
simple prevention of In man, 
[Marine N Kimball] *1068 
strumitis [Hagenbuch] 162 
GOLD Medal Compound Pills 
—P 

TON KURE 218—P 
GONNA Specific 958—P 
GONO Capsules 761 958—P 
GONORRHEA arsenical salts 


diets [Drummond A Coward] 
1450 

cliLcJvIng of by sodium fluorid 
[Goldemberg] 1930 
dlslurbancts In child with diabetes 
inalpidiis [Gayler] 2009 
influencing growth by feeding 
[Kassowilz] 2098 

parabiosis for study of factors 
affecting [Rubenstetn] 236 
rapid of abnormally small child 
[Davidson] 1210 

rapidity of development la relation 
to constitution [Salge] 1143 
relationship of growth and card 
noma [Robertson A Ray] SZ4 
In GRUEL Tunis [Bardou] 1847 


393 


treatment of [Levy M^dssmann] gUEMES retirement of 719 943 


Ilnj 1996—ab 
iCEanA estimation of 


GLYCEaHA 
89- 

ether glvcosurla and in rabbits 
[Fujll] 1612 

in exophthalmic goiter [Sainton & 
others] 1373 1770 
physiologic rizqulcrdo] 897 


1373 

complement fixation test [KII 
duffo] 644 

complement fixation test In women 
[Lalley A Cru[ki*Cnnk] 1523 
Grant stain in diagnosis of 
[Burke] *1020 
In children [Frassl] 1928 
in women 806—ab 
Infantile causes of recurrences fn 
[Valentin] 414 

infection from bath tub rDov"d] 
1920 

means of determining cure of in 
male 1894—E 


GUMYIYTOUS tumors In calf [Le 
mierre A Y^eIssonbacU] 578 
GUMS tuberculosis of [Stratton] 
IGOO 

GUNN S Blood and Nerve Tonic 
394—P 

GUKJUN oil of 959 
GYNFCOLOQT autoplastic peri¬ 
toneal grafts In gynecologic 
operations [Fuchs] 241 
Interpretation of vesical symptoms 
In gynecologic diagnosis 
[Keene] 400—ah 

new trend In therapy, [Gcllbom] 
1203—ab 


Volume 77 
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C\NFCOLOG^ oporxtlons under 
local anesthesia [Farr] 1203—ab 
questions of daj In [Seitz] lOtiS 
spontaneous Infection In [Sale 
mon] 327 

treatment based on nnnplij lactic 
shock applied In [BouUio & 
Ilustln] 10o2 

unsolved problems In [Bell] 314 
ab 


H 


nvin premature loss of treatment 
of [MncKcc ^ Andrews] 1522 
superfluous [Lalgnel lavnstlne] 
in*G 

superfluous plus diabetes [Achard 
A Thiers] 891 
white 18-3—F 

ir \U Ol FA'MF anesthetists to 
plate bust of Morton In 79“ 
IIVLLUCIN\.TIO\S audi 
to^^ [Price] G4G 

nALLU\ lALCUS [Monberp] 13S0 
operative treatment of [Olive 
crona] 1C4 

IIA'Nni VU festskrift 1457 
nVMMARSTFN Olof 1578—E 
HAND aneurvsm of D29—ab 
deformity of from work [Plchler] 
239 

hypopenltal hand or acrocyanosis 
[Marandn] 10 j7 

minor surgery of [Strauss] 137G 
ptralysls tendon transplantation 
for [Ney] 1523 

spread -of typhoid through con 
vcyanco by 874 

suture of tendon In [Kaufmann] 
G53 

ILVNDMRITINC microscope as an 
aid in cipert examination of 
1194 

HARELIP and cleft palate cause of 
[Thompson] 1C83 
and congenital cleft palate cor 
rectlon of [Afoorehoad] *1951 
operations nasal relation of 
[Brown] *1954 

HARRISON N\RCOTIC LV5\ deci¬ 
sions under 728—Ml 
new regulations on 1427—E 1431 
physician Issuing to addict pre 
scriptlon to be filled through 
Innocent agency SS4—Ml 
regulations for recording morphia 
given h^TJodermlcally 2082 
nAR5ARD Infantile ParaUsIs Com 
mission report of [Peabody] 
886 

School of Public Health 1 ocke 
feller Foundation gifts for 714 
HVSKINS ^e^TIne 958—P 
HATS for summer wear [Teh] 17CS 
H4VANA memorials to physicians 
In 715 

HiMAII July examination 1200 
HAN FE'NER hemoclaslc crisis In 
[Lermoyez] 1052 

limitation of treatment with pollen 
extracts 791—E 

palliation a new use for In 
fluenza mask [ISatson &, Klblcr] 
1273—C 

(pollen disease) 791—F 
protein hypersensitiveness and Its 
importance In etiology of dis 
ease [Longcopel *1535 
tuberculin In asthma and [5 an 
I ecuwen Varekamp] 1778 
HAZEN S theorem applied to a 
Spanish town 138 
HE^D Injury of hearing from con 
gestlon of [Matsul] 655 
injuries treatment for soldiers 
with 1667 

shape and pigmentation sexual 
dlfTcrentlatlon in regard to 
1266 

unusual instance of foreign body 
penetrating head [Hagemann] 
•2053 

IIE VD \CHE lower half [Sluder] 
•689 

method for administration of 
sodium eWorld for [Hughson] 
•1859 

pituitary and migrainous con 
trasted [Hodges] 734 
postraumatic [Benon A Kerbrat] 
821 

r61e of diet In etiology and treat 
ment of migraine and [Bro^n] 
•1396 

HEADLIGHT electric with 2 perl 
scopes [Reaves] *1653 
health authorities Imperative need 
of union ot medical profession 
and [McLean] *827 
boards of health required to abate 
nuisances 1518—Ml 
center for Tokyo 1903 


HEALTH council now 719 
education b> federal government 
1026—E 

essentials of successful leadership 
for public work on a county 
basis [Mcleh] 1995—ah 
Maine Medical Association s plan 
for coordinating licalth acllvltlca 
In the state association [Brjanll 
1076 

national In England 506 
ofllcer duties of 775—ab 943—ab 
ofllcers measures for Increasing 
supply of [Icrrcll] •aH 
oWeers schools for 712—E 
offleers training of 2073 
problems of lar East [Mendel 
son] 1361—ME 

public and private pracileo 
[lumsdcn] *770 [Lukin] 1038 
—C 

public graduate courses In 538 
public health organization In Ohio 
4 3 cars progress In [Freeman] 
•1639 

public health legislation In 67th 
Congress 79J—F 
public In Vustralasla 1903 
public new ministry of In 
1 ranee 952 

Rockefeller Foundation gifts for 
Harvard 3 School of Public 
Health 714 

state department of health nu 
thority of 9C4—Ml 
to ichlng prevention In public 
schools [IMIllams] 1922 
visitors training of In Poland 
1903 

HEARINC Injury of hearing from 
longestlon of head [Matsul] 055 
HFART access to [Constanllnl] 409 
action alternating [Koch] 1292 
action disordered from extra 
cardiac causes 809 
action of cmetln on [Guglfclmettt 
N \rrniaga] 1140 
action of qulnldln on [Frey] 77 
[Drurj S. lUcscu] 1448 [Lewis 
others] 1449 [ Vrrlllaga 

others] 1330 [Chenlsse] 1688 
[Ellis aark] 1708 [Hewlett 
Sweeney] *1793 [Hamburger] 
■1797 [Oppcnhelmer S. Manhl 
•1800 1322—E [White & oth 
ers] 2089 [Ian TUburg] 2190 
and liver angle [Cattanl] 159 
anomaly of [Ratner] 1762 
aortic Insufllclcncv nonrheumatls- 
mal [Gallavardln] 820 
aortic Insufficiency la children 
[Nob^court] 1051 
apex beat [Linn] 73 
auricular fibrillation of cause of 
[de Boer] 1216 

auricular fibrillation treatment of 
[\niell] 1380 

beat and vagus [Haberlandt] 1293 
beat specific action of atropln in 
relieving certain Irregularities 
of [Bishop] *31 

bigeminal pulse In atrioventricular 
rlnthm [MTilte] 885 
block congenital [M hite A. others] 
1599 

block electrocardiograms from 
complete bundle branch block 
[Smith] 1520 

block slno auricular [Eden] 414 
[Smith] 16S2 

block 3 cases [Griffith] 155 
block traumatic [Laubry A. 
others] 1925 

cardiographv of exposed heart 
[Kapff] 77 

cla'JsIficatlon of cardiac diagnosis 
[White A. Myers] *1414 
conduction of Impulse [Fdensl 
1141 

conduction of Impulse medicinal 
Influence of [Weiscr] 1141 
dilatation of acute [Menncl 972 
disease and pregnancy [AMc 
kenzle] 156 321 [Dice] 1202 

—ab 

disease congenital [Talllens] 1605 
disease Hutinel s cardtoclrrhosls 
[Navarro] 233 

disease In children of school age 
[Halsey] *072 

disease In 1921 [Lereboullet A. 
Heltz] 819 

disease Jaundice In [Castex A, 
Conzdlez] 1530 

disease prevention of [Emerson] 
67 

disease principles underlying 
treatment by exercise [Bar 
ringer] *7 

disease referred pain In [Hcnsel] 
966—ab 


HEART disease significance and 
diagnosis of cardiac anginal 
pains [Paulus] 20SG—ab 
disease spinal deformitj cause of 
[Flnlc>] 1764 

disease vital capacity of lungs 
exorcise tolerance and heart 
disease [Wilson A Edwards] 
17C2 

disease vital capacity of lungs In 
[Ulrich A Nathanson] OCO—ab 
2091 

during ph>slcal exorcise [Bolgcj] 
1137 

electrocardiography of d>lng 
heart [Ynmnda] 823 
failure treatment of [0 Bricn] 
310 

failure truer standards in dlag 
nosls of hitherto uncmphaslzcd 
form of pulse lrrcgularit> 
[WIel] *749 

foreign body In (rifle bullet) 
[Ilnjcs] 1449 

Impulse derangement in conduc 
Hon of [Rchflsch] 329 
In children [Doxindes A Ham 
burger] 1532 

In diphtheria [Smith] *765 
In growing bod> [Crocdel] 327 
In tuberculous [Bcnvcniitl] 496 
Injection Into [Cholnlssc] 1848 
injection of cpinephrin Into [Ber* 
mann] 1774 

Injection of cpinephrin In cardiac 
standstill occurring during ancs 
thcsla [Frcnzcll] 741 
Injection of cpinephrin strophan 
thin In acute cardiac paralisls 
[Cuthmann] 741 
tnaiifflclcno oxygen therapy In 
[Bnrach t Woodwell] 1519 
Irregular action of [Mackenzie] 
321 

localization of typhoid infection 
In [Mlnet A Legrand] 1683 
masked dissociation of auricle 
ventricle beat [Lutcmbachcr] 
407 

massage resuscitation bv with 
partial success [Blackbumc] 
1422 

mitral stenosis [Clark] 412 
murmurs accidental from hyno 
tonla of heart [Zuelzer] 1777 
muscle effect of morphln on 
[IlanzIIk] 815 

muscle regeneration of In wounds 
[Klose] 77 

neurosis psychosexual [Nathan] 
1451 

new method of estimating morpho 
logic changes In [Hlrschl 576 
organotherapy 476 
outline of right heart [Neumann] 
1292 

perforation of intraventricular 
septum of [Toumans] 1520 
power of 1043 

pure mitral stenosis [Aguirre] 
2095 

rapid prognosis In [Hay] 1524 
right ventricle In pulmonary tuber 
culosls [Boas 3. Alann] 489 
roentgen ray studies [Alartin] 730 
rupture of [Davis] 1524 
size of In hcaltln and Ill infants 
as revealed by fluoroscopy 
[1 ange A Feldmnnn] 1531 
small sized [Tallqvlst] 1380 
so called presjstollc murmur 
[Reid] *1643 

sounds and murmurs nomencla 
turo of [JanowskI] 891 
sounds recording and reproduc 
tion of 1426—B 

surgery results of operations on 
orifice [Carrel] 1842 
symptoms suggesting ileus [Sohn] 
1215 

syphilis of rstoble] 1769 
syphilis of pain In 1022—ab 
tricuspid Insufficiency pneumo 
coccus [Lutembacher] 1212 
useful method for experimental 
work [Drinker] 152 
valvular defects and pulmonary 
tuberculosis [Kellner] 1852 
valvular disease pulmonary edema 
In [Callavardin] 891 
valvular disease with acute psy 
choses [H03t] 1457 
voluntary arrest of pulse and 
[Clllies A Sear] 1135 
wound of left ventricle of 
[Warner] *1572 

HEAT effect of on oxidation and 
antiscorbutic vitamin [Dutchor 
A others] 9C9 

HEEL access to heel through 

_ Achilles tendon [Nuzl] 976 

HEELS high defense of 1760 
HEISKELL S ointment 59 


HFLFERICH foundation 1M7 
HEMOTHFRArA 135 

artificial* metabolism and blood 
picture under [KocnIgsfcldJ 
1933 

In laryngeal tuberculosis [Staf 
ford] 889 

Institute planned as memorial to 
Codlvllla 871 
of wounds [Torraca] 654 
preventive [Armand Dcltllc] 234 
Rolllcrs graduate course in 295 
von HELAIHOLTZ centenarj 1109 
—E 

IILLAIINTHIASIS congenital [Nev 
cu Lcmalrc] 323 

In children at Bonn [Gottberg] 
237 

in children In Northern Brazil 
[Da Malta] 2096 
Inducing colic [Clock] 1533 
HEAIAGCLUTININ Immune Isola 
tIon of [Furuhata] 1845 
HEAIAL NODES hemnnglolymphoma 
of [Symmers] 1520 
HEAIANGIOLAMPHOAIA of hemal 
nodes [SjTnmers] 1520 
HFMVNGIOAIA in new bom cure of 
[Adanias] 909 

of duodenum [Carman] 1046 
of liver [Peck] 1285 
HFAIVTEMESIS [Copello] 1530 
and melena In chronic appendl 
citls [Bassler] *28 
digestion of esophagus cause of 
[Pringle A others] 1604 
HEMATOM A extradural from lesion 
of middle meningeal arterj 
[Cosentlno] 1607 

HEMATOAIAFLIA traumatic [Rlra 
baud 3, Glraud] 324 
HEAI \TURIA [Fullerton] 405 
essential [D Agata] 1138 [Kep 
pcler] 1292 

monosjmptomntlc la children 
[Nassau] 500 

HEMER VLOPIA and malingering of 
night blindness [Smith] *1001 
HEMIVNOPSIA following migraine 
[Wiener] 1943 

HEMIHAPFRTROPHY [Cesell] 1281 
HEMOBLASTOSIS manifestations In 
skin of [Jlartlnottl] 1139 
HEMOCLASIS crisis 992—ah 

crisis as test of liver functioning 
[Somjen] 2008 

crisis during roentgen ray treat 
ment [Glraud A others] IGSS 
crisis experimental [Le Calve] 

2150 

crisis !n infants [Schlf* A 

Stranskj] 1532 

digestion modification of [Pagniez 
A Pllchet] 819 

HEMOCONIAS in children [ZibordI] 
821 

HEMOGLOBIN after childbirth 
[Rucker] 149 

HEMOGLOBIN OMETER colorimeter 
as [Dunger] 1378 
HEAIOCLOBINUKIA paroxjsmal 
from chilling apparent cure of 
[Snl€n] 1296 

paroxysmal renal factor In rsil 
vestrl] 1291 

HEMOLASINS natural [Hyde] 228 
HEMOLASIS in Ileus [Rlbejrolles] 
1056 

protection of red blood cells 
against 484 

HEMOLYTIC FE5 ER 128—E 
HE'VIOPHTLIA familial [Stewart] 
97 ^ 

familial cure of [Weil] 737 
HE'VIOPTYSIS casual factors In 
Boekhoudt] 1295 
effect of ergot on ["Maeda] 237 
HE^IORRHACE arrest of by sutured 
scrap of muscle [Hllgcnberg] 
IGl 

circulatory reactions to 204—E 
controlled b> calcium clilorld In 
jectlon [Grove A Mnes] 493 
discoloration In region of umblll 
cus with Internal hemorrliate 
[Hellendall] 826 
effect of on sympathetic nerves 
[McCuigan A Atkinson] 96" 
Idiopathic In skin [Mejer A 
Nassau] 239 

Influence of thyroid on [Oddo A 
Alattel] 1770 

leukocytes after [’Musser] 812 
occult In Infants [Ffirstenau] 
2099 ■' 

of ovarian and tubal origin not 
associated with ectopic preg 
nancy [Schumann] *692 
reaction to [Meek A Eyster] 65 
„of [Dufour S. Le 
Hello] 1053 

suction during delircrv 
[Schwartz] 163 
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HEMORRHAGE Tlsual disturbance 
nfter 715 

HEMORRHAGIC diathesis sjnip 
toraatlc [Henkel} 1933 
disease of new bom etiology 
[Gelston] lii4 

HEMORRHOIDS stnnguhted 

[Leven] 894 

HEPATIC DUCTS cancer of com 
mon blie ducts and [Pallin] 77 
HEPATITIS relation of to cholecys 
tills [MTcCart\ &. Jackson] 154 
HEPITO DUODENOSTOM\ report 
of case With observations on 
IjonMeltzer method of blliarv 
drainage [Dunn A, Connell] 
*1003 

HEREDITY and alcoholism 1343-~E 
ind selection [Frets] 1778 
foundation of society for study of 
1030 

HERMAPHRODITISM [Doenecke] 
1292 

HERM4 nmnlotlc corrected by 
operation [Forraichellal *4C4 
appendix in hernial sac [NicdllUi] 

4 7 

cannot require submission to 
major operation or one for 
hernia lb78'—Ml 
diaphragmatic [Roos] 887 
diaphragmatic eventration of 
diiphragm [Korns] 885 
diaphragmatic Us clinical aspects 
from trauma in children [Trues 
dale] *993 

epigastric [Bloch] 971 
CAersion of hernial sac [Taddel] 
159 

femoral In children radical cure 
of [MacLennan] 1287 
femoral operation for [Bile] G54 
[Asterlndes] 897 (Sa\lnl] 1 >23 
incarcerated in infants [Knuse] 
161 

liicarcerntjon of colon tnnsverse 
In hernial sac [Roaer] 1445 
inguinal raodifled Basslnl method 
for cure of [Chattcrjl] 40G 
intemal radiologic diagnosis of 
[Kummer] 1372 
liponn in [Ruben] 164 
loose bodies In hernial sac [Oliva] 
1607 

of omental bursa [Pfanner] 161 
on linea alba [Mandl] 238 
opention Iliotibial band grafts 
in [Hume] 2093 

operation suture after [Blanc] 
237 

operations results of [MedHchJ 
1142 

reduced en bloc [EHason] 
*2049 

retrocecal [Zoepffcl] 1315 
retrograde incarceration of In 
testlne In [Hempel] 499 
[Treltz Incarcerated) [Crescenzl] 
654 

umbilical strangulated [Castro] 
1849 

HEROISM studj of relapsing fever— 
n record of personal heroism 
1C59—E 

HERPES as tjpe of vicarious men 
struation [Solomons] 70 
poster a primary ascending 
neuritis [Montgoraerv] 1995 
HERRICK M>ron T recipient of 
medal betokening gratitude of 
French people 800 
HERXHEIMER reaction [Speronl] 
lOib 

HEX 4METni IFK AMIV reduction 
of phagocytosis by 1912 
HICCUI epidemic [Pontino A 
Trentl] 1138 

necropsj in [Pierre Kahn & 
others] 324 

persisting with erysipelas [C'vs 
teran &, Rallllet] 1925 
HIGH FREQUEXCl CURREXT 
[Folmcr] 80 

in surgerj [Heltz Boyer] 409 975 
HII arthroplastv muscle flap for 
[Skinner] 404 ^ 

carles of treatment of [Bradford] 
20U1 

complications of malta fever 
[Clpnozzl] 1055 

diagnosis and treatment of chronic 
lesions of [Gnenslen] 399—ab 
disease estimation of [Scherb] 
498 

disease shortening with [Ttmmer] 
330 

dislocation congenital role or 
hercdlt> In etiology of [Rgch] 
1934 

dislocation from coxitis cure or 
[Maragllano] 74 
Perthes disease of 484 
tuberculosis of [Vacchelll] <4 


HIP tuberculosis arthrodesis by Im 
plantation of atrip of bone close 
to joint [Kappls] 1059 
typhoid disease of [Rodriquezl 75 
HIRSCHSPRUNG S DISEASE 

[Moser] 978 [Hellez Blech 
raann] 1136 

origin of [Goebel] 1531 
HISTORY given physicians viewed 
as evidence 1364—Ml 
HOBO Kidney and Bladder Remedy 
218—P 

EODCKIX S DISEASE and sarcoma 
[Mueller] 1766 

HOFFMAN S Celebrated Mixture 
481—P 

HOiMICIDAL obsession impulse 
[Barbfi] 819 

HOOKWORM DISEASE Sec Uncln 
arl isls 

HOOPER S Female Pills 394—P 
HORSLEY \ICTOR memorial fund 
1982 

HOSPITAL additional hospitals at 
soldiers homes 951 
and necropsy percentage (Rich 
ards] 1754—C 

approved for Intern training 
1122—ME 

os diagnostic center [Hunt] ]20a 
board to coordinate government 
hobpltnl work 1348 
case records 33—ab 
case taking at St Andrews InsU 
tutc [Paton] 1287 
Cleve md s hospital supply 1595 
—'ME 

crisis In London 297 
financial straits of in Germany 
1031 

for mental diseases Colonel Forbes 
advises on 1192 
for regro service men 1982 
for soldiers Senate committee to 
Investigate 564 

for spcccli disorders [Greene] 
*1726 [Kolb] 2032—C 
in Newfoundland and labrador 
1902 

legislation for additional hospitals 
for veterans 1432 
maternity 1093—ab 
method for increasing cfQclency 
within [Nuzum] 1991—ME 
ncuropsychlatrlc for Public 
Health Service 2748 
opening of new Peking Union Med 
leal College Hospital 9 >3 
organization and management 
1643—ab 

purchase of hospitals authorized 
by government 565 
ships to ho commanded by line 
officers 950 

social service and the child 
[ChnpJn] *279 

aociai service organization of 463 
—ab 

Speedway Hospital renamed 1432 
HOSPITALISATION American Lc 
glon promulgates -csolutloM on 
21U 

Board recommendations of 51 
CotmnlttcQ makes announcement 
4i3 

Federal Board of 1584 1749 
HOU^IKC distress in Ceimanv 182‘> 
HOWFLLS Lymphlne Tablets 14o9 

now F S Compound Damlaua Tab 
Icis 723—P 

HUMERUS fracture of lower end 
of rare [Paul] 813 
fractures operative treatment of 
[Rjerson] 1995—ab 
pseudarthrosls of mechanical treat 
ment of [Marslglial] 580 
HUMORAL antibodies In tubercu 
losis [PetrofT A. Ornstcln] 885 
HUNGER strike, to irrest [Mesdag] 
416 

HUTINFI S cardloclrrhols [Xa 
varro] 233 

HYDATID CYSTS See Echlnococ 
cosls 

HYDATIDIFORM 5IOLE [Hlnsol 
mann] 1215 [Yelasco] 1844 
and lutein cysts in ovaries 
[Potockl] 1687 

case of [Henderson S. Sherrill] 
231 

chorlo epithelioma following hyda 
tid degeneration [Payne] 969 
Indications for treatment of [Cot- 
talorda] 1136 

HYDRAMNION prospects for the 
child with [Krahula] 2009 
HYDRARTHROSIS intermittent 

[Bierrlng] *785 


HYDROA vacciniforme [Carrau A 
Arlstegui] 1453 

HYDROCEPHALUS experimental 
absorption from ventricles in 
[Wislocki A Putnam] 1599 
HYDROIOGY International Society 
of Medical Hydrology 1902 
HYDRONEPHROSIS with perinephrl 
tis [Cassuto] 496 

HYDROIHOBIA and typhus In 
Spain 1113 

antirabic inoculation for doga 
203—F 

desiccated virus for antirabic vac 
clnatlon [DAunoy] 1131 
myelitis after antlrables treatment 
[Kraus] 1608 

propiiylavls of [Hulshoff I ol] 80 
spontaneous recov ery from [1 hU 
lips & others] 318 
HYDUOSALIINX [Jagerroos] 413 
HYCILNE colonial 137 
expositions 1031 
personal and business efficiency 
866—E 

state institute of In Berlin 1436 
IIYPERADRFXAIISM cause of pj 
lorlc stenosis [Gray A Reynolds] 
21 »0 

UYPFRCHLORHYDRIA and duo 
denal ulcer [Schlcslnger] 1378 
and peptic ulcer [Gonzdlez Campo] 
H24 

II\r mcnOLFSTERlXEMIA and 
tlbuminuric retinitis [Gnudls 
stirl) 2005 

HYl EHt L^CEMIA and glycosuria 
In frightened rabbits [Fujlt] 237 
HYl ERNEPllROM y [‘Mlchaelson] 
->7 [Mostl] 580 

of sternum [MacLeod A Jacobs] 
2091 

n\l LRSLSCEPTIBILITY Sec Ana 
phyla vis 

HYIUtflXSION Sec Blood Ires 
burc High 

HYi FRailRICnOSIS Sec Hair 
buperfiuous 

HYI HtTHAUOIDISM basal meta 
bollc rate In [Bootlibv] *2 >2 
blood sugar and basal metabolism 
findings In [MoBraver] *802 
cpinephrln test In [Gamier A 
Bloth] 892 [Peabody & others] 
641 

surgery versus roentgen ray in 
[(rile] *1324 

transJenf from tracheobronchos- 
eopv [Rlst A Weiss] 2094 
varlabJo factors in 709—E 
HYPODERMIC needles care of 
[L6vj] 1528 [Werley] 1674—C 
HYPOPYON protein therapy of 
[Almeida Huerta] 327 
HYPOTHREPSIA diagnosis and 
treatment of [Ylnrfnn] 1430 
HYPbTERECTOAIY abdominal 

drUnJng perlfoncum after 
(Dnrlgues] 1927 

HYSIFRIA dysphagia due to 
[Wilson] 9l>G—ab 
senile [Frlcdlander] 1213 


ICE CREAM poisoning from 
[Broers] 1621 

ICHTHYOSIS congenital case of 
[Dean] *460 

hereditary [Guerrero] 1433 

ICTERk b See Jaundice 

IDAHO practice act 13oS 
State board April examination 
1595 

state board October cvamlmtlon 
2083 

IDIOCY See also Feeble Yllndedness 

IDIOCY mongollon [Combj] 1211 
monogohan blood picture with 
[Nadolny A Weinberg] 163 
of^^paratliyroid origin [Comby] 

IDIO*SYNCRASIES [Doerr] 1772 

ILEOCOLITIS In Infants cocoa In 
[Picard] 1132 

ILEUM congenital occlusion of 
[Morley] 649 

ILEUS acute [Gottschalk] 1293 
acute prognosis in [Guillaume] 
1772 

duodenal chronic [Wilkie] 1924 
20U2 

enterostomy In peritonitis and 
[Wortmann] 1533 
fatal factors In [Felsch Thebcslus] 
161 

from foreign body [Boemer] 1058 
heart symptoms suggesting [Sohn] 
1215 

hemolysis In [Ribeyrolles] 2056 


ILEUS jejunostomy a treatment of 
acute Ileus and a preventive of 
postoperative Ileus [McKinnon] 
•273 

postoperative enterostomr In 
[Yollhnrdt] 1058 
JIIOSACRYL joint [Alien] *854 
IILINOIS practice act of 1917 de 
dared void 639—ME 
state board February and March 
examination 60 

ILLUMINATOR Instantaneous for 
surgeons [Morse] *1182 
IMBECILITY Sec Idiocy 
lYIMIGU WTS committee on wejfare 
of 1582 

IMMORTAIITY Sir Arthur Keith 
on 798 

IMMUNITY old and new knowledge 
of [Hektoen] *1935 
production of [Pratt Johnson] 
1845 

specific hypcraensUlveness in bac 
terlnl Infections [Zinsser] 1842 
IMPERIAI PHYSICIANS Peking 
office of [Cowdry] 307 
IMPETIGO chronic [Balzer] 1527 
IMPLANTS See Grafts 
niPOTENCE quoad hanc 297 
INANITION FEYER toxic protein 
end products the cause of 
[Sherman A Lohnes] *1720 
INCISION best In acute appendlci 
tl3 [Ballance] 1203 
INCOME tax and physicians 959 
tax bin deductions for contrlbu 
tlons in 1CG6 
INDIA census of 52 
INDIANA state board July examlna 
tion 1C75 

INDICANURIA in children [Mgro] 
19*8 

INDICTMENT a good Indictment 
medical law not discriminatory 
487—Ml 

INDIOFSTION See Dyspepsia 
INDOL dcleclJon of [MaJone A 
Cort] 733 

no indol production by staphylo 
cocci [Bayne Jones A Zln 
ninger] 12S3 

test B6hme s solutions for 959 
test Gor6 s [Gor6] 735 
INDUSTRIAL accident cases 
restaurant treatment In [Mar 
shall] 1273—0 

accidents meniscus operation after 
[Dubs] 496 

accidents official tariff for treat 
ment of [Decourt] 73S 
dermatoses among printers 1760 
diseases [Ballhazard] 738 
diseases In Germany 1400—ab 
skin diseases 38—ab 
skin disease (pyrethrum dermat! 
tl«j> [YfeCord A others] *448 
INFANTILISM and dwarf growth 
[Brandis] Co8 

INFANTS appetite curve In [Pan 
zer] 163 

concentrated food for [Helrarelch 
A Schick] 1377 2099 
connection between difficult birth 
and mental and nervous dis 
turbances later [Hannes] 1216 
creatln output in [Schlff A 
Bdllnt] 581 

dcnutritlon In [Ylarfan] 493 
digestible mixtures for mainour 
Ished Infants [Chapin] 1207 
digestive disturbances in [Marfan] 
2003 

dyspepsia m artificially fed In 
fants [Yeronese] 1928 
evacuation of bowel In 1660—E 
fecal flora of [Davison A Rosen 
tlm] lo99 

feeding butter flour mixture In 
[Griffith A Mitchell] SSS 
[Krasemann] 850 [Mendels 
sohn] 2099 

feeding buttermilk for [Galng] 
10 d3 14o3 

feeding buttermilk plus fat In 
[Galng] 1140 

feeding Czerny and Kleinschmidt 
butter flour mixture [Griffith] 
227—ab 

feeding effect of compressed yeast 
in food of infants [Ladd] 312 
—ab 

feeding fat In [Nohdeourt A oth 
ers] 2003 

feeding 4 hour nursing and feed 
Ing interval [Southworth] 312 
—ab 

feeding Index for [Pejrot] 578 
feeding maternal nursing during 
sickness [Moldenbauer] 162 
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INFANT fccdinp metabolic flndlnua 
In Infants on butter flour mixture 
and cream milk [Noack] 581 
fcodliiR modlflod buttermUK In 
[Oalnp] 2095 

feedlnp ncm sjstcm of, [A an 
Leersum] lOCO 

fccdlnp rirquct method the best 
[Usher] 2148 

fecdlnR proRress of breast fed In 
fants since the war [Ilanimanu] 
825 

feeding use of saccharin In 1990 
feeding use of thick cereal mix 
turcs In dlfllcult feeding eases 
[Chapin] 227—ab 
c,«^ortalIty 294 

mortality and syphilis 1989—ab 
mortality at Messina [Bonflgllo] 
✓ 236 

•xuiortallty In Java [ITablch Acen 
huljcn] 820 

-mortality In Peru [Ejzagulrre] 
^ 2007 

. mortality In Prague 54 
mortallt> In the United States 
2004—E 

mortality reduction of [Schrclbcr] 
974 

new born arterial pressure In 
[Balard] 1450 

new born blllrublncmla In [Ilell 
mufhj 499 

new born birth trauma of from 
standpoint of obstetrician 
[Ehrenfest] *103 

new born blood studies In [Dear 
Ing &. Hooblcr] 225—ab 
new born cure of large heman 
gloma In [\dams] 90*' 
new born etlologj of hemorrhagic 
disease of [Gelston] 1444 
new born gastro Intestinal hemor 
rhnge In [And^rodlos] 1211 
new born inanition temperature 
of [Oruleo A Bonar] 401 
new born Intracranial hemorrhage 
In [Rosamond] 2087—ab 
new bom Investigations on genesis 
of arm panljsls In C^^cU] 1934 
new born removal of aspirated 
masses from air passages of 
[Mce] 1932 

new born skin and sweat glands 
in [Becker] 1143 
new bom sole print Identification 
of [Robinson] 176G 
new bom swelling of mammary 
glands in [GuberJ 2099 
new bom transitory fever in 028 
—E 

nutritive disturbance in [Engel] 
2099 

open air treatment of [Ellas] 1370 
parenteral Infections in [Helm 
holz] 399—ab 

premature care of [Carr] 225 
—ab 

premature causes of mortality of 
[Eden] 577 

premature fate of [Huber] 209S 
premature Influence of diet on 
growth and development of 
[Neubauer] 978 

weight at birth of in India 
[Curjel] 1134 

we fare congress in Brazil 1980 
welfare work [Dubost A. Fran 
cols] 495 [Led6] 1687 
INFECTION alkali reserve sugar 
concentration and leukocytes of 
blood in [Hirsch] 317 
bacterial specific h>'persensltlve 
ness In [Zinsser] 184- 
doctrine of prepared soil In 
[Cabot] 1520 

focal and appendicitis [Rosenow] 
319 

focal in genital organs as cause 
of arthritis [Cunningham] 69 
lodin Injections for septic condl 
tions [De Castro] 2003 
location of parasitic Invaders in 
bod> 1187—E 

parenteral in infancy [Helmholz] 
399—ab 

INFECTIOUS DISEASES at places 
of recent massacre In Turkej 874 
bone marrow in [Mflller] 2098 
do bacteria suffer from 126—E 
etiology of [Tobeltz] 237 
fragility of erythrocytes in [Grcen- 
thal A 0 Donnell] 729 
In 1921 [Dopter] 324 
morphologic changes In leukocytes 
in [Alder] 74 

INFLAMMATION distribution of 
leukocytes in blood in inflam 
matory processes [Unger A 
Mlsotzki] 414 


INFLUENZA 801 
and war gases 381—F 
bacilli grouping of [^nhe] 890 
bacilli growth requirements of 
[Rivers A Poole] C7 [Davis] 
•683 

bacilli Immunologic study of 
[Chcsne\] 490 

bacilli meningitis from [Christian 
sen A Krlstcnsen] 80 
bacilli of adenoids and tonsils 
[Pilot A Pcarlman] 317 
bacilli pneumonococcl and homo 
btlc streptococci In nnsopharjns 
[Atojer A others] 317 
bacilli reactions of producing 
meningitis [Rivers A Kohn] 1842 
hactcrlologj of [Crclg] 1134 
blood In [RUtlmojcr] 1212 
epilepsy following report of case 
[Hannah] *40 

experimental [01ltsk> A Gates] 
230 

In Buenos Aires 718 
In Insane patholog> of [Lewis] 
645 

lodin applied to tongue ns pro 
phvlactic against [Tajlor] 155 
leukocjtcs In [Bunting] 812 
new bacterium In [Olitsk> A 
Gates] 152 

paralysis agltans as sequel of 
fMorenj 231 

surgical complications of [\MIdc 
gnns] 899 

vaccine treatment effect of 
[\abe] 1845 

INJECTIONS intrncardlac [Vogt] 
741 [Chclnlssc] 1848 
Intracardlac of cplncphrln [Fren 
zel] 741 [Bcrmaim] 1774 
Intracardlac of cplncphrln stro 
phnnthln in acute cardiac paral 
3sls [Cuthmann] 741 
Intrapcrltoneal administration of 
fluids by 1893—E 
Intrapcrltoneal In Infants [^\ci^l 
berg] 163 

Intrasplnal of air in diagnosis of 
tumors [Wlderdc] 820 
Intravenous device for steadying 
needle during [Rosenbaum] *40 
route of administration of drugs in 
relation to toxlclt> In chemo 
therapeutic investigations with 
special reference to Intrapleural 
Injections of cthylhydrocupreln 
hydrochlorld [Kolmer] 814 
subcutaneous of salt In Infants 
[Stoltcnberg] 1377 

INSANE asvlums In war region 871 
criminal new hospital for 133 
delinquents colonv for 871 
Imposition of penalties on mentally 
deranged 954 

pathology of Influenza In [Lewis] 
645 

INSANITY See also Psychiatry 
INS\NIT\ and divorce 389 
basis and weight of opinions as to 
147—Ml 

decline of lunacy during war 1905 
cx soldiers In lunatic asylums 
1982 

familial [Kolb] 657 
In Dutch East Indies [van Loon] 
1456 

mental disease In olden times 
[Breuklnk] 058 

mental diseases In 12 states dur 
Ing 1919 809 

mental diseases simultation of 
1033 

mental disorders Colonel Forbes 
advises on proposed hospital for 
1192 

puerperal fixation abscess In treat 
ment of [Gomez Calvo] 76 
results of treatment in mental 
cases [Bond] 1281 
INSECTS plague of 1193 
INSOMNIA In children after en 
cephalitis [Reh] 2094 
INSTITUTE for clinical pharmaco 
logic research German 803 
INSTRUMENT See also Apparatus 
INSTRUMENT multiple blade re 
tractor [Buka] *707 
INSURANCE act national 873 
club demand for free choice of 
physician in 876 
crisis In panel practice 1349 
death from erysipelas of Insured 
physician 1761—Ml 
for laborers 2070 
health compulsory 1515 
health in Czechoslovakia 133 
health In England still an expert 
ment 165&~—E 

health Insurance physicians strike 
of 54 390 


INSURANCF health municipal med 
leal soctnilsm 2072 
Ilollnnd fl national health Insur 
anco bill 477 

ph>alclans remuneration of In 

Fngland 1507 1067 
proposed social Insurance In 

Franco [Boudin] 738 
INTERDU ARTMENIAL Social Hy 
gicno Board report of 1980 
INTERFST on expenses for ph>sl 
clan and at hospital 148—Ml 
INTERNATIONAL anthropology In 
stitutc 050 

commlttco on military medicine 
and pharmacy permanent 790 
70S 

Congress Sco under Congress 
h} gicno exposition 631 
League against Tuberculosis 390 
Medical Anthropologic Social Acad 
cm> 474 

Soclet> of Alodlcal Hydrology 1902 
INTERNS fourth annual meeting of 
French Interns 796 
hospital Intern }car 546 
hospitals approved for training In 
terns 1122—ME 
In nrm> hospitals 475 
INTESTINE abscess complicating 
cancer of [Goldschmidt] 1581 
anaerobic bacteria In of infant 
fPorterJ 3J2—ab 

anastomosis between large and 
small Intestine [Dubouchcr] 
2005 

cancer in relation to schlstosomia 
sis [Knzama] 1778 
disturbance from Jackson s mem 
brnne [Gaetano] 1453 
diverticula diverticulitis and perl 
diverticulitis of small Intestine 
[Cant] *1415 

fermentation [Freudenberg & 
Heller] 1532 1850 
flora effect of diet on [Cannon] 
1369 

flora slmpllcatlon of 626—E 
Iced [\Mnnen] 1292 
invagination In children [\Sort 
mann] 1691 

nervous s>stem of [MUIler] 1614 
obstruction acute [Hendon] 
2086—ab 

obstruction acute mechanical 
(Robinson] 1600 

obstruction diagnosis of 882—£ 
obstruction water balance In 
[Bacon A others] 1841 
passage of bile pigments Into with 
norma! course arrested [Brule 
A Spllllaert] 407 
perforation In course of rectal can 
cer [Renon A Blamoutler] 494 
perforation spontaneous closure 
of report of case of double 
Infection with typhoid and 
paratyphoid B [Randolph A 
Hunter] *2111 

polypoid lipoma of [Carluccl] 969 
protozoa pervalence of and re 
lated organisms In Porto Rico 
[Hegner] 2439—C 
protozoan cysts human resistance 
of to heat 2065—E 
resection care of stump after 
(De Martel] 1137 

retrograde incarceration of In 
hernia [Hempel] 499 
retrograde strangulation of [Patel 
A Xergnory] 1606 
roentgenography of [Ziegler] 162 
rupture from compressed air 
[Jean] 1137 

rupture self Inflicted [Xlolr] 1524 
small topography of [Guillaume] 
325 

soaps in the bowel [Golffon A 
others] 1847 

stasis chronic [Fouarge A Houd 
mont] 1135 

stenosis of tuberculous intestine 
[SchUppel] 1932 

stricture and pernicious anemia 
[Meulengracht] 242 1931 
suture of [Roblneau] 1606 
tube Einhorn method for sealing 
distal end of [Od^n] *1889 
tuberculosis [Brown A Sampson] 
491 

tuberculosis and famine edema 
[\\ lechers] 581 

tuberculosis in children [Fitts] 
1764 

worms [Hodson] 1371 
INTRAXTINOUS Compound (Loffler) 
its position and peculiar methods 
by which It Is exploited 1591—P 
Products Company of America 
1912 

specialties 1912 


INTUB VTION experiences with 
[Hohlfcd] 740 

tube to fasten [D Anna] 411 
INTUSSUSCEPTION [Goldschmidt] 
1851 

acute in children [MacAulcy] 320 

analysis of cases of [Edlngton] 
1208 

INX AGINATION In adult [Tournelx] 
050 

INX XI IDS social service for chronic 
Invollds 1237—ab 

lODIN application of to tongue as 
prophylactic against influenza 
[Taylor] 155 

centennial of Introduction of 397 

Injections for septic conditions 
[De Castro] 2003 

treatment Intensive of tubercu¬ 
losis [Boudreau] 1605 
lODINOL an intensified lodin at 
nn Intensified price 637—P 
lODIPIN 10 per cent 1655 
lOXX V state board April examination 
143 

state board January examination 
CO 

state board June examination 1596 
IPECAC In constipation In Infants 
[Garcia de Diestro] 2007 
IRIS radial rupture of [Campos] 
2096 

IRON blood regeneration and 
anemia 379—E 

ITALIAN Institute for Social Relief 
1492—ab 

Council on Pharmacy and Chemis 
try for 565 

medical legislators 295 
IVY Poison See Rhus Poisoning 


J4CKSONS MEXIBRANE embryol¬ 
ogy of [de Caetano] 2006 
Intestinal disturbance from 
[Gaetano] 1453 

JAPAN department of health for 
115 

JAPANESE medical men association 
of 719 

JAUNDICE and Bantl s disease 
[Palhn] 1614 

biliary obstruction in [XlcMaster 
A Rous] 153 

catarrhal during lactation [Thfi- 
Jin] 1607 

familial [Brockwell] 2003 
hemolytic [Cram] 242 
hemolytic acquired [Pollltzer A 
others] 742 

hemolytic aggravated by altitude 
[Frenkel Tlssot] 410 
hemolytic Inherited splenectomy 
with [Wlderoe A Jervell] 242 
heredity of [Xleulengracht] 77 
icterohemorrhagic spirochetosis 
pathology of [Bnslle] 159 
In heart disease [Castex A Gon 
zalez] 1530 
Infections 1270 

new investigations on 1821—E 
obstructive preoperative prepara 
tion In cases of [XX alters] 2001 

JAVA pithecanthropos [Ramstroml 
1614 

JAXX bone Implants for reconstruc 
tlon of [Cavina] 1374 
cancer of [Bercher] 1289 
cysts of etiology pathology and 
treatment of [Dorrance] *1883 
dislocation of habitual [Kon 
zetzny] 1774 

fracture of fNeJrotliJ 1689 
joint anomalies In [X ischer] 1053 
subluxation of operation for 
[Ashhurst] 149 
tumors [Pettit] *1881 

JEJUNUM diverticula of [Mackteh- 
nle] 573 

gastrojejunnl ulcers report of 21 
cases [Lewlsohn] *442 
ulcer [Judd] 733 

JEJUNOSTOXIY treatment of acute 
Ileus and a preventive of post 
operative Ileus [McKinnon] 

JENNER medal award of 1748 

JEUIsn vital statistics 797 

JOB MOSES J CLARKES FE 
XIALE PILLS 958—P 

JOHNS HOPKINS HOSPIT4L news¬ 
paper comments on attitude of 
on doctor s fee 960—XIE 
resolutions of medical board of 
limiting fees 631 

JOIN'T and bone tuberculosis from 
standpoint of workmen s com¬ 
pensation [Broca] 323 
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JO^^T nnomalles In Jaws n^scherj 
1053 

disease in acute tabes fLeralerre 
others] 1052 

disease In diseases of central 
nerrous sj'stem fJtoWnskIj 329 
disease neuropathic [Hildebrand] 
23T 

diseases serotherapy and raccino 
tberapj in 1743 
fiall tDhtrlch] 1058 
grafts of long bones and joints 
[Fieschi] 1373 

loose bodies In [Buchner & 
Riet.er3 2008 

slreptothricosis of [Bologneai] 739 
s\philitit. disease of [Broci] 2005 
tuberculosis early diagnosis and 
treatment of [0 Ferrall] 1995 
—ab 

tuberculosis of anhle In adult 
treatmtnt of [Gaenslen L 
fechelder) *1168 

tuberculosis roentgen ray treat 
jnent of [Stromeyer] 162 
wounds of cirtilage In repair of 
fCiocIoln] 579 

301BDEN L ^ studj of relapsing 
fever—a record of personal hero 
Ism IOjO—E 

JOtRNtL Acta Radiologica 1G67 
InieTnationai ot Gastro "Enterolosy, 
132 

neu Cuban 871 
neu Italian medical 1265 
of Orthopaedic Surgery 1582 
Revista de Higiene of Bogota reap 
pears 949 

Sued)&h and money exchange dlfO 
culties 2070 

^OhRNALlSM ttniard Grosvenor 
EJeicr on standards In 142o—E 

JO’i^ER S Oil A COL COMPOLND 
in9~-p 

3lRlSPPl.DE^CE See Medical 
lurlsprudence 

JtXTA \RTICLL4R nodules [Da 
Matta] 1374 


K 

KAHIER S DISEASE [Cantlerl] 
10a4 

KALA AZAR See Leishmaniosls 

K.VLINA TABLETS 1459—P 

KALMERID Germicidal Tablets 
Potaj»s/um ilercuric Iodide 1573 

KANSAS Clt) medical week In 294 
state board February examination 
640 

state board June examination 20S3 

KAOLIN In cholera [Walker] 890 

KEITH Sir Arthur on immortality 
788 

KELLOGGS Sanitone Wafers S79 
—P 

KEVTUCEL state board Slay ex 
amln itlon 305 

KERATOCONUS origin of, [Wer¬ 
nicke] 1056 

K E R A T 0 AlALACIA nutritional, 
[Ross] 1599 

KERATOSIS follicularls (Daner a 
disease) In Infant [Borghoff] 
1918 

KETOGENESIS nature of 864—E 

KIDNEN absence of one congenital 
[lenzmer] 2099 

accessory renal vessels, [PefrenJ 
1614 

agenesia of both kidneys In fetus 
with absence of amnlotlc fluid 
(Hurzeler) 230 

and liver disease secondarj to 
gastric ulcer, (Le Nolr & others] 
233 

arteries and high blood pressure 
1669 

cajculi and colon bacillus [Cy- 
ranka] 1774 

calculi differential pain with 
[Gojena] 327 

calculi In renal pelvis extraction 
bj natural routes [Rico] 76 
calculi large [Hermans] 1534 
calculi In pelvis of [Christian] 72 
calculi, multiple unilateral and 
bilateral, [Geraghty 5, others] 
1901 

calculi treatment of renal colon 
in [Mn Posadas] 1454 
cancer [Qulnland] 1282 
cancer primary [Bugbee] 402 
capillary blood pressure and 
glomerular filtration theory [Hill 
McQueen] 1845 

contracted Ambard Index with 
[Guggenhelmer] 1292 
cystic [Rumpel] 1291 [Zondek] 
1532 


KIDNEY evsts multiple [Tanslnl] 
580 

cysts suppuration In polycystic 
Kidneys [ChevassuJ 651 
decapsulation in chronic nephritis 
[Combj] 1372 

disease acute element In chronic 
nephropathies [Emerson] *745 
disease and high blood jjressure 
[MoschcowUz] *1075 [Kyllnl 
1296 

disease blood with [Poggio] 1928 
disease classification of renal dis¬ 
eases [Carettl] 822 
disease in pregnant [HQssj] 1848 
disease urea and residual nitrogen 
In [Aiello] 1773 

effect of pheuiiclnchonlnle add 
on [Myers &. Kllllin] 1C84 
effect of water diuresis on [Carr] 
1684 

elimination of acid by [Rohonyi] 
1378 

fragility of [Salazar] 647 
function colorimeter testa for 
[Lhn A, Slgurct] 737 
function hippuric acid test for 
[Vlolle] 156 [liolle] 407 
[Snapper] 658 (Kingsbury &. 
Swanson] 885 1295 
function In chronic interstitial 
nephritis [Snowden] 1918 
function In Infants [Stransky] 239 
function Induced chlorlduria lest 
for [Kuramer] 894 
function new test of [Sllvcrlon] 
322 

function pituitary extracts as test 
for [Brunn] 1142 
function potassium iodld test of, 
[Narath] 1851 

function removal of bile and blood 
from urine In performing phenol 
sulphonephthalein tost of [Bur 
well ^ Jones] *462 
function lest for early renal In 
sufllclencj [Afagath] 68 
function tests of [Schwarz] 979, 
(Mclcan h Bojd] 1286 
hemorrhage from postoperallre 
[Legueu] 157 051 
hemorrhage spontaneous In bed 
of [Sohn] 897 

Infections etiology of [Mac 
Kenzlt] 1764 

insufficiency, diabetic coma wUh 
[MOrdre] 2100 

Irritation from high protein diet 
[Squlcr Newburgh] 488 708 
—E 

lavage of renal pelvis an expert 
mental stud) [0 Conor] *1088 
malformation of [Gruber 5. Bing] 
1611 

osteofibroma of [Dosnos] 652 
pararenal lipoma [Canton!] 1139 
pneumoradlograpUy of 1108—E 
[Carelll A Flnochletto] 1X40 
position and size of In Filipinos 
[Nanngns] 1685 

postoperative care In surgical con 
dltlons of [Walthcr] 1996—ab 
ptosis of cecum and [Chutro] lO’T 
resection partial [Berti] 579 1054 

roentgenograms of kidney ureter 
and suprarenal gland after In 
duced emphysema In perirenal 
adipose tissues 1108—E 
rupture comp etc traumatic 
[Graves & Casper] 231 
sarcoma In Infant [' atlot & 
CaUUauj 578 

secretion thresholds In [Ambard] 
1527 

surgery factors which influence 
results and mortality rate In 
analytic study of 263 operations, 
[Caulk] *843 

syphilitic disease of [Waldorp] 
412 [Welsfelt] 659 [Waldorp 
Behr] 977 

transperitoneal approach to [Qulo- 
by] 2148 

tuberculosis [Sapplngton] *525 

[Wolff] 744 [Grant] 1525 
[Caulk] 2148 

tuberculosis conservative treat 

ment of [Wossldlo] 1611 
tuberculosis early diagnosis of 

ISalleras] 1773 

tuberculosis Impacted pelvic cal 
cuius in [Fowler] 402 
tuberculosis In pregnancy 

[Groebke] 1215 

tuberculosis ureter with [D Agata] 
411 

tuberculosis value of cultures 

smears and guinea pig inocula¬ 
tions In diagnosis of [Hyman & 
Mann] *1012 


KIDNFY tumors [Heppner] 2099 
tumors combined [Graves & 
Templeton] 1446 
KIELLANDS forceps 142 
KHEE arthroplasty of [Campbell] 
1370 

Joint flail [MUhlhaus] 1142 
Injury diagnosis and treatment of 
63—Ml 

removal of pus In [Southam] 576 
resection of [Pascalls] 1137 
snapping [Buddc] 1531 
suppuration in [LSwen] 328 
tuberculosis of [Sacco] 74 
KAHLER S DISEASE [Bauman] 
*1086 

of scaphoid bone [Sonntag] 655 
KONRICn stain for tubercle bacilli 
(De Mcstnl] 1452 
KOPLIK SPOTS 144 
not constantly present in measles 
299 

KRAUROSIS vulvao and malignant 
Inguinal adenitis [Rcder] 1922 
KRAUS goes to Brazil 801 
tribute to 1264 
KROPLE Bobrowc 722—P 
Laurowe 722—P 
Maclczne 722—P 
Naremcowe 722—^P 


t 

LABBfi In Brazil 1583 
to lecture at Buenos Aires 631 

LABOR See also Obstetrics 

IJVBOR action of commoner ccbollcs 
In first stage of labor [RucKcr] 
1202—ab 

Bandl s ring moving upward of 
(Lange Nielsen] 826 
childbirth case—error In referr 
Ing to pus 1994—Ml 
connection between dIflBcuIt birth 
and mental and nerrous dlstur 
bances later (Hannes] 1216 
forced fPoInk) 400—ab 
hemoglobin after childbirth 
(Rucker] 149 

hemorrhage aorta clamp In, 
(Lbrlncz] 10»>0 

hemorrhage modification of Sehrl 5 
aorta clamp and Its use In, 
[BecKor] 1059 

hemorrhage Sehrt abdominal aorta 
clamp In [Fleischer] 78 
hemorrhages suction during deliv¬ 
ery [Schwartz] 163 
Induction hemorrhage in [Davis] 
438 

induction puncture of fetal mom 
branes plus qulnln for Induction 
of labor normal or premature 
[Fulop] 1456 

influeoco of labor pains on anglo 
spasm [ninselmann] 1456 
left lateral posture for perineal 
protection objections to [Aber 
netty] 1934 

normal method of delivery in cases 
of [Tate] 1203—ab 
obstetric version [Nijlioff] 416 
organized and preventive medl 
cine 288—E 

paralysis after forceps extraction, 
[Kofferath] 1215 

Potter version [Coventry] 965 
—ab [Speldcl] 1203—ab 
prolapse of uterus and vagina 
during [Hannak] 2009 
rectal examination in [Kehrer] 
2098 

spontaneous dehrery at terra with 
frontal presentation [Hcymann] 
78 

LABORATORL clinical laboratory 
service for physicians 1498—E 
cooperation between a central state 
laboratory and local municipal 
and county laboratories [Wads¬ 
worth] *512 

LACTATION catarrhal Jaundice dur¬ 
ing [Th^lln] 1607 

LACTOSE Influence of on peristal 
sis [Rasor] 1850 

LALLE3IAND S Rheumatism Gout 
and Neuralgia Treatment 219—P 

LAMBLIA Intestlnalls infestation and 
Its treatment [Simon] 2087—ab 

LAMINECTOMY for menlnglUs 
[Hill] 1285 

LA NOBLEZA and Sin Igual 481—P 

LANZ point In appendicitis [Mer- 
tens] 1294 

LAPAROTOMY See Abdomen Sur 

LARVA^ MIGRANS See Creeping 
Eruption 

LARYNGECTOMY total [Moure & 
Portmonn] 738 


LARYNGITIS hypoglottic *nd 
tracheotomy [Schulz] 1775 
tuberculous [Cetringolo] 1454 
LARYNGOLOGY postgraduate work 
Jn [Sklllern] *1143 
LARYNGOSCOPY chrect bronchos 
copy csopliagoscopy and as 
diagnostic aids [Hoagland] 64 
—ab 

direct suspension, [Castilho] 580 
LARY'NGObPASM and tetany in 
adults [Frontall] 896 
LARYW cancer, Intrinsic (Thom 
son] 405 

diphtheria [Hogan] *662 
endoscopic removal of sand spurs 
from tnchco bronchial tree and 
[Taylor] *683 
In tabes [Lannols] 72 
primary scleroma of [Watkins] 
319 

suture of [Ladnlvar & Bogliano] 
412 

tuberculosis heliotherapy in 
[Stafford] 889 

tuberculosis prognosis and treat 
ment In [( regg] 64—ab 
LAXATI\ ES mode of action of some 
common laxatives 468—F 
LEAD POISONING early diagnosis 
of 357—ab 

LEACUB OF NATIONS and Interna 
flonal health 872 
LFCITHIN brain 290—E 
LEC See also Extremities 
LEG irterles In legs In diabetes 
[Heltz] 72 

artificial a lighter type for sol 
dlcrs 1831 

damages allowed for loss or in 
jury of J48—3fl 

efforts should be used to save In 
jured arm or leg 1044—3fl 
LEGISLVTION changes In educa 
tlonal methods and legislation 
advocated [Anders] 570—C 
public health legislation Jn 6Tth 
Congress 793—E 

leishmaniasis eplnephrin test In 
[Mazzonl] 74 

formol gel test in [For A 
Mackle] 2003 

internal antimony metabolism In 
[Mallardl] 1773 

internal cyst la spleen In [Mai 
(srdl] 1928 

Rays test for [Sal] 2093 
LEKARSTWO Na Szkorbut 722—P 
Przcciw PiJanslwu 722—P 
LEMON JUICE tablets to prevent 
scurvy [Bassett Smith] 890 
LENS discission of complete by 
Y shaped method [Ziegler] 
*1100 

specific precipitin reaction of 
[HeKtoen] *32 

LFONARDI S Injection No 1 880—P 
JEONTIASIS ossea [Apert fc Bor¬ 
det] 819 

LEPROSVRIUYf national Improve¬ 
ments at 234 

LEPROSY Calcutta leprosy confer 
ence resolutions of 1546—ab 
chaulmoogra oil In [Rogers] 736 
Colombia Invites a German expert 
to study leprosy 1ZI2 
cured by anthrax vaccine [Rous 
sclj 1602 

In England [Torke & Adler] 1686 
In Herzegovina 215 
in northern Brazil [da Yfatta] 759 
Public Health Service announce 
ment on treatment of 2070 
sesregatlon at lepers la Philip 
pines [Albert] 1844 
trtalraent In the Philippines 1080 
treatment of progress Jn 292—E 
LERAY A memorial to roentgen ray 
victim 715 

LESLIE S Emmenagogue Pills 304 
—P 

LEUKEYUA acute [Kaltcnbach] 
71 [Snbrazea] 891 
acute aplastic [Paisseau & A1 
check] 2151 

acute monocyte [Valero] 159 
acute myeloid with proliferation 
In maJpIghlan corpuscles [Vli 
lela & Magarinos Torres] 1313 
In children [Bass] 1917 
lymphatic skin lesions with 
[bahlgren] 502 

skin manifestations Jo [3far 
tlnottl) 412 

LEUKERT 0 F study of relapsing 
fever—a record of personal hero 
ism 1659—'E 

LEUKOCYTES [Maurlac] 1527 
after hemorrhages [Musser] 812 
count variations in in normal 
[Maurtac & CabouafJ 72 
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LKUKOCVTFS destruction of fol LUrn s>phlllllc dlscftRC of [Tnll 
lo\>lnfr protein tlicrap\ 2ni—l- qvHt] 000 fCnrnell!] 3ii29 

distribution of In blood In Inflam t Mrnrez] ICOO 

matory processes tUngcr ^ B)plilIoma of [Florand GlrouU] 

Vlsotrkl] 414 1''47 

effect of benrjl benzoate on, trauma of [Davies] 1287 

[FmRo Si Jenson] tuberculous cirrhosis of [Roquo] 

In Innucnzi [Runtlnp] 812 803 

morpbolopic chanpes In In Infee Tolumc of decreased b\ vasomotor 
tious diseases [ Mdop] 74 depressants [] diminds] 1131 

IEUKOCYT0700N sjphifidls [Me jcllon atrophy of acute [Kahn &. 

Donnph] 640 Itnrska] 8S*» 

LFUKOL\TIC serotherapy [Lind LOCOMOTOR ATAVfl See Tabes 
strocni] 71 Dorsalis 

IFUIS Nerve nils 304—P lOMRUOSO memorial to 1432 

1L7\1SKI Lecnieze Mlno Fllxlr lONDON Iclloushlp of Medicine 

303 —p and Post ( nduntc Medical As 

II\DIIIT\ of a city corporation for soclntlon 1981 

polsonlnp from berries In a pradunto medical tcachlnp In 297 

public park 1082 hcaltljj 1114 

ncFvrV monument to 1117 lORlN/ Professor npaln 2067—P 

LICLNSl- refusal of examination on lOUISIVNV state board June ex 
account of school 1016—Ml amlnatlon OGO 

revocation of license for conviction I 070N Pills 481—P 
of sclUnp morphln— moral tiir LUDFNDORU' receives honorary 
pitude 191C—Ml medical depree 1123 

LICFNSUUE certificates lost or LUFTIN [Mard] 908 

stolen 1029 LUMR \R PUNCTURE See Rachl 


medical papers lost 1113 
reprieve for Missouri In medical 
licensure 469—E 

revocation of for unprofessional 
conduct or dccclvlnp patient Into 
submission to treatment bj one 
not a phjsiclan 1279—Ml 
lilM V bean nutritive value of 
[Finks Johns] C6 
LIMBS Sec Fxtromltlcs Lep 
LIMPINC in children [Frazer] 232 
Intermittent See Claudication 
LIP plastic operation on [KSnlp] 
65G [Tzalco] 1606 [Kazanjlan] 
•1959 

sarcoma of primary [Swcltzcr 
"Mlchclson] *1163 
LIPMANN Cabrlcl death of 634 
LirOD\STROPni \ proprcsalve, 
[Janson] 502 [Smith] 1919 
LTrOM\ In hernia [Ruben] 164 
pararenal [Cantonl] 1130 
polypoid of Intestine [Carluccl] 
960 

LTPOVACCINTS [Cay] 1369 
vs saline [Johnson] 1845 
IIQUOR prescriptions for In Can¬ 
ada 1665 

LHE wire mind 129—E 
L17 ER action of anesthetics on 52 
action of salts on [Elnhom] 1048 
alcoholic disease of avlth acute 
tuberculosis / [Flesslnper & 
Brodln] 1847 

amebic abscess of [Brown] 574 
and heart anpic [Cattanl] 179 
and kidney disease secondary to 
pastric ulcer [Le Nolr &. others] 
233 

and specific dynamic action of 
protein 942—E 

cancer In African native [Massej] 
1051 

cirrhosis In infant [Llndemann] 
825 

coapulatlon after roentpcn expos 
urcs of spleen and [Hdttcn] 979 
disease basal metabolism In 
[Aub Means] 885 
disease Hutlncl s cardloclrrhosis 
[Navarro] 233 

disease pscudosclerosis Tvlthout 
[Mlmmer] 1612 

extract (soluble) as a remedial 
agent [Levin] 2087—an 
function effect of benzoate on 
[Delprat Whipple] 2147 
function phenoltetrachlorphthaloln 
test for [Aaron others] *1631 
functlonlnp and surface lensJon 
[Trosler] 2094 

functlonlnp hcmoclaslc crisis as 
test of [Somj^n] 2008 
heraanploma of [Peck] 1285 
in pregnancy [DIdIcr &. Philippe] 
325 

Incompetence surgical significance 
of [Mayo] 1022 

injury from chloroform effect of 
cyanlds on [Davis] 488 
Injurj during general anesthesia 
[Bnlkbauscn] 898 
InsufDclcno In pregnancy [Cra 
Inlclanu Popper] 234 
necrosis of acute [Dapnlnt] 1054 
relation of pancreas and to Infec 
tlon of gallbladder [Judd] *197 
[Reynolds] 483—C 
rol^' of in nutrition [Brodinl 
1527 


contcsls 

LUMBOS \CRAL region [0 Reilly] 
*1394 

spine roentpcn ray slqdy of 
[ORelllj] 1995—ab 
LUMIN VL In cpllcps) See under 
> pllepa> 

lUNCRFS school [Caultler] 1471 
LUNC abscess broncboscoplc studies 
of [Ljnah] *1748 
abscess following tonsillectomy 

under general anesthesia [Maher 
Cohen] *1313 [Clcndcnlng] 
1593—C [Lewis] 1990—C 
abscess treatment of [Glcsc] 

2087—ab 

abscesses pneumococcus [Cou 
laud] 1052 

aspergillosis of [Lapenta] 214S 
blastom)co3ls of [Uowes ^ Morse] 
1129 

cancer hypertrophy osteo arUirop 
atliy with [Weinberger] 742 
979 

carcinoma of [Barron] 066—ab 
circulation through study of. 
tUfldcrhlll] 1923 

collapsed restoration of function 
to [Pcscher] 2150 
complications postoperative sla 
tlstlcs on [Mandl] 79 1142 
decortication of for chronic pleural 
empyema [Fischer] 979 
disease axilla in diagnosis of 
[Mouriqunnd] 72 

disease nco arsphcnamln In putrid 
lung disease [Savolln] 1380 
disease roentgenoscopy in [Guz 
man] 1448 

dlstomlasls brain symptoms caused 
by [Kawamura & 'iamaguchlj 
1209 

edema In valvular disease [Gal 
lavardln] 891 

forclCTi body In propnosla of 
[Jackson] *1178 
functions of [Roger] 1688 
gangrene arsphcnamln treatment 
In [Molnar] 415 

gangrene spirochetal [Kline] 
•18.4 

hydatid cyst of [Prat] 408 
[Ferro] 1689 [Acevedo] 1848 
Immobilization by detaching the 
ndlierent pleura [Roux Berger] 
2152 

lipolytic function of [Roper] 1687 
perforation during artificial pneu 
mothorax [Roch A, Saioz] 579 
phonendoscopy of [May Si 
Bouquet} 407 

physical findings In one sound 
lung fSaJomon} 892 
pneumococcal Infections pathology 
of [Armstrong Si Caskell] 1604 
sarcoma of [Pritchard] 1763 
sclerosis In children [Dubem] 
2004 

streptothrichosls of [Lenhartz] 
413 

syphilis [Minton] 154 [Benoit] 
157 

topographic distribution of clastic 
ity and of air currents In 
[Rohrer] 1138 

Tuberculosis See Tuberculosis 
Pulmonary 

tuberculous edematous Infiltration 
of [Caussade &. Doumcr] 579 
tumors primary diagnosis of 
[Blumgartcn] 1365 


lUNC vital capacity of and physi¬ 
cal wonknesH [1 cabody Sc 
Sturgis] 1018 

vital capacity of In cardiac dls 
ease [Ulrich Nathanson] 
960—ab 2091 

vital capacity of cxcrclso tolerance 
and heart disease [Wilson A, 
Edwards] 1702 

LUPUS carbon dioxld snow in 
[(onzdlcz Uruena] 897 
erythematosus discoldcs etiology 
of frocckcrman] 170 
Institute of Vienna 1589 
pathology and treatment of 
[Handley] 2170 

treatment of by general practl 
tloncr 1269 

L\Min NODE puncture new 
method for demonstrating spl 
rochetes by [Sutton] *1889 
relations between tuberculosis of 
bronchial and cervical glands, 
[Cerhartz] 0.8 
tuberculosis [DrOgg] 898 
L\MPjr\I>EMTJS mesenteric slmu 
latlng appendicitis [Strulhcrs] 
817 

L'VMPn\DENO>LV and tuberculosis 
[Fox] 407 

L\MPnANriOMA cystic [Kraus] 
1928 

L\MPHOC\TOMA in mediastinum 
[Babnnncix others] 1526 
LV\irnO(\TOSIS as diagnostic sign 
of chronic periapical dental In 
fcctlon In adults [Daland] *1308 
L\MPnorRANLI OMA malignant 
[lemma] 1452 

periodic pyrexia with lympho 
granulomatosis [Lorcnzlnl] 896 
subacute Inguinal lymphogranu 
lomatosls [Ravaut] 494 
LVMPHOID tissue action of radium 
and roentgen rays on normal 
and diseased tissue [Levin] *930 
LT MPHOS VRCOL EUKEillA 
[Dlcracr] 499 

LlMPnoSARCOMA congenital [de 
Lange ^ ^an Coor] 2011 
familial [Richards] 1367 
In child [Macera] 10^5 
L\ON MELTZER method of biliary 
drainage [Dunn £, Council] 
•1093 

method of diagnosis of gallbladder 
disease {(^ook Wilhelm} 403 


McLEANS Sarsaparilla Compound, 
879—P 

McPHAII Sir Andrew wounded 
18**8 

MADELUNC S DISEASE [Masraon- 
teil] 652 

MADRID medical societies and 
school of medicine of 874 

MADURA FOOT (mycetoma) In 
South Africa [Welchman 
rirlo} 1288 

MAGHKE S epilepsy treatment 1037 
— P 

MAGNESIUM sulphate solution as 
aid In anesthesia [Curtis] 

•1492 

MAGNETIC field Is not a health 
hazard 1499—E 

MAINE Medical Associations plan 
for coordinating health activities 
In the state association 

[Bryant] 1976 

state board March examination 

22i 

MALARIA adjuvant causes of, 
[Regnault] 578 

and tuberculosis [Lopez] 412 
campaign in Spain 718 
chronic activation of [Schleslngerl 
742 

destroys cities of Ceylon [NIcholls] 
2002 

diagnosis of tender point in 
[Pagnlello] 1849 

disappearance of In temperate 
climates 1578—E 
glycosuria In [CastellanI A Will 
more] 1049 [Harrison] 1686 
In Buenos Aires 718 
In Portuguese India 909—ah 
In the Netherlands [Eisendrath] 
2100 / 
myoclonic encephalomyelitis of ^ 
malarial origin [Marincsco] 
1133 

nco arsphcnamln In [Nitfuwen- 
huysc] 980 


MAI ARIA prevention of fish as a 
factor In 1371 

qulnin prophylaxis value of 
[Acton] 1209 
rebellious [Peutz] 2011 
recurs after splenectomy [JIm6nez 
& Plttluga] 1209 

nMc of mctcorolgy In [CIll] 1209 
suncy of Calcutta [Iyengar] 735 
syncopal pernicious [leone] 890 
treatment by Intravenous Infection 
of antihcmolyllc quInln solu 
tlon [Brahmacharl] 817 
Wnssermann test In, value of 
[Iyengar] 232 

MVJ FORMATIONS of hind end of 
body [Fddlngton] 1845 
MALNUTRITION See under Kutrl 
tlon 

SIALPIcniAN corpuscles acute 
myeloid leukemia with prolifera¬ 
tion In [Vlllela A Magarinos 
Torres] 1213 

JIALPRACnCE case proper charge 
to jury In 642—Ml 
company held liable for malprac 
tico of physicians 148—Ml 
no liability without evidence of 
2146—Ml 

time limit to beginning actions for 
224—MI 

MAITA FE\rR hip Joint complica 
tlons of [CIgnozzI] 1055 
MALU^I perforans pedis [Hofmann] 
1292 

MANDIBIE See Jaw 
MANHOOD Pills 303—P 
AI VN S CAPSULES 1120—P 
MANUSCRIPTS right of publishers 
with respect to manuscripts of¬ 
fered for publication 1433 
MAB\CLIANO tribute to 213 1735 
—ab 

MARRIAGE a disqualification for an 
official post 1585 
and syphilis [Klecberg] 1293 
effect of Intermarriage of kin on 
offspring 724 
law of Ontario new 294 
MARI LAND state board June July 
examination 2083 

MASSACHUSETTS practice act sus 
talncd federal court upholds 
state law and board 310—Ml 
stale board July examination 1912 
state board March examination 
571—E 

State board May examination 807 
state board September examination 
2144 

MASSAGE ccntripetAl of scars 
[Szenes] 2008 

MASTICATION influence of on 
gastric secretion [v Friedrich] 
1931 

MASTITIS conjunctivitis of new 
born In relation to [Lang] 416 
cystic chronic [Bloodgood] 1841 
puerperal [Dorman A Mossman] 
•509 ^ 

MASTOID sequester In [Barajas 
y de Vllches] 1849 
SIASTOIDITIS recurring fCadenauIc 
& Retrouvey] 1210 
when shall we operate for 
[Franchere] 64—ab 
MATCH BON dermatitis [Rasch] 
1206 

MATERNITl and child welfare 873 
Bill See Sheppard Towner Bill 
hospital 1093—ab 
maternal death rates and still 
birth causes of high rate 423 
—ab 

MEA^SLES contagiousness of [Baur] 

convalescents serum In prophylaxis 
of [RIetschel] 500 [v Torday] 
501 [KutterJ 2144 f^fagglorc] 
1773 [Manchot & Eelche] 2098 
effectual serum prophylaxis of 
1509 

experimental [Blake &. Trask] 
•192 [Nevin A BIttman] 1369 
1895—E 

gangrene following [Thrope] 1525 
Immunization against measles 
[Blcchmann & Gelsmar] 1926 
In 1920 [Zerblno] 822 
Kopllk s spots not constantly nres 
ent In 299 

nervous complications of [B^nardl 
2151 

prophylactic Inoculation against 
[Hlralshl &. Okaraoto] 1846 
recurrent, unusual occurrence of 
during convalescence and in 
course of atLack of scarlet fevpr 
[Carballeira] *377 ® 
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SIEASLES Schick reaction In 
[Lereboullet &. others] 1526 
virus of [Sellards &. Bigelow] 
818 

AIEDAL award of honor medils dls 
continued 1830 

Berzelius medal awarded to \bder 
halden 1348 

new for original discovery In 
medicine 295 

MEDIASTINUM calcification In 

fSamagja] 159 

lymphocytoraa In [Babonnelx A. 
others] 152G 

sarcoma 3 cases of [Duncan] 
491 

MEDICAL Brotherhood of Missions 
19T9 

corps and armj appropriation 51 
corps armj general organization 
of and Us relation to Red Cross 
798 

corps in the Mellila campaign 
1832 

corps reserve units 797 
corps resignations from 797 
corps Secreiarj Meeks presents 
opinion on disabled emergency 
ofl3cers 1114 

examiner knowledge and fraud of 
Sll—Ali 

examiners decision of not to he 
disturbed 487—MI 
jurisprudence [Eermann] 1375 
jurisprudence general rules of law 
governing compensation of pin 
slcians and surgeons [Stein 
Inrdt] *98 

jurisprudence Justice and legal 
medicine 389 

Librarj Association meeting of 50 
officere assignment of 1031 
officers distinguished service 
medals for 1749 

officers federal national associa 
tion of 564 

officers graduation of 475 
officers Instruction of 1830 
officers reassignment of 1031 
officers reunion of 5G4 
officers Secretary Denby rules on 
authorltj of 51 

officers technical courses for 951 
offlceis training for 134 
officers United States Nnw re 
lieved from active dut> 20G 
951 1584 

practice act Florida s new prac 
tlce act 382—E 

Reserve Officers and care of dls 
abled 387 

Reserve Officers assignments of 
1904 

Reserve Officers Corps regulations 
for 1584 

Reserve Officers course for l“fl6 
Reserve Officers retained on dut> 
134 

Reserve Officers Senate committee 
reports favorably reserve retire 
ment bill 212 

Reserve Officers to retire from ac 
tive duty 951 

Reserve Officers training camp re¬ 
port on 1031 

service of the army after the war 
15S5 

socialism municipal 2072 
Womens Association officers of 
209 

MEDICINE awards for medical dls 
covery 566 

historj of congress of T17 
history of in Spain [Marlscal] 
1849 

Illegal practice a good Indictment 
—medical law not dlscrlmlna 
torj 487—Ml 

Illegal practice enjoining the 
illegal practicing of medicine 
1044—Ml 

imperative need of union of medi 
cal profession and health author 
Ules [McLean] *827 
internal progress in [Maragllano] 
1138 

military influenzal pneumonia with 
reference to mllltarj service 
statistics G2—-Ml 

military permanent International 
committee on 798 798 
novelties In 1667 
practice of law relating to upheld 
2146—Mi 

practice of restrictions on 719 
preventive and organized labor 
288—E 

preventive (from cure to proven 
tion) 1343—E 

recent progress In [Lyon] 1136 
state 1515 


MEDICINE state municipal medical 

socialism 2072 

MEDICOLEGAL and medlcosoclal 
questions of the day [Cornet & 
Pejtel] 738 

socletj founded at S Paulo 1903 
societj German 1191 

MEDIUif culture medium and 
agglutination of meningococcus 
[Hall A. Tilslej] 1134 
special culture medium for hemo 
btlc streptococci [Havens A. 
TaWor] 228 

MEGveOLON See Colon 

MEIMCIvE test [Epstein A. Paul] 
1777 

MELAN ODERMIA s) phllltlc [Crou 
zon A. do Brun] 578 
unilaterd [Gutmann A, Dalsace] 
737 

with plUhinasls [Tlxler A. Duval] 
737 

MELANO EPITHELIOMA of palate 
[Non] *19 

MELANOSVRCOMV of conjunctiva 
[Ojenard] 326 

MELEN \ and hematemesU in 
chronic appendicitis [Bassler] 
*28 

neonatorum [Jorgensen] 1C4 
[Mhller] 1377 

neonatorum transfusion of blood 
for [Jervell] 2012 

MELLON Issues beer regulations 
1425—F CHerz] 1594—C 
[Rajle] 1594—C [Davis] 1673 
—C [Cracraft] 1673—C [MoserJ 
1755—C [Ashe] 1836—C 

MEMBRANES dlalvzing dlslnfoc 
tion of [de Angells] 1213 
mucous and chilling [Mudd A, 
others] 230 

MENINGES Involvement of wUh 
tuberculous choroiditis [Gil 


MENSTRUATION basal metabolism METABOLISM Influence of exer 


[Jan 


bert] 1141 
ossification of 
boden] 1841 
reaction of 


[atcKendree & Im 


to tuberculosis 
(Flatau A. 7llberlastrandl 1288 
MENINGITIS corjenbactcrlum itl 
chodjpljtberolde ns cause of 
[Miller A Ljon] 1692 
diagnosed from e>e [Ribon] 159 
earl> diagnosis of [SahUou & 
Schulmann] 323 

epidemic [Lewkowicz] 891 [le 
Dentu] 1033 

from Influenza bacillus [Christian 
sen A Krlstcnscn] 80 
from micrococcus catarrhalls [Col 
A Robert] 1926 

Gaertner bacillus meningitis com 
plicating enteritis [Smith] 1450 
hcmoljslns In spinal fluid In 
[Schlelssner] 2008 
in Infants [Pestalozza] 2000 
iaminectomv for [Hilij 12S5 
meningococcus [Lewkowicz] 1372 
meningococcus ventricular form of 
[Woringer] 322 

micrococcus catarrhalls [\rcel 
2007 

neck sign of [Segagnl] 2007 
otogenous vaccine therapy In 
[Lortat Jacob] 73 
prognosis of [Caprnrlo] 1055 
reaetjons of Influenza bacUll pro 
duclng [Rivera A Ivohn] 1842 
serous [Hpst] 1457 
serous spinal [Crossmann] 162 
tuberculous [Regan A Cheney] 
1762 

tuberculous and Inherited svphtlis 
[Hutlnel A Merklen] 1372 
tuberculous Blnda shoulder sign 
of [Tronconi] 1529 
tuberculous In adults [Rnroond] 
410 [Lortat Jacob A Turpin] 
1528 

tuberculous simulating epidemic 
form [Riser A Roques] 1210 
MEMNGOCFLE sacral anterior 
[Weber] 1451 

MEMNCOCOCCUS antlraenlngo 
cocclc and antlpneumococclc 
serums potency of 247 
antiraeningococcus serum opsonic 
rcactlvatlou of (Hektoen A 
Tunnlcllff] 1919 

culture medium and agglutination 
of [Hall A TUsIey] 1134 
infection In children [Lozano] 75 
septicemia chronic [Jlorgan] 814 
MENINGO ENCEPHALITIS [NKon 
& Sweetser] 730 

ilEMSCUS operations after Indus 
trial accidents [Dubs] 496 
MENSTRUATION and ovulation and 
postoperative considerations 
[Watkins] 400—ab 


In [Wntshlrc] 1050 
fluidity of menstrual blood 
sen] 2006 
fundectom) after salpingectomy to 
presene menstrual function 
[Culbertson] 1097 
influence of on chronic uterine 
disease [Mejer] 2006 
vicarious herpes as t>pe of [Solo 
mons] 70 

MENTAI Defective See Pteble 
Mindedness 
disease See Iiisanit\ 
hjgienc [Toulouse] 1210 
MENTHOL EUC^LTPTLS oil In 
feverish patients with pulnjonar> 
tuberculosis [rcrt> A Corl] 825 
MERCUROCHROME as a 
germicide [Young A. 

■93 402 


else on [Rancken] 900 
is catalase a measure of metabolic 
nctivltj ? 1259—E [Seymour] 

16 < 3—C 

misconceptions 792—E 
of underweight children [Blunt A 
others] 2147 

recent studies In 378—E 
sugar test for [Staub] 1378 
Value of knowing metabolic rate 
[Chenj A Bogart] 1133 
METATARSUS varus [Bankart] 

1767 

METEORISM In diagnosis [Bayer] 
1932 

MFTFOROLOGY In medicine 1193 
, .... role of In malaria [Gill] 1209 
general METHFMOCI OBINLMI \ nltrobcn 
others] s-euc poisoning and Wlnckels 
disease 1108—F 


MERCLRY and Potassium Iodide— MFTIHL ALCOHOL detection of 


P W n 1971 
Benzoate P W R 1423 
cUlorld poisoning li\er factor In 
prognosis of [Turrettinl A 
I lotrowskt] 2094 

clem inunction treatment of svph 
ills with preliminary report 
[l ole A others] *2022 
Cyanide PWR 1423 
mercuric chlorld and solution of 
Inpoplijsis use of bj roldwlrcs 
1749 

inerrurlc cjanld Intravenously In 
s\phUls [Lant] 1525 
menurlc ot>tjnnklc 863 
purifl<atlon of 1358 
sore throat due to 
2012 

^ueilnlmlde PWR 1423 
t [Almkxlst] 2012 

MLnI NTk U\ chronic occlusion of 
duodenum from compression bj 
[Leveuf] 2 5 
fibroma of [Nlosi] 1290 
occlusion of superior mesenteric 
'easels [Klein] 1523 
plaMic operations nith [Torraca] 
JJ >8 

vascular occlusion with report of 
9 rises In whlclJ operation was 
performed [Loop] *369 
Mr«;OTVN 41 

MESOTHELIO\r\ primary c* 
pleura [Wood A Walter] 888 
MET\BOnSM and blood picture 
under artlfltlnl hellotherapj 
IKoenigsfeld] 1933 
basal ami blood sugar In chronic 
pulmonaira tuberculosis and h% 
pertharoldism [McBratcr] *861 
basal and ocular findings [Steg 
man] 1132 

basal apparatus for determination 
for [Balie>] 1843 
basal ns guide in treatment of 
goiter [Eberts] 1521 
basal determination of ns mctliod 
of diagnosis nnd ns guide to 
treatment (Cleans] *347 
basal determination of from car 
bon diovid eiimlnatlon [King A 
Pearl] 1282 

basal fundamental ideas regard 
!ng [Jusk] *250 
basal In fever [Du Bols] *352 
basal In Uver disease [ \ub A 
Means] 883 

basal In menstruation [Wiltshire] 

1050 

basal in pregnanej [Baer] 1366 
basal In tharold disease [Mnao] 
C4G [Frazier A \dler3 812 
[Rowe] 1045 

basal mensurement nnd standards 
of [Benedict] *247 
basal metabolic rate in lijperthy 
roldisni [Boothbj ] *202 
basal of energ\ in cbiidren 
[Klein A others] 2007 
basal of normal women [Blind A 
Dje] 152 

calculation gasometer method for 
[Boothb) A Sandiford] 1205 
data Interpretation of 024—E 
effect on of removing suprarcusls 
[Marine A Baumnnn] 987 
In diabetes insipidus [Rablno 
witch] 1205 

In infantile atroph> 205—E 
in Infants [Utheim] 1444 
In malnutrition [Talbot] 1444 
in pulmonarj tuberculosis [Koch 
er] 1842 

In rickets [Findlay A others] 

1051 


1199 

fuchsin sulphurous acid tests for 
1274 

poisoning ocular menace of 
[Rostedt] 164 [Eieglerj *1169 
MFTUIt system plea for 1259—F 
METRITIS hemorrhagic radium 
treatment of [Koenig] 2094 
METRORRH \Vl V See Uterus 
Hemorrhage 

5IF\IC\N \tademy of Medicine 567 
Medical Association aierida branch 
of 474 

MietTVH Wafers 1441 
MICHlt \N state board June exam 
Imtion 1757 
[Almk\lst] ''flCROSCOP^ Improved darkflcid 
microscopy [Hoffmann] 1142 
MIDOr 1674 

MID W F'^TEPN Association of Anes 
thetlsts resolutions of 1902 
MlDWniS regulation of midwifery 
in Massachusetts 1123 
use of pituitary extract and mer 
curie clilorid by 3749 
MICRUNF 137 

and ampliylaxls [Lubbers] 1*78 
and pituitary headache contrasted 
[Hodges] 734 

hemianopsia following [Wiener] 
1843 

nitrogen and cholcsterln content of 
Mood in [Rcinond A Rouzaud] 

ophthalmoplegic [Martin Annt] 
209U 

role of diet In etiology and treat 
ment of migraine and other 
types of headache [Brown] 
•1396 

treatment of [Slcard A others] 
1052 1S5S 

MIKU1IC7 svndromc and tubercu 
losis [afarsh] 644 
MILITARY duty revision of unfit 
for [RKt] 7- 

niedlclnc Kee Medicine MlUlary 
MILK Beebe I rotcln Milk 803 
citric acid content of [Supplec A 
Beilis] 1765 
curdling of 864—F 
different proteins of milk 1424—E 
dry value of [Bosworth] 1762 
experimental reseirch on digestion 
of [Pfnundler A Schflbel] 3143 
home grown rations supply suf 
fleient protein [Hart A Hum 
phrey] 1765 

human anaphylaxis to [Sztark] 
1372 

human and food proteins [Hart 
well] 156 1340—E [Shannon] 
1599 

human effect of undernutrition on 
fat content of [Pasch] 416 
human lest for adulteration of 
[Edelstein] 20<)9 

poisonous from cows fed on beets 
1510 

proteins anaphylaxis from [Wells 
A Osborne] 490 

regulation concerning delivery of 
in Paris 476 

trying to kill the milk compound 
Industry 45—E 

tuberculous antigens In of tuber 
culous cows [Epstein] 740 
typhoid epidemic at Hillsdale due 
to [Olln] *1717 

5IINERAL WATER See Water 
ailnerai 

MINISTRY of Health report and 
League of Na ions 872 
MINNESOTA state board AprU ex 
amlnation 143 

state board June examination. 807 
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MISSISSIPPI stale board Tune ex 
amlnatlon 1270 

\allej confcrcnco on tuberculosis 
714 

MISSOURI reprieve for Missouri In 
medical licensure 400—E 
state board June examination 
1270 

■\alle> Medical Society ncu ofll 
cers of 20b0 

JIIST\KES inexcusable instnictlon 
of patients and contrlbutorj 
neRllgcncc 20Sj —Ml 
MOIIN\ retirement of 137 

bacteria on coins and cur 
renej [Ward ^ Tanner] 1682 
1<37—F 

MOMLUSIS bronchial [Xnjlb 
Farah] 1>73 

monilla psllosls and sprue 1637 
— E 

MONSTER an unusual monster dc 
llvered b> cesarean section 
[Llcht Callcchlo] *622 
an adult llvinp case of total 
plioconiclin [0 Brlen &, Mustard] 
•1964 

parasitic [Frankc] 238 
MONT^NV state board April ex 
aminatlon 1441 

MORBIDITl among vrage earners 
[Mazizone] 739 

reports reasonableness of requlr 
Ing 728—Ml 

MORPHIN action of In tuberculosis 
[Corper A others] 16U0 
colorimetric estimation of [Gauss] 
1843 

effect of on heart muscle [Ilanz 
Ilk] 813 

Harrison narcotic law regulations 
for recording morphin given 
hypoderralcallj 2082 
In septicemia [Kraft &. Leltch] 
153 

revocation of license for convlc 
tion of selling morphin— moral 
turpitude 1016 —Ml 

MORQUIO tribute to 50 
MORTALITY in controllable and 
^controlled diseases trend of 
1108—E 

influence of war on mortality of 
civilian population 1833 
statistics See 4Ital Statistics 
MORTO\ anesthetists to place bust 
of In Hall of Fame 795 
MOSQUITOES fish as an anti 
mosquito agency [LeprInceJ 
1996—ab 

gift of collection of 50 
MOTHERS benefits modification of 
1268 

JfOTT S Compound Female Pills 
958—P 

MOUNTAIN climate for sick chll 
dren [Peer] 73 

MOUTH cancer conservative treat 
ment of cervical lymphatics in 
[Quick] *436 

cancer from chewing betelnut 
[Ellis] 1204 

fusosplrlllar Infection of [De An 
gells] 74 

plastic radium applicator for 
[Perthes A Jflngllng] 979 
MOl EMENTS associated [Ozorlo] 
1374 

Study of [Binet] 1527 
voluntary norms for amplitude of 
[Ciniland] 1357—C 
MOMNG PICTURE advertising 
chiropractic 1660—E 
exhibitions showing mental de 
rangements 8<3 
In teaching of obstetrics 2071 
use of In demonstrating neurologic 
cases 1035 


MUSCIE trigonal nnatomj and eur 
gerj of [loung A Messon] 215 
voluntarj contraction of after 
certain oITorts [1 Inkhof] 1216 
MUSIUM Italian war 1505 
of Ophthalmologic and Otolaryn 
gologlc Pathologj 1980 
MUSIC centers diseases In [Rlhdn] 
1056 

MNASTHEMA pravla [Corlot] *2*0 
[loscj] *1007 [Zuccbln] 1773 
[D Amato] 1848 

progressive [Mario t others] 2004 
MIATOMA or nmjotroph) [I ccii 
hnrdt A. Scnlls] 322 
Ml CFTOMA See Madura Foot 
MICOSIS bronchopulmonary tropi 
cal [Mendelson] *110 
MlELITIS after nntlrablcs treat 
ment [Kraus] 1608 
and myelomalacia [Bassoe & Has 
sin] 229 

central case of [Mcchslcr] *1728 
Ml El OEN CEPHALITIS [Honda] 
G4G 

Ml FI OM1 multiple [Oftedal] 
•1547 

MIELOMILACIA and myelitis, 
[Bassoo A. Hasslii] 220 
MIIASIS urethral case of [Leon] 
575 

MYOCIRDITIS chronic [Christian] 
816 

sjphllltlc [Lcnoble] 494 1525 
MIOCARDIUM clinical estimate of 
myocardial damage [White] 963 
—ab 

influence of thyroid secretion on 
[Goodpasture] 1369 
myocardial degeneration and 
nrrliythmla [Davidson A But 
terficld] 406 

rayocirdlal lesions In schoolchll 
dren [Dana] 969 
MIOMA of rectum [Hunt] 969 
uterine pulmonary embolism In 
[Farrar] 1366 

uterine with severe anemia 
[Stnge] 1776 

MIOSITIS etiology of [Rosenow A 
Ashby] 1204 

ossificans traumatic [Painter] 
489 

syphilitic [Lacderlch A Tassln] 
578 

MYOTONIA atrophica With cataract 
[4ogt] 976 

N 

NAIL cancer In matrix [Plnhelro] 
326 

discoloration of 724 
ringworm of [Hodges] 315 
NAFHTHALIN poisoning of infants 
with nnllln naphthalln etc 
[Neuland] 1215 

NAPOLEON Hill s Magazine doctors 
beware I 1660—E 

NARCOLEPSY during pregnancy 
[Nervermann] 1931 
NARCOTICS Sec under Drug 
NASOPHVRYNX endothelioma of 
[Eloesscr A Read] 70 
fibromas technic for removal of 
[Botey] 897 

pneumococci Ijemolytlc strepto 
cocci and Influenza bacilli In 
[Mejer A others] 317 
NATIONAL Anesthesia Research So 
cletv 1582 

Bio Chemical Laboratory 1675 
Board of Aledical Examiners 
867—E 881—ME 
Board of Medical Examiners re 
port of 11th examination 724 
— ME 

Board of Medical Examiners first 


NATIONAT Tuberculosis Association 
Christmas seal sale 1431 
Tuberculosis Association confer¬ 
ence 132 

NAYY nsaignments In medical corps 
of 872 1D04 

medical naval reserve abolished 
1192 

plan to attract young physicians 
to 1194 

positions In for army Interns 950 
reduction of personnel of naval re 
servo force 872 

NEBR4SKA state board Juno exam 
{nation 1442 

NECROrSfFS Army Medical De 
partmcnl encourages necropsies 
715 

percentage in general hospital 
[Doanc] 1198—C [Richards] 
17'i4—C 

pro\l3lons for 884—Ml 
NEED! F device for steadying needle 
(luring intravenous work [Ros 
ctibaum] *40 

liypodormic core of [Werley] 
1674—C 

new for collecting blood for scro 
logic tests [Petroff] *1495 
sterilization of [LCvy] 1528 
NEGRO diabetes mellitus in 
[Lemann] 403 

hospital for negro service men 
1981 

myopathic muscular atrophy In 
[Corson] 1287 

syphilis and diabetes mellitus in 
[Lemann] 1045 

NFM SYSTEM [Van Leersum] 1060 
NEOARSPHENAMIN In malaria 
[Nleuwenhuyse] 980 
in putrid lung disease [SaroHn] 
1380 

In pyelitis [\ecker] 501 
intramuscular administration of 
[\oegtdn A others] 153 
NEOCINCHOPEN chemical and 
clinical studies with salicylates 
and clnchopen and neo cln 
chopen In arthritis [Chase A 
others] *1230 

NEPlIRFCTOMY and pregnancy 
[Theodor] 1611 [Matthews] 
•1634 

aseptic nephro ureterectomy tech 
nlc and indications [Beer] *1176 
NEPHRITIS acute [Petr^n] 737 
acute infectious [Runeberg] 2012 
and digestive disorder [Nathan] 
72 

arterial pressure before onset of 
Kyiln] 2100 

blood sugar in [Blerry A others] 
1053 

chronic nonprotein blood nitrogen 
In [Williams] 1520 
chronic with Bence Jones protein 
uria [Walters] 1843 
decapsulation In [Comby] 1372 
elTccts of high protein in [Squler] 
1601 

experimental toxic [Suzuki] 823 
extrarennl factors in clinical pic 
ture of [Ferrannlni] 1529 
following scarlet fever [Pepper A 
Lucke] 150 

bemorrlinglc with positive tuber 
culln reaction [MQller Deham & 
Kothny] 742 

high blood pressure In causes and 
treatment [Alder] 1053 
In children [Beretcrvlde] 2095 
Influence of alkaline reaction of 
urine on [Hara] 740 
Interstitial chronic kidney func 
tIon in [Snowden] 1918 
Is chronic nephritis a progressive 
disease f 1106—E 


NERYF divided rapid recovery after 
suture of [Wlrth] 2150 
eighth anatomy of, [Sachs & 
AWlsl 731 

fibers determining early regenera¬ 
tion of [Malone] 1841 
freezing nerve to arrest pain 
[Wiedhopf] 1292 

motor ocull nerve paralysis of 
[Blstls] 823 

optic in encephalitis [Waarden- 
burg] 1216 

phrenic temporary exclusion of 
[Kroh] 1456] 

posterior tlbial lesions of 
[Drought] 320 

sympitbetlc elTcct of hemorrhage 
on [AicGuigan A Atkinson] 967 
tumors Invohlng gasserian gang¬ 
lion [Shelden] *700 
NFRY MINTZ 39^—P 
NERYOSEN Tablets 1119—P 
NERIOUS and YIental Diseases As¬ 
sociation for Research on Treat 
ment of 386 

and mental diseases graduate 
training In [Hamilton] *659 
and mental diseases In China 214 
and vascular symptoms from 
skeletal anomalies [Schlassl] 
739 

diseases bad elTects of bromid 
treatment for [Hunt] 491 
diseases early symptoms of 
[Bury] 1209 

diseases In ex soldiers sanatorium 
for 871 

diseases orthopedic treatment in 
[Boorsteln] 971 

symptoms In ex soldiers [Brown] 
•113 

system and Internal secretion 
[LSffler] 821 

system bone and Joint disease In 
diseases of [Robinskl] 329 
system sympathetic [Desfosses] 
285 

system sympathetic anatomy of 
[Desfosses] 820 

system sympathetic research on 
periarterial sympathetics [Le 
riche] 1683 

system syphilis [Staemmler] 655 
[Hngelstam] 900 [Lafora] 1375 
system syphilis arspbenamlnfzed 
serum In [SamovlcI] 1375 
system syphilis cerebromenlngeal 
syphilis [Forand A Nlcaudj 892 
system syphilis genesis of neuro 
syphilis 315 

system syphilis studies In familial 
neurosyphilis conjugal neuro 
syphilis [Moore A Keldel] *1 
system syphilis treatment of 

[Farbach] 1128—ab 
system syphilis with negative 

spinal fluid [Solomon A Klau 
derj *1701 

system vegetative and the blood 
picture [Breuer] 1058 
NETHERLANDS East Indies public 
health service In [Stort] 1144 
Neurologic Association semlcen 
tennlal of 1903 

NEURALGIA trigeminal [Ylag 
nus] 242 [Payr] 1610 [Silver- 
man] *1802 

herpes zoster a primary ascending 
neuritis [Montgomery] 1998 
optic, cured by protein therapy 
[Marin Amat] 1375 
retrobulbar secondary to diseases 
of nasal sinuses [Stark] *6<8 
trigeminal surgical treatment of 
[leanneney] lo8 

trigeminal treatment of [Ko 
lodzlel] 1143 

NEUROFIBfiOMATOSIS See Reck 


use of In medicine 876 
MUMPS Sec Parotitis 
MURRI A Eightieth birthday of 
1432 

MUSCLE electric localization of 
bacteria in 1498—E 
electrophysiology of diseased mus 
cles [Rehn] 78 
in new born [Thoenes] 1850 
muscular fitness and oxygen 380 


reconstruction of [Charbonnel] 


r61e of oxygen and heat produc 
tion in function of 468—E 
smooth experimental transforma 
tion of Into striated muscle 


[Carey] 2088 ^ 

static activity of [Mourgue] 819 
striated development of [Schmitz] 


1143 


examination under new plan of pregnancy capillary Insuffl linghausen s Disease 

1992 clency with [Hlnselraann] 978 NEURO!OGY borderland of rhinol- 

Chlld Health Council to make dem potassium chlorid in with edema oe> ophthalmology and [Sluder] 

onstratlon 795 [Blum A others] 650 1526 *6S8 

Health Council admits American surgical treatment of [Pousson] comparative [Ochoterena] 1055 
Society for Control of Cancer 651 [Rovsing] 1456 [RubrI in 1921 [Camus] 1771 
948 tius] 2099 limits of field of 1104—E 

Health Council Issues biweekly re transient detachment of retina In use of drugs In psychiatry and 
ports on health legislation 631 [Welsfelt] 1295 [Campbell] *1228 

Hospital for Speech Disorders treatment of without edema [YIe NEUROMA in obliterated appendix 

[Greene] *1726 Lester] *88 [Ylasson] 652 

Medical Association meeting of uncinarlal [Rojas A Ylorengo] 1918 NEUROSES In business life [Casa 
948 with uremlgenlc syndrome 634 major] 1285 

Parks sanitary work for 473 NEPHROPATHIES chronic acute tetanoid [Levison] 1613 
Research Council appointment of element In [Emerson] *745 war and alll^ conditions In 

E D Ball to 1829 NEPHROPENY transperltoneal ex service men ns observed In 

Safety Council meeting of 948 [Noble] 1204—ab Public Health Service hospitals 

Society for Promotion of Occupa NERYE anomalous response to dl for psychoneurotics [Benton] 

tional Therapy 870 1582 rect faradic stimulation of *360 

Tuberculosis Association appoint [Stopford] 493 NEUROSTPHJLIS See Nervous 

ment of consultants to 871 blocking See under Anesthesia System Syphilis 
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NEVADA st'ite board May examine 
tlOD 4S5—'Me 

NEM Toscular radium trcTtment 
of [Laborde] 409 

NEM H iMPSHIRE State board 
Mircli examlnitlon 1595 
\EV MEXICO slate board January 
examination 1276 
stite board Julj examination 1200 
NEU lORK Slate board Januarj ex¬ 
amination 1200 

MCOTIN poisoning with recover) 
tMcNalirl *377 

MCHT Blindness See Hemeralopsia 
terror treatment of in children 
802 

MPPLE Paget s disease of [Sckl 
guchl] <?23 [Kllgorcl 1047 
NITROBENZENE poisoning [Pa 
term] 1054 

poisoning acute [Loeb & others] 

64 D 

poisoning methemoglobinemia and 
Vinckels disease 1108—F 
"SITROC T\ residuai Id tissues In 
V irioub diseases [Strauss & 
Hcdier] SO 

NORTH CAROLINA state board June 
examination 882 

NORTH DAKOTA state board July 
examination 1676 

NOSE anesthesia in nose and throat 
nork [Ma)er & others] *1337, 
[Cahn A L6vy] 1753—C 
[Majer] 1836—C 
bacteria in throat and 43—E 
cancer clinical study of [Sut 
ton] *1561 

fracture of [Jacques] 1289 
nnlignint granuloma of [Moods] 
o.C 

model Internal [Plshcr] *1182 
plastic surgery [Esser] 898 1040 
[Eitner] 1215 

plastic surgery with special ref 
ciencc to saddle nose [Blair] 
•1479 

sarcoma in nasal fossa [BHan 
clonl] 412 

sinuses retrobuiar neuritis sec 
ond ir) to diseases of [Stark] 
•678 

submucous resection of nasal sep 
turn use of hollow tube follow 
ing [Goodyear] *1103 [Frank] 
lol4—C [Ologau] 1C74—C 
syphilitic Infection report of case, 
[Jaenlcke] *1889 

NOSOLOGN statistic [Rlst] 409 
[Tulllcn] 894 

NOSTRUMS See Patent 'Medicines 
Proprietory Medicines 
NOTE to be paid by medical exam 
Inallons 1994—MI 
NOTOCHORD prlmtlve tumors from 
[Lewis] 1520 

NOl ARSENOBILLON See Neo 
arsphcnamln 

NUCLFOPROTFIDS and the en 
dncrlne organs IGro'blT'} 300 
NUISVNCFS boards of health re 
qulred to abate nuisances 1518 
--Ml 

NU^EZ memorial to 295 871 
NURSERIES day In factories 796 
NURSES Vnierlcan memorial to 
in France 294 386 476 
hotel nursing 130 
nursing force for Veterans 
Bureau 1292 

of South Africa raise color ques 
tlon 388 

public health In Brazil 133 
training school for In Rio 949 
1505 

training school for In Roumanla 
949 

training school Inaugurated by 
Public Health Service 565 
NUTRITION and growth on fat free 
diets [Drummond A. Coward] 
14o0 

choice between adequate and In 
adequate diet [Mitchell & Men¬ 
del] 2147 

disturbances In Infants [Jfarfan] 
2005 

disturbances and dyspepsia In 
1920 [Lortat Jacob] 892 
disturbances digestible mlxtares 
tor malnourished Infants 
[Chapin] 1207 

disturbance in Infants [Engel] 
2099 

effect of undemourishment 1973 
—E 


KUTRITION effect of undernourish 
ment on mammalian o\ary and 
sexual cycle [Loeb] *1646 
index of state of [Pciscr] 823 
Index of slate of conference on, 
C31 

Indexes of [Rohrer] 979 
influence of famine on disease 2064 
—F 

malnutrition In children of well 
to do [Kcriej] 226—ab 
malnutrition metabolism Jn [Tal 
bot] 2444 

nutritional rehabilitation 289—E 
malnutrition transfusion In In 
fants with [Burk & Fischer] 
leoi 

of children 1115 

of Mennese children [Gribbon & 
Pfttonl 1524 

Pirquet standard of normal body 
weight ns compared with other 
standards [Barden] 1988—C 
Pirquet system of [HorwlU] 175G 
—C 

Pirquet system at and Its applica¬ 
bility to American conditions 
[Carter] *1541 [Faber] 1837 
—C [Carter] lOU—C [Mev 
mouth] 2080—C 

rble of fatigue In malnutrition of 
children, [Veeder] *758 
r6 e of liver In [Brodln] 1527 
state of and physical measure 
ments [Huth] 1143 
NUNATED Iron and Jack Demp 
se> 130—E 

NNAI S I rcscrlptlon 23 and Nval 
Prescription 23 Pills 482 —P 
NISTVCMUS [Infon] 819 
and equilibration [Brabant] 494 
in anaphjlnxls [Pcntlraalll 580 
ocular and railroad [BJriny] 
1457 

0 

OBESITY glucose tolerance test In 
obese [PauUln] lOOG—ab 
In children [Begfrup] 980 
[Emerson] 1520 

transient after cncepbalUis 
[Roger A AyraSs] 1770 
OBSTETRICS See also Labor 
Mldwlrcs 

OBSTETRICS conduct of [Anspach] 
1366 

deatlis [Hirst] *1406 
defective Instruction In midwifery 
at the Indian universities 52 
fads and fancies of [UolraesJ 314 
—ab 

in ancient limes [Josoplison] 1458 
newer fads of fSpeldel] 1123 
—ab 

motion pictures In teaching of 2071 
operative complications [\cnell] 
1133 

report of Rotunda hospital [Eng 
Ilsh & Davidson] 493 
unsolved prob eras In [Bell] 314 
—ab 

what is progress In 1258—E 
OCCULTISM 876 [Zeehandchnr] 
1295 

OCCUPATIONAL DISEASES See 
Industrial Diseases 
OCCUPATIONAL THERAP'i Na 
tlonal Society for Promotion of 
870 1582 

OCUIOCARPIAC Reflex See Re 
flex Oculocardiac 

ODRIOZOIA life work of [lal 
dlzan] 3029 

OERTEL S Ceneral Pathology rc 
view of [Oertel] 1040—C 
OHIO 4 3 ears progress In public 
health organization in [Free 
man] *1639 

report of committee on anesthesia 
[Jennings] 59—C 

state board April examination 571 
state board January examinations 
395 

state board May June examination 
1441 

OIL soup so called [Bosch^n] 1376 
OKLAHOMA stale board April ex 
aralnatlon 807 

state board July examination 1596 
OLD AGE growing old [Slegmund] 
2008 

psycholof^lc and anatomic study of 
senility 300 

urlnnrj function in aged [Zak] 
2008 

OLFACTORl lobe unilateral in 
volvement of [Uyematsu] 731 
OMENTUM stump of [Taddcl] 654 


ONTARIO Medical Association 1112 
1902 

ONYCHIA due to colon bacillus 
[noRander] 1129 

OMCHOCRNPOSIS familial [Me 
riasson] 1448 

OOPHORECTOMY See Ovary Rc 
moral 

OPEUATINC TABLE plea for rnu 
tine examination on as prelim¬ 
inary to abdominal operations 
[Keefe] 1204—ab 

OPEPATIOS cannot require submls 
Sion to major operation or one 
for hernia 1678— Ml 
guide for delermlnlng necessitj for 
1202—MI 

required by compensation law 
810—Ml 

requires submission to operations 
despite danger 2085—AH 
OPHTHALAIIA neonatorum effect of 
obligatory prophylaxis on 

[Hlrsch] 2098 

OPHTH \LMOLOCISTS convention 
of in Vienna 1197 
OPHTHALMOLOGY borderland of 
rhlnology neurology and 

[Sluder] *688 

report of committee on local ones 
thctlcs In (Bulson A others] 
•1730 

value of drugs In [Bllmer] *1223 
OPIl M new opium laws In Great 
Britain 1026—F 

OPSONIC sensitization [Amato] 
1689 

OPSONINS adaptability of bacteria 
to [ruRno] 976 

OPTIC THALAMUS carbon dloxld 
excrcllon after destruction of 
[Rogers A Mheat] 1131 
lesions of [Malan A Civallcrl] 
580 

ORBIT abscess of with frontal 
sinusitis [Sun^c] 2374 
fracture of [Kehl] 1292 
hydatid cyst of ITJscomla] 326 
ORCHITIS tuberculous In child 
fZerblno] 2473 

OREGON state board January exam¬ 
ination 305 

ORGANOTHERAPY cardiac 476 
pluriglandular treatment of nc 
quired myxldlocy [Rodenacker] 
1775 

OmENTAL University more dlplo 
mas of 1433 
ORTHOFOUM 41 

OS C ALOIS fracture of new method 
of treating [Strnua] *176 
OSGOOD SCHLATTFR S DISEASE 
See under Tibia 

OSLLR SIR WILLIAM personal 
appreciation of [Finnej] *2013 
OSilOSIS history of [De Fcyfcr] 
1534 

OSSIFICATION familial disease of 
IL6rl] 1526 

OSTHTIS deforming fibrous [de 
Castro Freire] 233 
fibrous and osteomalacia [Nnu 
mann} 897 

syphilitic of skull [Merklcn A 
Desclaux] lAJC 

OSTEO ARTHROPATHY hyper 
trophic In pulmonary tubercu 
losis [Corper A Cosman] 813 
hypertrophic with cancer of lung 
[A\ elnbergor] 742 

with cancer of lung [Melnbcrger] 
979 

OSTEOCHONDRITIS deformans Ju 
Tcnllls of hip 484 
deformans of upper epiphysis of 
femur [Mouchel] 2152 
pfirosteogcnellc juvenile osteochon 
dropathy [Znaljer] 655 
OSTEOFIBROMA of kidney [Dea 
nos] 652 

OSTEOMALACIA and fibrous oste 
Ills [Naumnnn] 897 
OSTFOMYELITIS acute bone reac 
Uon in [Mitchell] 156 
acute hematogenous [Bancroft] 
149 

and syphilis [Rodlquez Gom^z] 
822 

chronic [Komoda] 160 
diagnosis and treatment of 
[Stokes] 64—ab 
nitrate In 59 

of pelvic bones [Gelsl] *1939 
pathogenesis of [Hobo] 159 
potassium nitrile In [PennlngtonJ 
2091 

sclerosing nonsuppurative as de 
scribed by Garr^ report of case 
with roentgenographlc and path 
ologic findings and review of lit¬ 
erature [Jones] *986 


OSTFOPSATHYROSIS fClorgl] 807 
[Hanssen] 1457 

OTITIS externa treatment with 
acrlflavlne [Sad] *1102 
in Infants [Renaud] 1847 1925 
ndlum treatment of [Nlcollnl A 
Balado] 1140 

OUTPATIENT department cduc 
tlonal function of [Shambaugbj 
1275—ME 

OAARY analysis of ovaries [Hagg 
Btrom] 1458 

cancer relations between ovarian 
and gastric cancers [Fnnken 
thnl] 2097 

cystic disease of [Erdmann A 
Spaulding] 1523 

cystoma polypous [Kusuda] 673 
cysts operative treatment after 
manner of Klapp s hydrocele 
operation [Schafer] 2010 
cysts perforating hemorrhagic 
(chocolate) [Sampson] 400—ab 
1046 

cysts torshn of pedicle of [Pel 
bcl] 1848 

dermoid cysts [Chueco] 1930 
dermoid cysts cancerous, [Elscn 
slsdler] 499 

effect of undernourishment on 
mamallan orary and the sexual 
cycle [Loeb] *1646 
gonads and dcvclopraent of sex 
[HilbanJ 413 
grafts of [Turner] 974 
hemorrhages of ovarian and tubal 
origin not associated with ectopic 
pregniner [Schumann] *692 
hydatldlform mole and lutein cysts 
In [rotockl] 3687 
noninflammatory ovarian and tubal 
djsturbinces [Dalch^] 1528 
removal experimental studies loi 
lowing [Bailer] 488 
Temovnl pregnancy diagnosed as 
tumor after 2146—Ml 
teratomis of [Porter] 1203—ab 

07 ULATION and menstruation and 
postoperative considerations 
fAAntklns] iOO^atj 

0\ID ATION effect of heat and on 
antiscorbutic vitamin [Duteher 
A others] 969 

OXYGEN and muscular fitness 380 
—E 

deficiency results of exposure to 
1440 

Injections In recurrent pleurls' 
[AfacFarlnne] 2148 
subcutaneous injection of [A an 
Oer Starp] 21W 
therapy In cardiac Insufflcicnc) 
[Bactch A AAoodwell] 1519 
therapy In encephalitis [Barach A 
AAoodwcll] 1520 

therapy In pneumonia [Barach A 
AAoodwell] 3519 
therapy problem of 1821—^E 

OXYL IODIDE not admitted to N 
N R 57—1’ 

OXYTOCIC plnccnti extract as 
[Gugglsherg] 414 

OXYURIASIS bismuth carbonate In 
[Hallez] 1232 

OZENA and tuberculosis [Llnthlcum] 
1045 


BAGETS DISEASE See Osteitis 
Deformans 

of Nipple See Nipple Paget s 
disease of 

FAIN chronic control of, [Dyas] 
734 

sensaf/ons lafenf laterral In In 
hvpcralgeslc areas [Kauffmann] 
2009 

PALATE cleft and harelip cause of 
[Thompson] 1683 

cleft congenital correction of 
harelip and [Moorehead] *1951 

Infantllo size of [Denzer] 1762 

mclano epithelioma of [NewJ *19 

perforation from false teeth 
[Rouget A Pommerau] 1926 
PALMO Tablets 303~P 
PAN AMERICAN sanitary confer 
ence [Carcia Afedina] 1139 
PANCREAS abscess drainage of 
fOebsnerJ 1683 

antlpancreatlc ferment serum et 
feci of on blood sugar [AAagoI 
1846 

cyst following acute pancreatitis 
[Carslaw] 577 

necrosis acute [Zoepffel] 499 
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rANCntiAS propnncrcfitlc nnd perl 
pancrcitlc dlscnsc con- 

sWcmtion of nnatomlc basis of 
Infection from Lnllbladdcr to 
l)«ncrc*\s [Deader ^ Swoot] 
•104 

pscudocvsl apparently duo to hem 
orrhnplc necrosis occurrlnp diir 
Inp course of a pcncrnl sepsis 
[Iluss] *020 

relation of Uver and panerens to 
Infection of the pnllbladder 
[Judd] *107 [llc}noULs] 4SJ—C 
secretion nature of [Croflon] 49o 
secretions abscnco of In sprue 
[Bronu] 643 

tumors [Locknood] •l'»'>4 
rANCRL\TlTIS [ScIiocnlnR] ISH 
acute followed b> pancreas cjst 
[Carslaw] 577 

chronic, [Crotc A. Strauss] msi 
traumatic [Dclatour] 168*1 
1 \NOTITIS Idopathic [Caldcrln] 
1453 

Sulphate Roche 2S7 
I APER cups crimped for cmbcddlnR 
[^^oodJ] *1255 

rUILL\ 'Nater's radium thorapj in 
carcinoma of [Abell] 1048 
PAPILT OMA of breast [Cheatle] 
2002 

PVRVBIOSIS for studv of factors 
nffectlnp RTOwth [Rubinstein] 236 
PAR VFFIN oil tumor [Stokes &. 
Scholl] 315 

work crimped paper cups for em 
beddlnp [\5oodr] *1251 
PARAL'iSIS after forceps extraction 
[Kofferath] 1215 

apltans following Influcnra 
[Moren] 231 

agltans transplantation of para 
thyroid glands for [KUhl] 1602 
birth classification of ns endo 
crincs [Clarke] 2087—ab 
cerebral In children t\5achcn 
dorf] 1851 

diphtheric [ Vchard] 819 
diphtheric cured bj serotherapy 
[Labbo] 1603 

diphtheric of accommodation 
[Poulard] 894 

diphtheritic dlaphrapinatlc paral 
ysis report of 8 fatal cases In 
4 259 eases [MtaeU ^ Glddlngs] 
*590 

facial correction of deformity 
from [Omhredanne] 1053 
facial operation for [Gibson] 1922 
general [Marchand] 1137 
general in the aged [Horsch 
mann]] 2097 

general treatment bv Inoculations 
with malaria and recurrent fever 
1208 

in children due to bite of wood 
ticks [McCornack] *260 
juvenile general paresis [Mar 
tlncz] 1056 [Key A Piper] 1687 
median operative correction of 
[Huber] 78 

of lower arm cyst of rib as cause 
of [Meyer] 2002 
of motor oculi nerve [Blstls] 823 
of vocal cords secondary to breast 
cancer [Turner] 818 
radial tendon transplantation for 
[RIosalido] 497 [Ne^] 1523 

spastic •spinal on lieredosphjllltlc 
basis [5Ilngazzlnl] 151 
P\R\AIETR1TIS [Walter] 1850 
PARAPHRENIA [Sanchis Banus] 
76 

PARAPLEGIA canine [Gwyn] 1120 
- —C 

PARASITES location of parasitic 
invaders in bodj [1187—E 
PARASITOLOGIC Research Institute 
opened at Cambridge 2073 
P\R\TH\ROID curable Idiocy of 
parathyroid origin [Comby] 233 
extract In treatment of varicose 
ulcers [Grove A lines] 1767 
feeding effect on growth of 
[Cameron & Carmichael] 2088 
hyperplasia of In rickets [Pap 
penhelmer A Minor] 1766 
removal of influence on blood 
sugar content [Underhill A 
Kellans] 176G 

transplnnatlon of for paraljsls 
agltans [KUhl] 1692 
7 ARATYFHOID [Zamorani] 158 
[Rosing Sebow] 242 
agglutination of paratyphoid group 
[Aokl] 1612 

B infection atypical [Morgan] 67 
spontaneous closure of Intestinal 
perforation report of case of 
double infection with t>*phoid 
and [Randolph A Hunter] *2111 


PARATIPIIOID bacillus C nature 
sjstcmatlc position of [Vn 
drewes A lsca\c] 889 
carried In head chccsc 1025—F 
epidemic among unhersity stu 
dents [McKInlnj] 066—ab 
pneumonic [Plncsohn] 1141 
P\nENCn\iMV of organs rcston 
tlon of [Nathan A others] 2150 
PARI NTS oldcrlj children of 
[Iclpcr] 1851 

P IRIS Cltj of 1 arls and the new 
Unlvcrslt> Cltj 135 
clinics arrangements for foreign 
assistants In 296 

postgraduate work In [Kress] 1357 
—C 

PARKINSONIAN sjniptoms after on 
cephalitis [Falzl] 1452 [Langcr] 
1850 

PIROTITIS diabetes after [rftbb6 
A Dobr6] 1770 

diphtheria antitoxin In [Mllcgas] 
820 [Chclnissel 1187 
PARFSIS Sec Paraljsls General 
PVRTO OLOR\ 303—P 
PARTURITION Sec labor 
PISTILR centenary of 1981 
Institute work of during the war 
477 

PATEI LA luxation of [Hohlbaum] 
77 

spontaneous fracture of [Wagner] 
655 

PVTI-NT 5rEniCINES Sec also 
1 roprletnry Medicines 
PATENT MEDICINES nnd druggists 
13 0 

expensive poor man s medicine 
[Schultz] 958—C 
high cost of 867—F 
interests In British parliament In 
fluence of 1107—E 
prison terra for exaggerated ad 
vortlslng of nostrum In Iraticc 
050 

strange defense of 1893 
PATIENTS Instruction of patients 
and contrlhutorj negligence—In 
cvcusablo mistakes 2085—MI 
where do our clients come from? 
126“ 

P kW LOW fato of 801 
Ivan P still alive [Benedict] 
1039—C [Cannon] 1040—C 
PEAS pigmentation and fat soluble 
vitamin of [Steenboch A others] 
575 

PEDIATRICS graduate course In in 
ItaU 1981 

recent progress In [Lassabli&rc] 
1211 

PEKING Office of Imperial Physl 
Claus Peking [Cowdrj] 307 
Union College clubs 214 
Union Medical College dedication 
of 50 211 1679 

Union Medical College Hospital 
opening of 933 

PELLkCRV acute in childhood 
[Calbr-iith] 1845 

In the southern part of Transy! 

vanla and BuKowIna 299 
increase In In the South 385 
problem 560—E 

Public Health Service aids In pre 
Tcntlon of 475 564 715 
with special reference to pathologic 
evidence of Infection [Glannlni] 
112S—ab 

PELn5IETR\ by means of roentgen 
rnj [Chamberlain A Newell] 66 
external difference in measure 
ment of true conjugate and ex 
ternal conjugate 638 
external pelvic measurements 
[Adair] 1366 

outlet pelvimeter [Rucker] *1255 
PEL5 IS abscess rectal access to 
[Bosch Arana] 497 
adhesions use of sigmoid flexure 
and cecum In pelvic perltonlza 
tlon [Culbertson] *712 
anastomosis between ureter and 
[Lichtenberg] '"43 
osteomjelltls of pehlc bones 
[Gelst] *1939 

significance of pelvic outlet In 
perineal laceration cjstoccic 
nnd prolapse [^lorse] 967 
superior sjmpliyslectomy for per 
manent enlargement of [Costa] 
1213 

unllat^eral luxation of [Haumann] 
1455 

PENDLETON S 5 egetable Panacea 
304—P 

PENIS diphtheria of [Cochrane] 
492 

PENNSYLVANIA state board Janu¬ 
ary examination 881 


PENSION Increase of for tubcrcu 
lous soldiers 477 

standards for estimating degrees of 
disability ns basis for [Rlcuz] 
738 

PEVSIAR Sancop Pearls 393—P 
PEPSIN# administration of [locper 
A Baumann] 075 
dosage of [Takata] 1612 
PFP\S diary [Knlskcrn] 1674—C 
PERCUSSION findings [Schlag 
Intwclt] 656 

PERCOIAS egg medium for diph¬ 
theria bacilli 1358 
PERIARTERITIS nodosa [Lam 

bright] 1045 

PERICARDITIS [JIacInchlan] 1917 
In children [Baumcl] 1211 

[Poynton] 1603 

pericardial fluid nnd Intrapcrl 
cardial pressure [Stephens] 150 
rlicumnttsnml in children [Nobd 
court] 820 

with effusion ill children new 
diagnostic sign [Haas] *1969 
with effusion clinical study of 23 
cases [Williamson] *2050 
with effusion Thomaycr s distrl 
butlon of percussion sound a 
symptom In 1596 
with effusion treatment of [Hcd 
blom] 965—ab 

PERlCOUTiS ndhesWe [Durand A 
Cnde] 2094 

PERICVSTITIS nnd periprostatitis 
[Inddci] 806 

PERINEPHRITIS with hy drone 

phrosis [Cassuto] 406 
PERINEIM impalement Injuries 
of [Perron] 408 

laceration significance of pelvic 
outlet In [Morse] 967 
lacerations Immediate repair ver 
sus delay [Pickett] 1128—ab 
PERISTALSIS influence of lactose 
on [Rasor] 18 »0 

PERITONEUVI absorption bv In 
fluence of hypertonic solutions 
on [Rcschke] 2008 
Absorption of fluid from peritoneal 
cavity [Denzer A Anderson] 65 
[Bolton] 1604 

administration of fluids by intra 
peritonea! Injection 1893—E 
autoplastic peritoneal grafts In 
gynecologic operations [Fuchs] 

241 

pseudomyxoma of [MIchaelsson] 

242 

tuberculosis pedunculated [Ray] 
1046 

tuberculosis roentgen ray treat 
ment of [Stephan] 415 
PERITONITIS bile [Neuber] 1690 
chronic [Cilberll] 411 
circumscribed acute [Pallcr] 1921 
cntcrostomv In [Delors A Con 
rozlcr] 235 [Wortraann] 1533 
ether treatment of [Licnhardt] 976 
Irrigation treatment of [Willis] 
1523 

nonperforatlvc appendicitis caus 
Ing [McWhorter] SS7 
pneumococcus in children [Hel 
man] 226—ab [Provlnciall] 236 
purulent treatment of [Strauss] 
656 

tuberculous [ 4rraand Delllle] 1925 
tuberculous In children [V dsquez 
Lefort] 1929 2007 
tuberculous Thomayer s dlstglbu 
tlon of percussion sound In 1596 
typhoid [Richter A 4mreich] 
415 

PERRIER Edmond death of 800 
PERTUSSIS See W hooping Cough 
PE\OTF the narcotic mescal button 
of the Indians [Stafford] 1278 
PHAGOCYTOSIS calcium chlorld 
promotes Psagal A Ito] 740 
capacity for In dead animals 
[Cross] 574 

In pathologic processes [del Rio 
Hortegn A Jimenez] 822 
In terminal infections [Cross] 
1919 

reduction of by hexamethylcnaraln 
1912 

PHARMACISTS and patent raedl 
cine 1350 

need no special permit to supply 
malt liquors 1582 
wrong drug given by druggists 
wife (fatal error) 875 
PHARVIACOLOGIC observations on 
the sick and well [Bornstcln] 
2097 

research clinical Institute for 
In Germany 803 


PHARM VCOPEIA commltteo of re¬ 
vision of conference of 473 
Italian new edition of 133 
United States tenth revision 1994 
PHVRYNN aberrant vessels In sur 
gery of palatine and pharyngeal 
tonsils sigmoid or tortuous cerv 
leal Internal carotid artery and 
visible pulsating arteries in wall 
of pharynx [Schaeffer] *14 
abscess retropharyngeal [Frank] 
•517 

dilation of to aid swallowing 
[Hasty] 2149 

tuberculous lesions In [Barajas] 
76 

tumors of diathermy in [Milli 
gan] 818 

PHEN OLPHTHALEHs dermatitis 
[Ayres] *1722 

PHENOLS detection of produced by 
bacteria [Bell] 1369 
PHENOLSUUHONEPHTHAI EIN 
test removal of bile and blood 
from urine In performing [Bur 
well A Jones] *462 
PHENOLTETRACHT ORPHTHALEIN 
test for liver function [Aaron A 
others] *1631 

PHILIPPINES need more doctors 
1725—ab 

PHLEGMON abdominal contusion 
with phlegmon 15 months later 
[Lavenant] 1373 

treatment of [Schleslnger ] 249 
PHOCOMELI4 an adult living case 
of total phocoraella [0 Brlen A 
Mustard] *1964 

PHOENTN Skin Success Ointment 
303—P 

Tasteless Chill Cure 303—P 
PHONENDOSCOPl of lungs [May 
^ Rouquet] 407 

PHOSPHATES behavior of In body 
1496"”E 

PHOSPHATURIA decapsulation for 
[Blrt] 655 

PHOSPHORUS dangers of in fire¬ 
works [Stacy] 1514—C 
PHOTOGRAPHY in skin diseases 
[Fox] 315 

photographic record of physical 
signs [Robin] *1023 
PHOTOTHERAPY [Tlgnard] 409 
In rachitis [Erlacher] 328 
PHTHIRIASIS and melanodermia 
[Tlxler A Dural] 737 
PHTHISIS See Tuberculosis Pul 
monary 

PHYSICAL demonstrations in court 
admissibility of 1126—vn 
education 873 

education compulsory In Belgium 
1588 

efficiency and rest periods 562—E 
examination court refuses to order 
a blood test 2085—Ml 
examination of food handlers re 
suits of [Gloyne] 1997 
fitness and vital capacity 1105—E 
signs photographic record of 
[Robin] *1023 

standards for working children 
943—E 

therapy clinics for physicians 
1980 

training [V idal] 409 
training compulsory 1118 
PHYSICIANS See also Medical Of 
fleers Medicine 

PHYSICIANS adoration experienced 
by certain overeraotlonal psychaa 
thenic girls for their physician 
[Laignel Lavastlne] 820 
advertising by rulings on ques 
tlons as to 1761—Ml 
appointment of as minister of 
religion and justice 1984 
as witnesses—causes of death— 
provisons for necropsies 884—MI 
as witness injury from Bon Opto 
Eyewash 486—VIl 
bookkeeping course for wife of 790 
damages allowed physician for per 
sonal Injuries 1280—Ml 
demand for free choice of In sick 
ness Insurance clubs 876 
geographical location of members 
of International Congress of 
Eugenics (whore Is this country, 
anyway?) [Pusey] 219—C 
foreign In Spain 1984 
foreign to study In America 1204 
history given physicians viewed as 
evidence 1304—Ml 
In Franco number of 796 
Injury to physician being taken to 
see patient 1443—Ml 
Instruction of patients and con 
tributory negligence—Inexcusable 
mistakes 2085—MI 
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PIUSICIANS issuinE to tddict by 
1 prescription to be filled through 
innocent ngencj 884—Ml 
Italian phjslcHns honored his 
tor'cal tiblets at Naples 2070 
medical responstbllltj (Courtols 
SufQt Bourgeois] 12lS 
no shortage of in United States 
46—E 

not liable for death of other child 
14S— 

organization of in Uruguay 386 
panel proposed reduction of 
capitation fee of 126< 
passing of the general practitioner 
1012—ah 

precarious position of house phy 
sicians in Vienna 216 
privilege not waived as to physl 
Clan as witness 1201—Ml 
souvenir volume of medical ^^c 
tims of the world war 1981 
status of appointed by court 1678 
Ml 

strike of In Austria 215 
Bufficient visits b> 398—Ml 
suits by physicians under compen 
sitlon acts U64—Ml 
unlicensed practitioners to be 
prosecuted not enjoined 1916 
—MI 

PHYSIOLOGY alms of [Fletcher] 
1209 

PIERCE Robert J Pierce s Empress 
Brand Tansy Cotton Root 
Penn^rojal and Apiol Tablets 
219—P 

PIGMENTATION soluble vitamin 
and jeliow plgmcnlalion in nni 
mal fats [Steenbock &. others] 
lo2 

PIL MIXED TREATMENT (Chi 
Chester) 1355—P 
PILDORAS Urlseptlc 1513—P 
PILOCARPIN action of on brain 
lesions [Besta] 406 
PINEAL tumors removal of [Dandj] 
733 

PINTA etiology of 1116 
PIPET holder new [Moodj] *941 
PIRQUET SYSTEM OF NUTRITION 
[HorwlU] 1756—C 
and its applibability to Ymericnn 
conditions [Carter] *1541 [Fa 
her] 1837—C [Carter] 1911—C 
[Weymouth] 2080—C 
standard of normal body weight as 
compared with other standards 
[Barden] 1988—C 
the best [Fisher] 2148 
PITUITARY and adiposis dolorsn 
[Lopez Albo] 76 
and gestation [Perez] 497 
cells staining granules in [Bailey] 
1766 

depressor and bronchoconstrictor 
substances In [Roca] 971 
disorders treated nonsurglcally 
[de Schwelnitz] 734 
during pregnanc\ [Perez] 412 
extirpation in frogs [Glustl & 
Houssay] 1140 

extract action of on cerebral 
poljurla (Houssay A Hug] 1530 
extract and mercuric chlorid use 
of by midwives 1749 
extract as test for kidney func 
tloning [Brunn] 1142 
extract contradictory actions of 
[Houssaj ] 326 

extract effect of on stomach 
[Galan] 326 

extract response of children to 
pituitary test [Fabrls] 822 
extract use of In third stage of 
labor [Ryder] 488 
In children [Fraser] 1286 
pathology of [MonaKow] 821 
polyuria [Schulraann] 893 
relations between adenoids and 
[Poppl] 737 

relations between diabetes insipl 
du3 and [Y ilia] 1848 
syndrome unusual [Friedman] 733 
traumatic lesions of [Reverchon &, 
others] 1688 

PLACENTA demonstration of in 
tegrity of [Ederer] 1143 
effect of active substance off cor 
pus luteum and on growth of 
sexual organs 421—ab 
extract as oxytocic [Guggisberg] 
414 

functions of 1500—E 
hemorrhage in separation of [Hes 
selberg] 1613 

hjpertrophy of [L4vy Solal] 1136 
manual separation of [Hammer 
schlag] 78 

praevla causing sloughing of lower 
uterine ligament [Canney] 1049 


PbAC^TA pracTla tamponing PNEll■WOPEmTO^EU■^I as aid to PHACTICE act Jlassacliusetla nnc 
uterus for hemorrhage with [B1 more accurate obstetric and gyne tlce act sustained (federal emin 


basl 1030 
premature separation of (Belaran 
1448 


gyne 

cologic diagnosis [Peterson] 400 
—ab 

as diagnostic aid In gynecology 
premature separation of normally [Benthln] 1011 
located pheenta [Frank i Hless] PNEUKORACHIS artlflclal fSharp] 

1998 

PNEUMOTHORtX Artlflclal See 
also Tuberculosis Pulmonary 


413 

tumor [Roscher] 79 
turgldlzition of [MoUved] 1613 

PLAGUE acute endocarditis from 
[Teissier others] 1776 
at Paris [Comby] 2004 
bncilii agglutination of [Kllng & 
Hesser] 2012 

bubonic in children [Gulnon A. de 
Pfeffel] 2004 

cutaneous manifestations of 
[Yraujo] 977 
in China 214 
In Mtdagasc'tr 874 
In Tampico 478 
prevention In Manchuria 1030 
vaccines utility of antiplague vac 
clnes 42—E 

PL4NTENS Capsules 304—P 

PLASAIOCYTOMA associated with 
Bence Jones protein [Spearcs] 

PLEOMORPHISM among btcterla 
1184—F 

PLEURA idheslon of layers of ex¬ 
perimental [Deist] 656 
effusion (Saint Girons] 1605 
effusion artificial pneumothorax 
in [Comlno] 1138 
effusion In course of therapeutic 
pneumothorax management of 
[Stlvclmnn S. Rosenblatt] *12 
[Dumarest & Parodl] 896 
effusion resorption of [Lands 
berg] 742 

ether in [Torr'ica] 1608 
ex-imlnaton of for artificial pneu 
motUorax [Burnand] 2094 
mesothelioma of primary [TYood 
&. \S alter] 888 

tumor of primary [Eastwood A. 
Martin] 650 

PLEURISY apical relationship of 
pulmonary tuberculosis to (Yin 
7waJuwenburg A, rribflcld} 229 
etliylhydrocuprelne In experimental 
pneumococcus pleurUls [Kolmer 
U Sands] 152 

oxygen Injection of [MacFarlanel 
2092 2148 


artificial [Mory] 79 
artificial case of sudden death fol 
lowing [Giese & Conway] 732 
artificial ciuterlzitlon of ndhc 
slons in pneumothorax treatment 
of tuberculosis [Jacobeaus] 69 
artificial duration of [Jaquerod] 
2094 

artificial effect of on collapsed 
lung [Simon] 1600 
artificial eiTuslons In course of 
(Stlvelman A Rosenblitt] *12 
arllflclil examination of plcunl 
cavity for [Burnand] 2094 
artificial in pleurisy with effusion 
[Comlno] 1138 

artlflclal 9 years of [von Nleder 
hausem] 1848 

artificial other lung with 

[Betchot] 2095 

artificial perforation of lung dur 
Ing [Roch A Siloz] 579 
artificial pleural effusion with 

(Dumircst A Parodl] 896 
artificial results of [Snxtorph] 

330 

artlflclal severing adhesion imped 
ing [Jicobcaus] 1G3 
open [ \mrclch A Sparmann] 2008 
spontaneous in Infant [Schocn 
stein] 822 

subphrenlc resulting from per 

forated gastric ulcer [Schott 
mUller] 1293 

tension fVon Thun] 1296 
POLIO FNCEPHALO MYELITIS 
acute [Carcizo] 75 
POLIOMYELITIS acute anterior 
[Hannah] 971 
prognosis of [W abler] 327 
report of Harvard Infantile Paral 
ysla Commission [Peabody] 88C 
surgery of [Rugh] 573 
third year In [Lovett] *1941 
treotment [Bordler] 411 
treatment with immune horse 
serum [Rosenow] *588 
POLLEN disease 791—E 


proRnosIs of In children tVobcl] POL\CLOMA plus epilepsy fMc 

coial] 192 

?ubmulous^7L!in’dctsn5\”l POL\C\TnEMU tZuccola] 158 
PI 100 R rodlothernpj in with cninrpement 

1 . spleen [liydcnnrd] 582 

PNEUMOCOCCUS ind nonhcmolyllc rocntccnoihcrapi In fBolliierl 978 
S u'' ipI'm? x’ sdenolds wd ton POLN cn tPH cllnlcil [I utem 
sus [Pilot A Penrlman] 31< baciicr] 974 ’’ 

ontlpneumocoeclo serum potency pOLNMOnPHISM amonc hacterin 
01 muter} 1514—C 


antlpneumococcus prolectire sub 
stances [Bull A McKee] 228 
hemolytic streptococci and Influ 
enza bacilli In msopharrnt 
[Meyer A others] 31" 

Immunity [Cecil A Steffen] 1130 
infection [Paraf] 1525 
lunE Infections patholocr of 
[Armstronc 8. CaskellJ 1(104 
rapid tjping of [Oliver] 1919 
re atlon of to colds 
1919 

trlcjispld Insufflclencr [Luicni 
hncher] 1212 

PNFUMOCOMOSIS [Grahn] 1372 
pneumonia acute arteritis compll 
catlnp [Head] 1045 
carbon su piild in [Mascinncioll] 
1055 


POLISEHOSITIS [Mappesl] 89" 
POLbUIlIN cerebral action of pltui- 
tarj ettrnct on [Houssay A 
Hub] 1o30 

nocturnal [Barach] C43 
pltullarj [Schulmann] 893 
POl UEATIOK cITect of unr on 2074 
otcrpopulotion 298 
PORAK Charles death of 135 
r,, j , POnoSE Pills 303—P 
[Gordon] PORT 41 4EIN ectasia of [Glaser] 
1690 

suture of [Glorsl] 1773 
PORTO Rico April examination DO 
common pjreilos In [TorreErosa] 
1447 

prevalence of Intestinal protozoa 
and related organisms In [Heg 
ner] 1439—C 


act sustained (federal court 
upholds state law and board) 
310—Ml 

act of Idaho 1358 
Illegal sufficient Indictment of 
Illegal practitioner 1840—MI 
PRECIPITIN REACTION [Fujlwara] 


directing necrotic [Lctulle A POSTURE debutante slouch [Nors 

north}] 047 

eflcct of on health of child [Dick 
son] *760 

POTASSIUM chlorid action of In 
nephritic edema [Blum A olh 
ers Go9 1526 

content of blood [Ylyers A Short] 
1284 

mercuric lodid 1274 1971 
nitrate and sulphur chronic poison 
ing from mixture of [Mind 
meuller] *858 


Bezancon] 892 
experimental streptococcus em 
pvenn and [Gay A Rhodes] 
1131 

Immunization against from aspira 
tion [Delftno] 654 
in children [Lyon] 886 
influenzal with reference to mill 
tary service 62—MI 
oxrgen therapy In [Barach A. 
MoodwellJ 1519 

serum “ therapy of [Niles] 154 
[Sacau^P^e] 324 (Howard] 
1764 [Thomas] *2101 


specific of lens [Hektoen] *32 
PREGNANCY acidosis In [Labbe A 
others] 234 

after nephrectomy [Matthews] 
*1034 

albuminuria of [Gibson] 69 
and diabetes [Bell] 1202—ab 
and fibroma [Crosse] 1289 [Totta] 
1689 [Poney] 1930 ‘ 

and heart disease [Mackenzie] 
156 321 [Dice] 1202—ab 
and lingual goiter [Rubell] 78 
and myomas [Helmnnn] 415 
and^^^ tuberculosis [PetruschkyJ 

anomalies of thjrold function dur 
Ing [Fruhlnsbolz A Parisot] 
1770 

basal metabollam in [Baer] 1366 
blood chemistry In [Caldwell A 
Lyle] 488 

blood pressure In eclampsia and 
albuminuria of [Balard] 975 
calcium in blood In (Mazzocco A 
Jtordn] 1929 

chemical studies in [Killian A 
Sherwin] 488 

diagnosed as tumor after ovari 
otomy 2146—MI 
duration of [Ruge] 327 
during I arklnsonlsm following epi 
demlc encephalitis [Guillaln A 
Cardin] 2151 

encephalitis In [Ylnccnt A Cau 
Joux] 73 [Jorge] 324 
extnmembraoois [Costa] 1036 
extra uterine [Wlegand] 79 [Po 
Ink] 1366 

extra uterlDc abdominal with Jiv 
Ing child [Yloore] 320 
extra uterine early primary ora 
rlan pregnancy [Hunter] JC86 
extra uterine experiences with own 
blood transfusion In [Schweit 
Xer] 741 

extra uterine origin of bleeding 
in [Polak A Welton] 1203—ab 
extra uterine ruptured [Leicester] 

1 o25 

extra uterine ruptured tubal 
[Y anrerls] 1289 

hygiene Washington convention 
concerning employment of worn 
cn before and after childbirth 
51 

kidney disease In [HQssy] 1848 
kidney tuberculosis in [Graebke] 
1215 

liver In [Crainiclanu A Popper] 
234 [Dldlcr A Philippe] 325 
narcolepsy during [Nevermann] 
1931 

nephritis of capillary Insufflclcncy 
with [ITlnselniann] 978 
of 331 days allowed 716 
pituitary body during [Perez] 412 
497 

prenatal care end results of 
[Beck] *457 [Hill] 1521 
prenatal care of women [HlU] 
1521 

pyelonephritis of [Achard] 579 
sexual intercourse during [Ruge] 
1692 

signs of [Hoiznpfel] 980 
thyroid In relation to 1586 
toxicoses serotherapy In [Corta 
barria] 326 

twin tubal case of [Hunter] 322 
vomiting of [Harding] 891 
PREiNATYL C4RE [Beck] *457 
[Hili] 1521 

PREP4NCREATIC and perlpancre 
atlc disease with a consideration 
of anatomic basis of Infection 
from gallbladder to pancreas 
[Deaver A Sweet] *194 
PRESCRIPTION 99D 879—P 
PRESCRIPTIONS for liquor In Can 
nda 1663 

physiclon issuing to addict pro 
scrlptlon to be filled through in 
nocent agency 884—Ml 
writing [Lyonnet] 1211 


nitrite In osteomyelitis [Penning 
ton] 2091 

svmtoraatic treatment of [Means POTASUL Potash Sulphur Mater 
A Barach] *1217 1256—E 218—P 

treatment of [Renaud] 578 POTATO asthma from Idloscyncrasy PRESENTATION transverse spon 

PNEUMOPEBITONEUYI [DouarreJ to [Rocli A Schlff] 495 taneous evolution in [Marshall] 

1372 POTTER version analysis of 967 

as aid In roentgenologic diagnosis [Speldel] 1203—ab PRINTERS Industrial dermatoses 

of lesions of urinary tract PRACTICE act Illinois practice act among 1760 
[Saute] *982 of 1917 declared void 639—MB PRISONS and anthropology 389 
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rnmiEGF not wnivcd ns to physl 
cinn ns witness 1201—Ml 
rRU\ \ nulls clcnnlnL of 1040 
rRI7F Bonolst prize 1102 12G8 

1748 

bestowed by Acndcm> of Sciences, 

1749 

for Antoni 1903 

for rcscnrch on nervous system 
133 

for research on se:runl science 1GG7 
Cermnn won bj Hungarlnu phjsl 
clan SOI 

Nobel In medicine 174S 
of AcndCmlo des Sciences nt Paris 
1583 

oITered bj the Hanna Academy of 
Sciences 700 

offered to French Inventor with 3 
children 211 
psyclnnaljsls 631 
to Bnchet 871 
to Friedrich 295 
to Jacobaeus 1820 
tropical disease 631 
Zambaco 211 
PROCAIN Abbott 1423 
dermatitis 395 [Morris] 1357—C 
In nose and throat work [Report 
of Committee] *1336 [Calm S. 
L4vj] 1753—C [Majer] 1836— 
C 

PROCTECTOMN sacral [McKay] 
2003 

PROCTOLOGI teaching of [Hlrsch 
man] *981 

PROFESSORS increase of salaries 
of professors and assistants in 
Menna 876 

proposed International sanatorium 
for tuberculous professors and 
students 133 

PROFETA S and Colics laws 904— 
ab 

PROHIBITION British health officer 
on In America I 1506 
commissioner to Issue beer regu 
lotions 473 

German scientists make prohibition 
appeal 296 

Mellon Issues beer regulations 
1425 —E [Herz] 1594 —C 
[Ra>le] 1584—C [Davis] 1673 
—C [Cracroft] 1673—C [Mo 
ser] 1755—C [Ashe] 1836—C 
Senate committee reports favorably 
new dry bill 210 
Senate deadlocks on Volstead 
amendment 793 

Minis Campbell antibeer bill de 
layed 885 

Minis Campbell prohibition bill 
goes to conference 630 
PROPRIETARl MEDICINES BILL 
pigeonholing of 1107—E 
PROSTATE cancer of [Chute] 1600 
enlarged eoslnophllla with [Cas 
suto] 1291 

enlargement pathogenesis of 
[Stromlnger] 1372 
hypertrophy [Mastroslmone] 236 
hypertrophy a general disease 
[Pousson] 892 

hypertroph> diagnosis of [Bar- 
trlna] 653 

hypertroph> roentgen ray treat 
ment of [Stern] 730 
hapertrophy surgical treatment of 
[Karo] 2010 

infection chronic [Nelken] 1996 
—ab 

obstruction blood nitrogen estima 
tions in [% aughan & Morse] 
1047 

periprostatitis and pericystitis 
[Tnddel] 896 

syphilis of [Marthln] 968 
PROSTATECTOAIT [Caulk] 68 
at two sittings [Reverter] 822 
[Marsan] 975 [Rubrltlus] 979 
in bad surgical risks [Bugbee] 
*905 

ischiorectal [Orth] 826 [Fischer 
& Orth] 974 
open [Malker] 1050 
suprapubic [Marion] 652 
PROSTATITIS after cystostomy 
[Alappy] 1774 
colon bacillus [Suter] 1138 
PROSTITUTION regulation of 1930 
PROTEASES tissue [Nakagawa] 
740 

PROTEIN anaphylaxis to food pro 
telns In breast fed Infants and 
Its probable relation to certain 
diseases of nursing infant espe 
dally exudative diathesis [Shan 
non] 964—ab 

anaphylaxis from protein of milk 
[Mells &. Osborne] 490 


ROTFIN evil ofTcct of excess of 
on milk secretion [Hartwell] 
156 

food proteins In breast milk 
[Shannon] 1599 

high protein diet and renal Irrlta 
tlon [Squlcr & Newburgh] 483 
708—E 

homo grown rations supply suffi 
dent protein [Hart ^ Hum 
phrej] 1765 

hjpersensltlvcncss and Its Impor 
tance In otlologj of disease 
[Longcopc] *1535 
ill spinal fluid quantitative esti 
motion of [Ayer A. Foster] *363 
Intoxication [Pcntlmalll] 412 
Intoxication experimental [Pontl 
main] 654 

liver and specific dynamic action 
of 942—E 

nonspecific protein in horse scrum 
and soluble toxin [Cowic A 
Crccnthal] 318 

poor diet [Rabc K. Plaut] 12‘‘2 
relative dlgcatlblllu of various pro 
tdns [Matorman A Jones] 574 
requirements for children [Holt A 
Falcs] 312—ah 

shock alkali reserve of hlnod 
plasma during [Eggstdn] 230 
therapy [MUIo] SOI [Rollj] 978 
[Marin Amnt] 10‘>7 [Martinez] 
137'’ [Uddgron] 1380 
therapj destruction of leukocytes 
following 291—E 

therapy for infants [Epstein] 1053 
therapy In ophthnlmologv [Do 
Hnan] 1934 

therapy Intravenous in arthritis 
[Snyder A Ramirez] 489 [Mag 
goner] 1049 [Cowle] 2000 
therapy of hypopyon [Almeida 
Huerta] 327 

therapy percutaneous [Funck] 

1610 

PROTEINURIA Bence Tones chronic 
nephritis with [Mailers] 1843 
Bence Jones plasmocytoma asso 
dated with [Speares] 70 
Bence Jones source of error in 
testing for [Mil er A Sweet] 
1283 

postural [Harrison] 1924 
PROTISTA and disease [Clarke] 

1134 

PROTOLAC 1183 

PROTOZOA Invisible phase of patho 
genic protozoa [Kraus & others] 
822 1608 

protozoan cysts Intestinal resist 
ance of to heat 2065—E 
PROTOZOOLOGY medical plea for 
205—E 

PROVISIONAL Health Committee 
210 

PRUSSIAN public health council 
new 719 

PSEUDARTHROSIS serum treatment 
of [Imbert] 73 

PSEUDODIPHTHEROID bacilli 
[Hartmann] 895 

PSEUDOHEMOPHILIA [Opllz A 
Frel] 239 

PSEUDOHERMAPHRODITE torsion 
of testicle In [Plgnattl] €54 
PSEUDOLEUKEMIA See Hodgkin s 
Disease 

PSEUDOMYXOVIA peritoneal [Ml 
chae son] 242 

PSEUDO RUBELLA [M'estcott] 1365 
PSEUDOSCIENCE fad for [de Tar 
nowsky ] *859 

PSEUDOSCLEROSIS without liver 
disease [MIramer] 1612 
PSEUDOTABES treatment of [Kou- 
indjy] 1207 

PSILOSIS study of tropical sprue 
or [Bovalrd] *753 
PSORIASIS treatment of 1441 
[Sutton] 1918 

PSICHALGIA [Harris] 2150 
PSTCHANALISIS criticism of 
[Prince] 1998 
waning of [Mills] 1998 
PSYCHIATRI clinics In unlver 
sities 390 

use of drugs In neurology and 
[Campbell] *1228 

PSICHOLOGV experimental In 
practice of medicine [Jacobson] 
*342 

of every day life [Dock] 142—C 
of the present trend 1185—E 
PSYCHOSES See also Insanity 
Neuroses 

PSICHOSES puerperal etiology of 
[Glmgnez Zaplola] 823 


PSTCHOSFS acute with valvular 
disease [Hpst] 1457 
after spinal anesthesia [Blnnchl] 
2006 

Clicyiic Stokes [Mnssermann] 078 
PUBriC HEVLTU SERVICE addi 
tioiial duties for 1830 
announcement on treatment of lep 
rosy 2070 

bill for reorganization of 1830 
examination for 1265 1981 

exhibit nt Cincinnati 715 
exhibits at pageant 565 
inaugurates nurses training 

school 565 

increase In scope of 134 
Institute In Washington postponed 
212 

Institutes 950 1026—E 
legislation commission officers 

In 1349 

men to Veterans Bureau 1114 
neuropsychlatric hospital for 1748 
officers on duty in England 631 
opens new hospitals 1904 
proposed Increase In 20G5—E 
publication circulation of 50 
reduction in personnel of 872 
reserve American T eglon adopts 
resolution on 1748 
reserve officers organized associa 
tlon of 1748 

Surgeon Cenernl defends in case 
of soldiers 1265 
takes over Navy hospital 212 
to open new hospitals 2070 
PUBLISHERS rights of with re 
spect to manuscripts offered 
them for publication 1433 
PUERICULTURE teaching [Mola] 
2093 

PUERPERAL INFECTION [Gonzfi 
Icz] 1774 

hysterectomy In [Tiry A Balard] 
1451 1586 [PotvinJ 1770 
protein therapy In [Levy Solal] 
1053 

quinln ns a prophylactic against 
390 

turpentine treatment in [Herm 
stein] 241 

PUERPERIUM mania In fixation 
abscess In treatment of [Gomez 
Cairo] 76 

reduction of mortality In puerperal 
state 1560—ab 

PULMO OIL Compound emulsion 
for the Lungs 141—^P 
PULVIONARY Tuberculosis See 
Tuberculosis Pulmonnr\ 

PULSE alternating [Lyons] 2087— 
ab 

alternating respiratory false pulsus 
alternans [Aguilar] 1374 
bigeminal In atrioventricular 
rlivthm [White] 885 
Irregularity hitherto unempha 
sized form of [Miel] *749 
pressure findings after Ingestion 
of alcohol [Engelen] 1060 
substandard In children [SchlfT 
A Billnt] 740 

voluntary arrest of heart and 
[Gillies A Sear] 1135 
wave velocity of [Weltz A Hart¬ 
mann] 1141 

PUNCTURE of lymph gland new 
method for demonstrating splro 
chetes by [Sutton] *1889 
simple and inexpensive apparatus 
for diagnostic or therapeutic 
punctures [Vlorrls] *286 
to obtain arterial blood [Hfigler] 
7i6 

PURPURA chronic [Bonaba] 1055 
hemorrhagic [Mouzon] 1607 
PUSTULAR condition peculiar 
[Rush] 1921 

PYELITIS neo arsphennmin in 
[Necker] 501 

pvrexla in infants due to [Olaran 
Chans] 1055 

treatment of [Kretschmer] 2001 
PYELOGRAPHY at the urologic 
congress 717 

PYELONEPHRITIS foci of Infec 
tlon in [Bumpus & Meisser] 
•1475 

hemorrhagic [Plzzetti] 1138 
of pregnancy [Achard] 579 
unilateral chronic [Cavina] 1529 
PYEMIA puerperal ligation of veins 
with [Birnbaum] 1850 
thromophlebitlc ligations In 
[Vlartens] 1774 

PYKNOLEPSA [Stargardter] 825 
PYLEPHLEBITIS [GrSnnlng] 1777 
PYLOROSPAS3I in adults [Finney 
& Frledenwald] 1682 
pure [Mohr] 500 

PYLORUS hypertrophy with pemi 
clous anemia [Mayeda] 1053 


PTIORUS hypertrophy In Infants 
[Fredet] 2152 

pyloric sphincter control of 638 
reaction of to ntropln [Otvos] 77 
stenosis a self limited disease 
[Thomson] 2149 

stenosis hyperadrenallsm cause of 
[Grey A Reynolds] 2150 
stenosis hypertrophic in new born 
Infant [Thorllng] 1614 
stenosis in Infants [Rohmer] 
495 [P6hu A Plnel] 1450 
stenosis thick cereal In [Sauer] 
729 

stenosis with Intestinal obstruction 
[Clover] 2149 

tuberculous granuloma obstructing 
[Lusena] 1927 

PTONFPHROSIS In floating kidney 
[Vlolinn] 1375 

splni bifida with associated diver 
ticulum of bladder (Urachus) 
and pyonephrosis [Smith] 1996 
•—ab 

without symptoms [Marogna] 
1607 

PYORRHEA alveolarls secondary 
[Rosenthal] 1294 

PIOSALPINN hot sand baths In 
[Aschenbach] 826 

PTRAMIDAL disease Banes leg 
sign of [Angela] 412 

PYRETHRUVI [Plummer] 805 
dermatitis [McCord & others] 
*448 

PYREXIA See Fever 

PTROGENIC therapy [Auld] 2092 

PllRIA so called asceptlc renal 
pyuria [Runeberg] 1852 


Q 

QUACK (from shepherd to million 
alre) 955 

QUACKERl investigation In the 
Netherlands an untoward by- 
effect of 1981 

QUARANTINE Improving quaran 
tine service at Staten Island 
134 

Isolation not warranted by sus 
picion of disease 1280—Ml 
power to quarantine but jail not 
proper place 1598—Ml 
QUASSIA Compound Tablets 141—P 
QUIMDIN in auricular fibrillation 
[Frey] 77 [Boden A Neuklrch] 
413 [Drury A Hlescu] 1448 
[Lewis A others] 1449 [Arrll 
laki A others] 1530 [Bock] 
1610 [Chelnisse] 1688 [Ellis ^ 
Kennedy] 1768 [Hewlett A 
Sweeney] *1793 [Hamburger] 
1797 [Oppenheimer A Mann] 
•1800 1822—E [MTiite A 

others] 2089 [Van Tilburg] 2100 
QUININ amaurosis [Rathery A 
Cambessedes] 892 
as prophylactic against puerperal 
infection 390 

In malaria See under Malaria 
test for exophthalmic goiter 
[Sainton A Schulmann] 1770 


R 


RABBIT belladonna poisoning from 
eating rabbit [Bentley] 1768 
RABIES See Hydrophobia 
RACE decadence of civilized nations 
In light of biologic research 
1034 

changes in facial types from 
blending of races [Lundborg] 
1614 

R4.CHICENTES1S dangers of In 
Pott 3 disease [Guillaln A 
Laroche] 324 

modification of fendon and skin 
reflexes by [Gulllain] 651 
RACHITIS Abderbalden reaction In 
[Corica] 1291 

and adenoids cause of [Merrall] 
1924 


and experimental tetany [Mysen 
bug A McCann] 970 
and vitamin A 383—E 
calcium and phosphorus In 
[Howland A Kramer] 729 865 
—E 

cod liver oil In value of [Park 
A Howland] 1919 
deformity due to pathogenesis of 
[Maass] 825 

deformity of thorax due to 
[Brusa] 896 

dwarf growth due to [Gerstl] 327 
experimental [Hess A others] 675 
[Korenchevsky] 1524 [McCol¬ 
lum A others] 1681 
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HACHITIS fit soluWe vU^ta In 
role of [HcssJ 313—ib 
hrperphasla of parathj rolda In 
[Pappenheiraer &. Minor] 1766 
metabolism In [Findlaj &. others] 
10*>1 

phototherapy In [Erlacher] 328 
produced by diet [Sherman 
Pappenhelmer] 732 [McCollum 
others] 970 

seasonal Tarlatlon of [Hess & 
Ln^er] 729 

sunlight cure of [Hess Unger] 
*39 

tardj [Sauer] 239 [Henre] 1378 

R4DICULITIS painful [Mllnverde] 
1140 

1 4D101 RAPRIC VL Societj of North 
America 1979 

K4DILM action of roentgen rajs 
and on normal and diseased 
hmphoKl tissue [Levin] *930 
dingers of 298 [Broca] 323 
[Turner] 323 

findings, in uterus after radium ei 
po^ures [Tuffler] 323 
found lu the Congo 38C 
hospital 1431 
in Brazil 294 

in gynecologic cases [Jones] 1523 
in pro^ancerous conditions [Da 
( osta] 2095 

injurious combined effect of roent 
gen rijs or radium and topical 
remedies [Maclvee i;. Andrews] 
*1489 

mines in Austria 1583 
pi istlc applicator for buccal cav 
it4 [Perthes &. jUngllng] 979 
punciure [SeUwaru A RIchord] 
4)5 

slupment of from United States 
1>88 

simple method to retain radium In 
cervix and uterus [Furnlss] 
*623 

Thenipj See also under Cancer 
Uiervpv 1587 

treatment notation In [Laborde] 
U8G 

It4DIUis dislocation of lower ra 
dio ulnar articulation [Ncu 
berger] 824 

fricture CoUes [Bower] C48 
fricture motor disturbance In 
wrist after [Moeduot] 1130 

RAHTJEN Philip and his dlscor 

RUSINS why eat raisins? 12oG—B 

Rales classification of [Guthrie] 
1365 

rat bite disease [Strcttl A, 
Mantoranl] 739 

R4T& antirat measures at Berlin 
1981 

RAIVSON G centennial of Argon 
tine medical statesman and 
h>glenlst 1140 
tribute to 7 IS 

RAT S TEST for kala azar [Sal] 
2093 

K4Tb actinic action of [Kagwa] 
820 

RAZt (Rhazes) the great Persian 
phjslclan 1975—E 

RL4CTION focal [Petersen] 66 
time In arm and fingers [Uolder] 
80 

Tuberculin Sec Tuberculin Re 
action 


RLCKLINGH 4USEN S DISEASE 
[Levin] 1129 

botanical nature of neurofibroma 
tosls UVIerX] 1294 
RFCONSTRUCTION See under 
Soldiers 

RECTUM affections observed In cUll 
dren [Hanes] 1128—ab 
atresia of anus and congenital 
fCetrl] 1291 

cancer [Lynch] *988 [Asman] 
1127-~ab [Schwartz] 2152 
canter perforatum of small intes 
tine in course of [Renon A 
Blaraoutler] 494 

diverticula diverticulitis and perl 
diverltlculitls of [Gant] *1415 
foreign bodies In sigmoid and 
[Llnthlcum] *941 

foreign body In nnlquo case of 
[Hartwlg] *1654 

Inflammation nonulcerative hem¬ 
orrhagic [Bonorlno] 1140 
myonn [Hunt] 0G9 
prolapse in children [Wpiler] 502 
prolapse in children treatment of 
[Plenz] 33Q 

removal (sacral proctectomy] 
[McKay] 2003 

RECURRENT FEVER See Ee 
lapsing Fever 


RED CROSS American and Society 
of Friends charity work, of 
954 

medical supplies for Russia 1666 
war work of 1349 
RED CROSS Tansj Pills 722—P 
REDUCING substances in dead tis 
sues test for [Gcschwlnd] 
1458 

REFLETES abdominal In diagnosis 
[Soderbergh] 744 
In early infancy [Burr] 65 
niodlflcatlon of tendon and skin 
reflexes by lumbar puncture 
[Cuillaln] 651 
muscular [Ozorio] 897 
oculocardiac in epileptics [Rou 
blnoiitch & Clia^anj] 323 
pilomotor [Thomas] 1772 
plantar Inversion" of [Monrid 
Krohn & Losslus] 2012 
radius extensor reflex [Pnstlne] 
580 

REFRACTOMETRT In sjphllls 
[ToKuda] 1281 

REGILATTERO No 1 722—P 
RELAISING FE^ER [Pino Pou] 
14o4 

a record of personal hcmlsm 
1659—E 

hemorrhagic form of [Cawadlas] 
892 

In India [Cngg] 735 
RENOL CTpsulcs 95S—P 
REPRODUCTIVE life of women In 
India [Curjcl] 1134 
JIESE4RCH \nierlcan Plnrmnccu 
ticnl Association grant for 385 
medical [Mackenzie] 155 
scientific endowment in support 
of 873 

RESPIRATION apparatus measuring 
depth of la Infants [Pac 
chioni] 739 

artificial action on circulation 
and lung of apparatus for 
(Bruns A Schmidt] 1932 
Brctschwelder a allcmatlng hot 
and cold respiration proceedurc 
[Kocli] 1533 

center action of drugs on [Ishl 
wari] 76 [Uohrer] 1373 
effect of ether on [Smith] 1999 
in children studj of [Eckstein L 
Romlnger] 1609 

mode of production of so called 
teslcular murmur of [RuahttcU] 
•2104 

research on [Lundsgaard A 
Schierbook] 1380 

RESPIRATORT TRACT bacteria In 
upper air passages [BloomficldJ 
1283 

serial (juanltatlte method of cul 
ture In ,study of [Bloomfield] 
•187 

efficient csetclscs for establish 
Ing [Flack] 1524 
efflclency In health and disease 
[Fiack] 1287 

Insufflcleucj In children [Du 
inoutetj 1688 

overlapping infections of [Nob6 
court] 652 

pathologic anatomy of In tho 
gassed [Mcnctrler A Cojon] 737 
relationship of hemobtic streplo 
cocci In [V aicntine A Mlshu 
low] 1999 

removal of cisplrated masses from 
air passages of new born 
[Klee] 1932 

sounds recording and reproduc 
tton of 1426~-i< 

variations of temperature nnd 
mucosa of air passages to cor 
respond to Ihermic stimulation 
of certain areas of skin [Azzl] 
320 

REST periods and physical efB 
clenc\ 562—E 

RESTAURANT treatment In Indus 
trial accident cases [Marshall] 
1273—C ' 

RESTIFORM bod> nucleus In 
[Hirose] 1446 

RESUSCITATION basis for Inlra 
cardiac Injections for [T oct] 
74i 

by cardiac massage with partial 
success [Blackbume] 1422 
RETINA detacJiment bilateral 
globular in renal retinitis 
[Calhoun] *1240 

detachment In neiflirUls transient 
[Melsfelt] 1295 

detachment roentgen ray treat 
ment of 110—ab 
vital stain for [KnOsel A Ton- 
wilier] 1212 


RETINITIS albuminuric and hjper 
cholcsterincmla [Gaudissart] 
2005 

bilateral globular detachment of 
retina In [Calhoun] *1240 
uremic [Tcrrlen] 1137 

RETRVCTOR multiple blade 
[Buka] *707 

RHAZES tho great Persian pbysl 
clan 1975—F 

RHEUMATISM acute articular and 
chorea [Pfaundler] 1378 
acute articular postchoreic [da 
SUva] 1454 

acute articular treatment of 
fl utcmbTcher] 2005 
aortic endocarditis in children 


ROENTf ENOLOGISTS in hospitals 
1433 

ROENTfENOTHERAPT See also 

under Cancer 

ROFMGEN THE RAPT deep 

Haquez & others] 894 [Esplndla] 
1531 [BCclftrc] 192G 
deep in internal medicine [BoccI 
1691 ^ 

hemocinsic crisis during [Glraud] 
A others] 1688 

In paljothcmli [Bothner] 078 
postoperative Irradiation [Jting 
ling] 1TT4 

sensitization In [Palugjay] 1142 

ROTUNDA noSPITAI report of 
[English A Davidson] 493 


due to [Nobecourt A de Toni] ROUM\MA medical organization 


1373 

clironlc [Mernlcke] 2096 
chronic rheumatic disease 
joints [Petr^n] 744 
deforming sjphilUlc origin of 
[Dufour A Ravina] 1526 
Dcinnos cure 1838 
jnw neck syndrome In rheunntls 
mnl diseases [Herbert] 2150 
spinal [DclTallc] 2153 
tUDercuIous nrliculnr case of 
[Michels] 79 

RHINOIOGT borderland of ncu 
rology ophthalmology and 
[Sluder] *688 

RHINOPI \ST^ See Nose Plastic 
Surgery 

RHODE ISLAND state board April 
examination 2144 

board Sanuary examination 
105 

nni BARB leaves poNonlng by 13' 


In 1352 
RUBEOLA See 3IoasIes 
of RUBIN lest simplified [Furnlss] 
1922 

RU5IINATION In Infants [Pastore] 
1452 

RUSSIA aid to 952 
appeal for scientific literature for 
1980 

bill to give surplus medical sup 
plies, to 3979 

cry from Russia for help 1035 
legislation introduced for relief 
of 714 

Red Cross medical supplies for 


1666 


SACCII\RI\ use of in Infant feed 
Ing 1900 


nuts poisoning toxin treatment of SACHS GEORGI and Massermann 


dermatotls venemta [Strleklcr] 
•910 

RIBS anomalies In [Klnpp] 1774 
eist of rib causes lower arm 
paralysis [Merer] 2002 
fracture [Men Horn) IJO" 


tests comparison of [Tanlguchl 
A Toshinare] 972 [DAunoj] 
1766 

lest for syphilis [Parker A 
Halgh] 315 

S \rROCOV.kLGIA [Delbet] 1S48 


pressure causing bndflal plexus STCUOIHVC joint arthrodesis 


paralysis (Bramwell A Dykes] 

8r 


[Gaenslen] 404 
s.en] 970 


[Smith Peter 


rudlmcntorv and braciilal plexus ^\L II? 1 VTICV 1438—P 


losjons [Sargent] 1133 
RK KETTSH-LIKE BODIES in ty 
phus fever culllvntlon of 
fUocwc A ftlhen] ^1967 
RINfWORM of nnlls [Hodges] SIS 
of scalp treatment by Tocntgcti 
rays (Fox A Anderson] *1302 
ROBINSON Edward Percy 1675 
ROCKFTELLER FOUNTIATION and 
American Commission for Relief 
in Belgium 137 

gifts for Harvard s School of 
Public Hoalth 714 
in France ncllrltlcs of 1350 
In London 298 
representatives dinner In 

of 20n 

RODUtQlTZ Pedro fonraiez dls 
tlnculshcs himself 

ROENTCEN RVTS action of radium 


& 41 ARIES Increase of of profes 
S)ors and assistants in lenna 

SALICVLATES chemical and clln 
leal studies with sallcylalcs and 
clnchopen and neoclnchopen In 
arthritis [Choce A others] 
•1230 

is free salicylic acid liberated 
from salicylate In the circulation 
2064—B 

liberation of free salicylic acid 
from [Hanzlik] 353 
SALICENTN a new nontoxlc local 
incsthctic [Hlrschfelder] 154 
honor STLHART CLANDS calculus In 
804 

In encephalitis [Netter A olhcrs] 
72 

tumors [Kennon] 04S 


and on normal nnd Ulsensed SALl’INFECTOMT disposition of 


Umphold tissue [Levin] •O'^O 
American Roentgen Bar Society 
Appoints committee of safety 
385 

apparatus new 3SS 
control of laparotomies [Drtiner] 
1215 


uterus foUoulng salpingectomy 
uhen It Is desirable to preserve 
menstruation [Culbertson] 314 
—ab 

fundcctomy after to preserre 
menstrual function [Culbert 
son] 2997 


damages because physician did not SALIINCITIS a disease common to 


use roentgen ray In treating 
fracture of femur 20’*2 
dermatlUs curlctberap\ of [Ber 
gonie] 499 

exposures coagulation after roent 


both sexes -4S7—Ml 
significance of vaginal secretion 
In differential diagnosis of acute 
appendicitis and [Molfrlng] 
17"" 


geii exposures of spleen and SALT free diet for hypertension 


liver [HUtten] 979 
exposures incisions after [Ar 
nould] 974 

exposures of spleen from gynecol 
ogle and obstetric standpoint 
[4ogt3 1690 

In diagnosis [Pozzo] 137 


[Konlkow A Smith] 1129 
solution Injection of in Intra¬ 
cranial tension [Folcyj 733 
subcutaneous inyectlon of in In 
fants [Stoltenberg] 1377 
SALTS behavior of salts with gela¬ 
tin [Scaln] 1927 


SALVARSAN See Arsphenamio 
S IN METHTTi 304—P 


influence of on brain [Brunner] SALT SULPHUR MATER 1513—P 

OQQg ■* C A T ^\t>C *-K .« 

Injurious combined effect of roent 

gen rays or radium and topical SANATORIUM Carden City 210 


remedies [MacKee A Andrews] 
•1489 

Instltuto of the Dresden Gynecol 
ogle Clinic 295 

skin tolerance to [Auer A 
Mitherbee] 153 


proposed international sanatorium 
lor tuberculous professors and 
students 133 

SAND spurs endoscopic ramoral of 
from larynx and tracheo 
bronchial tree [Tavlor] *683 


victim memorial to A Eerav 715 SANTAl BOMNE 219—P 


workers protection of 51 387 

ROENTGENOGRAMS as evidence 
1761—Ml 


S APROPHTTES acid fast sapro 
phytes resembling tubercle 
bacilli [Lange] 161 


of kidney ureter and suprarenal SARCOID and syphilis [Slllllans] 
gland after Induced emphysema *1615 

in perirenal adipose tissues multiple benign [Finnerud] 1129 
1108—E SARCOMA and Hodgkins disease 

ownership of 1121 1358 [Mueller] 17GG 



VoLuur 77 
Number 27 


SUBJECT INDEX 


2185 


SARCOLA blnslonucetfl!(^ bmJlcs !n 
sarconn like tumor of Icp [Weld 
nnn ^ Douclns] ISO 
Imnc fCroenouph A olJicrs] 1920 
bnno roenttron rn> tl»crir> of 
[Morrison] 17C3 

from lnjur> of cre [Miller] 1613 
in nasal fossa [Bllnnclonl] -412 
In ficnr tissue [^flS3o^i] 412 
mediastinal 3 cases of [Duncan] 

491 

melanosarconn of conjunctiva 
[OjenardJ 320 

of appendix prlnnrj* [Goldstein] 
710 

of choroid [Arpanaraz] 126 
of kldno In Infant [Aarlot & 
Cnllllau] 178 

of lunp [J rltehard] 1761 
of mamma [Norden] 080 
of upper lip prlmarj [Sn-oltrcr 
4. Mlcliclson] *1103 
of vertebrae prlmarj [Kcsmodcl] 
1703 

tar [Yamnclwa A. others] 823 
SATO memorial to 1030 
SAA VTAN 303—r 
SCABIFS In Infants [lemalrc] 49“» 
feClLI rlnpworm of treatment by 
roentpen rays [Fox A Ander 
Bonj M302 

suppuratlnp and clcatrlzlnp dls 
case of [A\lsc A Parkhurst] 
1098 

SCAXDINAMAN physicians meet 
Inp of (20 

SCAPHOID BONE Kohlers disease 
of [Sonntag] 615 
fracture of carpal scaphoid 
[Todd] 648 

SCAPULAR cracLlnp sound In scap 
ular region [Jastram] 1531 
fracture of neck of [Cotton A 
Brickly] 1110 
SCAR See Cicatrix 
SCARLET FEAER and tonsils [Bui 
Iowa] 401 

arthritis In [A an Amstal] 825 
differential diagnosis of [Rej* 
mund] 1054 
epidemic of 1830 
etlolopy of [Prycr] 641 
experimental Inoculations In 
[Dick A Dick] •782 [Tall 
hashi] 1371 

nephritis foUowInp fatal (Pep 
per A Luckc] 150 
prophylactic Inoculation against 
[Takaboshl] 406 

relapse and recurrence of [Hull- 
net A Nadal] 1136 
serotherapy of [Bode] 237 
skin blanching b> Injection of 
scarlet ferer serum (MulsowJ 
1919 

spread of hemolytic streptococci 
In [TunnIcllfT] 317 
tonslllectom> as prophylactic 
against [Gregory] 1445 
treatment with immune human 
serum [AA caver] *1420 
unusual occurrence of recurrent 
meisles during convalescence 
and In course of attack of 
[Curballclra] *377 

SCHAUDIN^ fiftieth anniversary of 
birth of 950 

SCHICK TEST Sec also under 
DIphthCvla 

SCHICK TEST In measles [Lore 
houllet A others] 1526 
SCHISTOSOAIES In urine [Caw- 
ston] 1371 

SCHISTOSOAHASIS Intestinal can 
cer in relation ro [Kazama] 
li78 

SCHIZOPHRENIA [Mlnonskl] 495 
treatment of [Repond] 821 
BCHinKDEBERO Oswald deaUi of 
720 

SCHOLARSHIPS in medipal schools 
137 

SCHOOL districts cannot maintain 
clinics 398—Ml 
lunches [Gaultier] 1451 
medical choice of 540 
medical Homeric description of 
first medical school 809 
medical plan for new medical 
school In Chile 796 
medical requirements for admls 
slon to 561 —"E 

medical Inspection [Costa] 1138 
13 j1 1353 1906 

medical Inspectors of chief In 
Berlin 217 
new of medicine 801 
of Medicine of Montpellier sev 
enth centenary of 1905 
prophjlaxls In 1906 
refusal of examination on account 
of lOlG—AH 


SCHOOL teaching prevention of ills 
ease in [AMllhiins] 1922 
temporary closing of In nn epl 
dcmJc 1906 

SCIATICA differential diagnosis of 
coxitis and [Schleslngcr] 1294 
ppldunl Injtcllons In [Oltj «091 
trcTlmcnt of [Ott] 390—nl> 
SCllNCF comparison of Creek and 
modem scientific methods 1024 
—I 

SCIENTIFIC AMFRICAN to become 
nmtithls periodical 1029 
SCIlRi blue sclcrotlcs with fragllo 
bones [Blcgvad & Uaxthausen] 
1914 

wounds (Including rupture) near 
limbus repair of [Francks] 
•1099 

SCLFRODFRM \ nud orgftnothcrap> 
[I ercboullct] 1052 
sclerodermic dystrophj [Citnch 
mann] 2007 

SCr FROAfA prlmari of larynx 
[Watkins] 119 

SCIIROSIS amyotrophic lateral 
Incipient [ \chard] Oil 
disseminated cause of [G>o] 1113 
disseminated etiology of fAIqg 
nus] 2012 

UNsemlnatcd pathogenesis of 
(Blrlcy A Dudgeon] 1133 
marrow hematopoietic splonomeg 
aly with [Wade] 1844 
multiple glaucoma as manlfcsta 
tions of [AAcrnlcke] 1037 
multiple left b> cnccphalomycl 
itls (Dc Tomas] 105 j 
of brain abortive [ShImodaJ 82.1 
of lung In children [Duhem] 2004 
of spinal cord and anemia [Cad 
walftdcr] 816 

posterolateral in anemia [AAIlson 
<c Sfciver] 2092 

SCOLIOSIS habitual [Decref] 977 
treatment [Decrof] 497 
SCORBUTUS See Scurvy 
SCOTOMA apparatus to test for 
scotoma and color blindness 
[Holth] 2012 

SCROtULA modem conception of 
[Marfan] 409 

scrofulous eye disease [Steiner] 
2006 

SCURA \ blood picture in [Bedson] 
1924 

effect of heating antiscorbutic 
vitamin [Smith A Atedes] 1763 
experimental [Findlay] 1605 
In breast fed Infants (TupasJ 69 
in infanta [Comby] 2004 
prcscurvy [Codlcwskl] 1137 
prevention of [Macklia & Hus 
sev) 890 

prevention of lemon juice tablets 
In [Bassett Smith] 890 
SECRECA professional 318 632 
professional again In the courts 
298 

professional and the courts [Per 
reiu] 738 

SECRITIN In anemia [Downs A 
Fdd>] 2147 

SECRETIONS INTERNAL and 
functional syphUls [Alerklen] 
893 

and nervous system [LSfiler] 821 
classification of birth paralyses as 
cndocrlnes [Clarke] 2087—ab 
endocrinology and pseudo endo 
crlnology 1499—E 
Insufflclcacy of [Frisch] 13iC 
of skin [Doege] 1133 
some current trends in endocrio 
ology [Hoskins] *1459 
SEHRT S aorta clamp and Us use in 
postpartum hemorrhage [Beck 
er] 10^9 

SELEM BASCCA 1672—P 
SELLA TURCICA Frohileh s syn 
drome caused by Injury to 
[Hendry] 1449 

SE5IILUNAJI BONE dislocation of 
[Sonntng] 1932 

SEPTICEAIIA arrested by vaccine 
[ilcrklcn A others] 578 
morphln in [Kraft A Leltch] 
153 

Puerperal See Puerperal Infee 
tlon 

subicutc venous [Spangenberg] 

SERBIAN commission visits Araerl 
can medical institutions 1451 
physicians commission of 1191 
SERGENT S AATiltc Line See under 
A agotonla 

SERODIVGNOSIS See also under 
names of various diseases 
SERODIAGNOSIS rate of fixation 
of complement In [Kahn] 1130 


SFROSITIS multlplo [Orr Ewing] 
1845 

SFUOTIIFRAPA Sec also under 
names of various diseases as 
I neumonla scrothcrapv of 
SEROTIIFRVPA and vaccinotherapy 
In affections of bones and joints 
1749 

Integral autoscrothorapy [Es 
cornel] 1910 

leukoiytlc [I indstrocm] 71 
SFltUSI cytotoxic [Alarcora] 1529 
foreign prcrcntlon of untoward 
manifestations following injee 
tioii of [Kraus & others] 2151 
nonspecific protein in horse semm 
and soluble toxin [Cowlc A 
< rccnlhnl] 318 

shock slight [Bouchd A Ilustln] 
1619 

sickness tardy [Lafforguc] 72 
fiUlLMAL calculus 304 
SFW K( F disposal soil pollution a 
puhllc Iicsltli problem of today 
[Bishop] 1996—ab 

SE\ determination of Influence of 
war on 1751 

education in educational Instltu 
(Ions 612—ab 
form In relation to 1117 
gonads and devolpment of [Hal- 
ban] 413 

hygiene estibllshment of a pro 
fcsslonal chair for 1035 
Intcrmllonil conference on sexual 
science 474 12G8 
mechanism of inheritance of 
Ilttcrfl] 181 

preclctcrmlnatlon of sex expert 
1981 

sexual dlfferonllatlon In regard to 
head shape and pigmentation 
1266 

STLlNfini Medical Society 561 
SHFl I ARD TOWNER BILL [Kin 
dred] 723—C 

amtndment to Introduced 210 
commlUce to push 1504 
congresswoman denounces 474 
further opposition to 631 
House debate on 1911—AIE 
In the House 1427—E 
passes 1(37—F 
passes Senate 386 
status of ICCC 
to be voted on soon 132 
SHOCK alkali reserve of blood 
plasma during protein shock 
[FggcstelnJ 230 

capillary pressure and circulation 
in [HIU A McQueen] 493 
traumatic [Guyot A Jeanneney] 
12S8 

traumatic diagnosis of [Guyot A 
Jeanneney] 73 

treatment based on gynecology 
(Bouchi A Hustln] 1052 
SHORT STOr injection and Short 
Stop Capsules 219— 

SUOLLDFR dislocation of opera 
tlon for [Henderson] 319 
dislocation recurring [Sandes] 
10^0 

dropped ns early sign of lubercu 
losJs [Dclraene] 1769 
SLAAI some public health problems 
of the Jar East [AIcnUelson] 
1361—AIE 

SIGMOID cystoscopy with tumors In 
sigmoid flexure [MIchon] 652 
diverticulitis and cancer of 
[Alayo] 1922 

foreign bodies In rectum and 
[Llnthicum] *941 
SILOS danger In filling 7U—E 
SILVER Citrate—PWR 1423 

foil to prevent abdominal adhe 
sions [Puls] 734 
Lactate—PAAR 1423 
nitrate solution blindness follow 
Ing prophylactic use of 802 
stains removal of 395 724 
SILAERSTONES Internal Remedy 
482—P 

SINGULTUS See Hiccup 
SINUS cavemosus symptoms from 
pressure on [Ledoux] 408 
frontal causes of failure in radl 
cal operations on [Harris] 
•1147 

frontal Inflammation of with or 
bital abscess [Sun€] 1374 
longitudinal puncture of [Krase 
mann] 978 

superior longitudinal venipunc 
turc of In new bom results of 
231 cases [Gordon] *1721 
SIPPI method of treating peptic 
ulcer [Shattuck] *1311 
SKELETON nervous and vascular 
symptoms from anomalies of 
[Schlassl] 739 


SKIN and sweat glands In fetiLs and 
new bom [Becker] 1143 
arteriosclerosis of vessels of 
[AAatanabc] 1212 

calcification In Infant [Morse] 
1444 

cancer radium treatment of 
[Alloscher A Guggenheim] 1373 
cancer therapeutic aspect of Ir 
radiation In superficial malig¬ 
nancy [Solland] •1360 
diseases crude coal tar in [White] 
1998 

diseases medical photographv In 
[Fox] 315 

diseases occupational 38—ab 
diseases pathogenesis of itching 
skin diseases [Pulav] 2008 
grafts Brauns fde Sanson] 97" 
idiopathic hemorrhages In [Meyer 
A Nassau] 239 

Internal secretion of [Dodge] 
1133 

rashes In exophthalmic goiter 
(( undrum] 886 

synovial lesions of [AlacKce A 
Andrews] 730 

tests Influence of arsenic prepara 
tions on [Stnckler] 731 
tuberculosis (AMse A Satensteln] 
1918 

tuberculosis association of skin 
and visceral tuberculosis [I an 
chashlrc] 1524 

variations of temperature and 
mucosa of air passages to corre 
spond to thermic stimulation of 
certain areas of [Azzl] 326 
SKLLT See Cranium 
SLEFP blood pressure during 
[Aimier] 2100 
delusion of [Janet] 1841 
SLFFPING SICKNESS See Try¬ 
panosomiasis 

SLIDE holder adjustable multiple 
cover glass and [Wagoner] 
[•1423 

staining rack [Robinson] *707 
SAI ALLPOX 1435 
and vaccination in recent montlis 
1823—E 

diagnosis of [Hoffmann] 1920 
diffemtial diagnosis of variola 
[RoroaDelil] 895 
In Chile 1750 
in Glasgow 1171—ab 
initial ezanthem in [Tsuruml A 
Isono] 490 
outbreak of 1032 
rcvncclnatlon against [Ilvento] 
496 

vaccination during epidemic of 
[PoIIacl] 10o4 

vaccination In Paris statistics on 
1115 

vaccination subcutaneous [Feara- 
slde] 735 

SMOKING in pulraonarv tubercu 
losls [Duncan] •126 
versus (iewlng [Baumberger A 
others] 59—C 

SN AKL venoms adsorption of by 
cliarcoal [de Houssay] 1608 
SNOWBLINDNESS [Ormond] 1332 
SOAl S in the bowel [C oiffon A 
others] 1847 

SOCIAL hygiene in liberated regions 
389 

hygiene In Poland 950 
service for chronic Invalids 
1237—ab 

semte relation between the child 
and hospital social service 
[Chapin] *279 

SOCIETIES foundation of 2 medl 
cal societies In Brazil 715 
medical and School of Medicine 
of Aladrid 874 

of Friends and American Red 
Cross charity work of 954 
SODILAI bicarbonate postoperative 
tetany due to [Healy] 967 
cblorld for headaches method for 
administration of [Hugh-on] 
•1859 

fluorld -checking of growth by 
[Goldemberg] 1930 
linate and sodium morrhuate in 
tuberculosis value of [Davies] 
1286 

morrhuate and chaulraoogra oil In 
tuberculosis [Rogers] 972 
morrhuate and sodium llnate In 
tuberculosis value of [Davies] 
1286 

sallcvlatc [Caussade & Charpy] 
410 

SOIL pollution a public health 
problem of today [Blsliop] 
1996—ab 
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SOLDIERS additions to soldiers 
homes 134 

disabled medical fees for care of 
800 

ex soldiers in lunatic asylums 1982 
hearings on care of veterans 134 
legislation for additional hospitals 
for veterans 1432 
medical associations to advise on 
cate of disabled ex soldiers 385 
nervous symptoms Iii ex soldiers 
[Brown] *113 

rehabilitation of wounded [Dijon 
neau others] 323 
sanatorium for grave nervous dls 
eases In ex soldiers 871 
Secretary Vteeks presents opinion 
on disabled emergency ofBcers 
1114 

Senate committee makes recom 
mendatlons on care of disabled 
949 

Surgeon General defends Public 
Health Service In care of 1265 
treatment for soldiers with head 
injuries ICG? 

tuberculous Increase of pension 
for 477 

tuberculous sanatorium care of 
b\ federal government [Palmer 
t Hoagland] *506 
war neuroses and allied condl 
tions In ex service men as ob 
served in Public Health Service 
hospitals for psjchoneurotlcs 
[Benton] *360 

SOtTH CAROLINA state hoard June 
examination 1839 

SOLTH DAKOTA state board Janu 
arj examination 1359 
SOtTHERN Medical Association 
meeting of 1582 1829 
Society of Anesthetists a new 
medical society 1431 
SPAIN reclproclt> between Ger 
man> and Spain adtocated 796 
SPANISH NO KINK 303—P 
SPASMOPHILIA calcium conccn 
tration in [tan Paassen] 1778 
manifestations of spasmophilic 
diathesis In older children 
[Scherer] 066 —ab 
SPASMS arsenlcals in spastic con 
ditlons [Pourru] 1773 
phj slocchemical elements in 
spasmodic phenomena [Leroj] 
1688 

SPECIALIST medical treatment b> 
b) means of an annual pnj 
nient 1266 

one may be an expert without be 
ing a specialist 224—Ml 
training of [Demarla] 1140 
[Cetrangolo] 1375 1434 
SPECIMENS crimped paper cups 
for embedding [Woodj] *1255 
preparation of microscopic sped 
mens [Herlngal 1216 
SPEECH delayed speech develop 
ment in children 639 
disorders medical significance of 
[Blanton] *373 

disorders National Hospital for 
[Greene] *1726 [Kolb] 2082—C 
evolution of [Naunyn] 1141 
SPERMATOZOA have spermatozoa 
functions or effects other than 
fertilization 7 42—E 
SPHENOID BONE tuberculosis of 
[Kurzak] 1059 

SPINA BIFIDA faralHal [Pjbus] 
1287 

occulta and retention [Chute] 
402 

operative treatment of Incontl 
nence from [Llchtenberg] 743 
with associated diverticulum of 
bladder (urachus) and pjoneph 
Tosls [Smith] 1996—ab 
SPINACH canned botulism from 
[Koser & others] *1250 [Wells] 
1601 

SPINAL CORD complete severance 
of cervical cord [Hightower] 
*623 

compression of [Paullan] 494 
effect of cold on spinal nerve cells 
[DaFano] 490 

recovery following trauma of 
[Cobb A Coleman] 316 
sclerosis of and anemia [Cad 
walader] 816 

section of cord In cord lesions 
[Leighton] 1285 

transection early reactions In 
spinal cats [Prewitt] 1131 
tuberculoma of [Waring] 2090 
tumor [GUI] 1686 
tumor Intraspinal Injection of air 
In diagnosis of [Wlderpe] 828 
tumors present status of treat 
ment [W allgren] 658 


SPINAL PUNCTURES See Hnchi 
centesls 

SPINE actlnomjcosls of [RUsIngl 
858 

ankj losing operations of results 
of [Brackett & others] 1521 
cervical malformations of [Fell] 
653 

deformltj as cause of heart dls 
ease [Flnlej] 1704 
fracture of vertebrae from con¬ 
tusion [Mdlleder] 1058 
prlmarj sarcoma of vertebrae 
[Kesmodel] 1768 
tuberculosis [laltancoll] 74 
tuberculosis bone grafting In 
[Gutierrez] 10o7 

tuberculosis dangers of lumbar 
puncture In [Gulllaln A La 
roche] 324 

tuberculosis slreptothrlcoals slmu 
Inting [Sllhol] 818 
tuberculosis treatment of [Cole] 
064—ab [Scherb] 1290 [Vor 
schQtz] 1032 

typhoid [Bureau &. Marchand] 407 

SPIROCHAETA PAILIDA defensive 
reactions of animals Infected 
with [Brown A Pearce] *1619 
new method of demonstrating by 
Ijmph gland puncture [Sutton] 
*1889 

note on venereal spirochetosis of 
rabbits new technic for staining 
treponema pallidum [Noguchi] 
*2052 

Tinblllt} of [Lacy A Haythom] 
0G8 

SPIROCHETES cultivation of 
[Twort] 1525 
nature of [^^e3nU] 1527 
new method for demonstrating 
spirochetes by hmph gland punc 
turc [Sutton] *1889 

SPIROCHETOSIS bronchial [Caa 
tcllnnl] 1774 

Ictcrohcmorrhaglc See under 
Jaundice 

venereal of rabbits new technic 
for staining treponema pallidum 
[Noguchi] *2052 

SPIROCIDE and Inhalation method 
of treating syphilis [Cole] 394 
—C 

SPLANCHNOPTOSIS [Schlsler A 
Brown] 1843 [Harris A Chap 
man] 2086—ab 

as cause of stomach trouble 
[Reid] 151 

diagnosis and treatment of nervous 
disturbances from [Parlavcc 
cliio] 159 1928 

normal Incidence preliminary re 
port [Brjant] *1400 

SPLEEN alleged functions of 1577 
—E 

as index of tuberculous Involve 
ment [Rensch A Moore] 1367 
coagulation after roentgen expo 
sures of liver and [Kurtznhn] 
239 [HUtten] 979 
c>st [Bevers] 1288 
cyst in Internal leishmaniasis 
[Jlallardl] 1928 

cjsts surgerj of [Fowler] 573 
fatal hemorrhage following punc 
turc of [Wohlgemuth] 240 
In digestion [Inlow] 1365 
Internal secretions of [Eddy] 813 
radiotherapy In poljcythemla with 
enlargement of [Rjdgaard] 582 
roentgen ray exposures of from 
gynecologic and obstetric stand 
points [Vogt] 1690 
rupture spontaneous rupture ol 
malarial spleen [Leighton] 573 
ruptures spontaneous and subcu 
taneous [Connors] 573 
surgerj of [MartelH] 1291 

SPLENCULUS enlargement of fol 
lowing splenectomj [Bccles A 
Freer] 1449 

SPLENECTOMY bacteria in bile fol 
lowing 1823—E 

enlargement of splenculus follow 
Ing spenectomy [Eccles & Freer] 
1449 

In splenic anemia and Banti s dls 
ease [Mayo] *34 [SweetserJ 
1523 

SPLENOMEGALY hematopoietic 
with marrow sclerosis [Wade] 
1844 

telangiectatic [Symmera] *2019 
tuberculous prlmarj [Bufallnl] 75 

SPONDYLITIS and sponUjIosts [Mo 
dlnos] 234 [Schrpderl 1960 
technic for fixation of spine In 
[Pdlya] 658 

SPONDYLOLISTHESIS traumatic 2 
cases of [Klelnberg] 316 


SPOifDYLOSIS and spondylitis [Mo 
dlnos] 234 [Schrader] 1060 
rhizomelic [Banchlcrl] 75 
SPOROTHRIX bronchial asthma 
caused bj [Stansfleld] 2089 
SPOROTRICHOSIS [Tennant A Den 
nis] 880 

SPRUE absence of pancreatic secre 
tions in [Brown] 643 
and raonllia psllosls 1G57—E 
study of tropical sprue or psllosls 
[Bovalrd] *753 

SPUTUM examination of [PhlU 
bert) 234 

tubercle bacilli In prognostic value 
of [Bardswellj 2093 
tuberculous bacteriology of [Be 
zancoD A Biros] 4D4 
STAIN Albert a for diphtheria bac 
lllus 1838 

for bacterial fiagellae [Paine] C49 
Gram in diagnosis of chronic gon 
orrhea [Burke] *1020 
Gram made with formaldchjd so 
lutlon 1122 

Gram modification of [Huckcr] 
645 

Konrich for tubercle bacilli [De 
Mestral] 1452 

new slide staining rack [Robin 
son] *707 

vital staining after Injection of 
cjtotoxlc serum [Ogata] 70 
vital for human comca and retina 
[KnQsel A Nonwlller] 1212 
STAPH\LOCOCCr no Indol prodiic 
lion by [Bayne Jones A Z!n 
nlnger] 1283 

STVPH^LOMV description of opera 
tlon for [Tenner] *1724 
STATUS TH'iMICOL'iMPHATICUS 
[Sternberg] 5B1 
sudden death Jn [Rjser] 411 
STElNACn Operation See under 
Testicle 

STERILITY defective diet ns a cause 
of [Rejnolds A Mneomber] *169 
314—ab 

in women causes and treatment 
of [Winter] 977 1057 
Induction of temporary infertility 
b> Injection of semen In blood 
stream 479 

transuterino insuffiatlon as dlag 
nostlc old In [Rongy] 1204—ab 
STFRIIIZATION Sec also Dlsin 
fecdon 

STBRILIZ \TION of puncture nee 
dies [L6vy] 1528 
sexual temporary Han de^cldel 
582 

STERLING injection 1513—P 
STERNUM hypernephroma of [Mac 
Leod] Sc Jacobs] 2091 
STETHOSCOPE soft rubber tip for 
bell Ijpe of [Od&n] *623 
suggestion regarding [Prentiss] 
•1182 

STIENON LEON demonstration In 
honor of 137 

STILLBIRTHS compulsorj notlftca 
tlon of 53 

definition of term 1107—ab 
prevention of [Browne] 735 
STOMACH action of atropin on 
[Hccht] 656 

nmljsls the gastric equilibrium 
zone [Fowler A others] *2118 
benign disease of operative treat 
ment of fSchlHler] 823 
cancer [Mou] 1214 
cancer and anemia [Loeper & 
others] 579 

cancer and ulcer not shown by 
roentgen ray [Carman] 1046 
cancer developing on gastric ulcer 
[Majo] *177 

cancer diagnostic significance of 
leukocyte Mood count for [Weln 
berg] 1141 

cancer gastrectomy for [Olivier] 
1137 

cancer In elderly [Van Ller] 2011 
cancer Inflation In diagnosis of 
[FiUln] 1380 

cancer recurring cardiospasm 
with [Loeper A Forestler] 1846 
cancer relations between ovarian 
and gastric cancers [Franken 
thal] 2097 

cancer ulcerating new roentgen 
raj sign of [Carman] *990 
contents significance of absence of 
hydrochloric acid in [W llklnson] 
1210 

critique of gastric analysis 202—B 
dentated outline of greater curva 
ture of [Earsony] 50Q 


STOMACH digestlvesjmptomalology 
Interpretation of relative to 
change In ajmptoms and ex 
trlnslc factors [Gaither] *1407 
dilatation acute postoperative 
[Novak] *81 

disease rationale of digestive ther 
apj [Gaither] 1996^ab 
disturbance of gastric secretion of 
hjdrochlorlc acid In affections 
of gallbladder [Behm] 1610 
duration of slay of food In Infant 
stomach [Krhger] 1376 
effect of pItuUarj extract on [Ga 
Ian] 326 

fork In [Caroaslnl] 1054 
fractional method of gastric an 
alvsls [Lyon A others] 1048 
gallbladder stomach crises [En 
rlquez A others] 820 
hair ball In [Davies] 1525 
hemorrhage surgical treatment of 
[i Insterer] 1777 

hour glass [Ramond & others] 
325 [Ewart] 648 

hour glass gastrogastrostomy for 
[Rose] 1842 

hour glass of ulcer origin [AHvl 
sntos] 1847 

In cholelithiasis [Rohde] 238 
Inflammation of nerve division In 
[Braun] 1216 

Interpretation of digestive symp 
tomatology relative to change In 
sjmptoms and extrinsic factors 
[Gaither] *1407 

leather bottle retrogression of 
[Inriqucz A Gaston Durand] 650 
motor function of tests of [Als 
Nielsen] 416 

motor functioning of after contrast 
meal [Missing] 1778 
secretion [Takata] 1612 
secretion and water 129—E 
secretion Influence of mastication 
on [t Friedrich] 1931 
secretion of pjloric region of 1257 
— E 

secretion reciprocal relations be 
tween composition of blood and 
gastric juice [Lelst] 742 
sensitiveness of to temperature 
[Gianter] 1142 

spasm of [Ramond A others] 1130 
spread to medulla of toxins in 
[Debray A Forestler] 1523 
surgery [Schwarz] 899 
surgerj resection by Billroth II 
and Its results [Suermondt] 238 
surgery diagnostic and therapeutic 
aspects of late sequel® of gastric 
surgery observations based on 
6 400 operations for chronic gas 
trie and duodenal ulcers [Eu 
sterman] *1246 

surgery further extension of prln 
clple of Billroth I method la re 
section of [Hnberer] 5SJ 
surgery regional anesthesia for 
[CaruUa] 897 

sjmptoms analvsls of 1 000 cases 
[Blackford] *1410 
syphilis of [Rlnker] 889 [Spar 
man] 898 

syphilitic ulceration of [Braras] 
498 

syphiloma of [Florand A Glrault] 
1847 

tube use of before operations for 
perforating ulcer [Roedellus] 657 
ulcer ameba In relation to [Birt] 
1142 

ulcer and aerophagla [Full A v 
Friedrich] 1851 

ulcer and cancer elimination of 
water as test for [Gundermann 
A DUttmann] 899 
yilcer and cancer of duodenum and 
[Crlle] 1049 

ulcer and cancer of stomach and 
duodenlim fCrIZeJ 2049 
ulcer bismuth in [Rablnovlci] 
1772 

ulcer carcinoma developing on 
[Mayo] *177 

ulcer cure of following perfora¬ 
tion [Mejer] 1445 
ulcer diagnostic and therapeutic 
aspects of late sequelae of gas 
trie surgerj observations based 
on 6 500 operations for chronic 
gastric and duodenal ulcers 
[Eustermani *1246 
ulcer differential diagnosis of duo 
denal ulcer [Parturier A las 
selle] 2005 

ulcer emergencj gastroenterostomy 
for perforated ulcer [Basset & 
Uhlrich] 973 

ulcer end results of surgical treat¬ 
ment of [De Quervatn] 57$ 



VoLUUi: 77 
Number 27 


SUBJECT INDEX 


2187 


STOMACIT duodcnnl contents In 
peptic ulcer [Hiihorn] *1471 
ulcer pistrojcjunal nnd JcJunnl 
ulcers report of 21 cnsc‘< [I cwl 
sohni *442 

ulcer lupcrchlorliydrln nnd peptic 
ulcer [Gonzdlcz Cnmpo] 824 
ulcer In bodv of opcratlTO treat 
ment of [(ross] 824 
ulcer Indications nnd contrnlndl 
cations for opcratlro treatment 
[Le ^olr A, otliers] 894 
ulcer liver nnd kldnoj disease sec 
ondnry to [le Jsoir K. others] 
233 

ulcer nervous orlftln of [Jatrou] 
743 

ulcer new roenttren ray slRn of 
ulcorattnp ttastrlc cancer [Car 
man] *090 

ulcer occult bleedint: In diagnosis 
of [Lutr] 

ulcer of duodenum nnd [Kochcr] 
160 [Schmidt] 1770 
ulcer of duodenum nnd chnlellthl 
asls relations betwe(?n [KclllnK] 
S24 

ulcer of duodenum nnd h^pcr 
chlorhydrla [SchlcslnRcr] 137S 
ulcer of duodenum false [Singer] 
1931 

ulcer of duodenum In children 
[Alsberg] 498 

ulcer peptic [Dcnk] 1214 [Mfll 
Icr] 1292 

ulcer perforated [Straull] 74 
ulcer perforated roentgen diagno 
sis of [Bnger] 1457 
ulcer perforation without previous 
pain [Muller nnd Ravdln] 969 
ulcer postoperative peptic ulcer 
[Mandl] 655 [Meunler] 738 
[Habcrer] 823 

ulcer prevention and operative 
treatment of jejunal peptic ulcer 
[Baum] 163 

ulcer relation of surgical tochnlc 
to gastrojejunal ulcer [Boeder] 
1841 

ulcer resection of pylorus for 
[Doege] 316 

ulcer ruptured [Souther] 1049 
ulcer signs of Impending perfora 
tlon of [Ryser] 1927 
nicer simulating crises of tabes, 
[Klippel & Mell] 973 
u cer study of early effects of 
Slppy method of treating peptic 
ulcer [Shattuck] *1311 
ulcer subphrenlc pneumothorax 
resulting from perforated ulcer 
[SchottmQIler] 1293 
ulcer surgery of [Frank] 971 
[Zoepffel] 1058 [Brdtt] 1453 
ulcer tenderness on tapping with 
[BakowskI] 824 

ulcer use of stomach tube before 
operations for perforating ulcer 
[Roedellus] 657 

ulcer with tabes dorsalis [Crohn] 
•2023 

ulcer with uncontrollable vomiting 
[Le >olr A others] 1846 
volvulus of [Siegel] 80 
STOMATITIS aphthous vaccine 
against [Thomas] 1851 
arsphenamin stomatitis and aplas 
tic anemia [Moore A Keldel] 
731 

ulcerosa cachectica as complication 
in bacillary dysentery [Kun 
dratitz] 2009 
STOOL See Feces 
STRABISMUS when shall we oper 
ate? [Green & Green] *1003 
STREPTOCOCCUS epidemic 214 
hemolytic In normal throats [Da 
vis] 1919 

hemolytic In respiratory tract re 
latlonshlp of [Valentine & 
Mlshulow] 1999 

hemoljtlc of adenoids [Pilot & 
Pearlman] 317 

hemoljtlc special culture medium 
for [Havens & Taylor] 228 
lesions In rabbit [Topley A Meir] 
649 

pneumococci and influenza bacilli 
In nasopharynx [Mejer & 
others] 317 

pneumococci and nonhemolytic 
streptococci of adenoids and ton 
slls [Pilot A Pearlman] 317 
virulence of in tonsils [Gottlieb] 
1002 

STREPTOTHRICOSIS of Joints [Bo 
lognesi] 739 
of lung [Lenhartz] 413 
simulating Potts disease [Sllhol] 
818 


STRIAE dJstensno in skin of con 
aumptlves [Hammer] 71 
STRIKI- medical end of 1435 
medical officers of insurance asso 
elation on 54 390 
of medical officers In Portugal 2070 
one dn> strike of phiTsIclang In 
Austria 215 

STROPHAMHIN In frnctloned doses 
[Dnnl 6 !opolu] 1451 
JntrncardJnc Injection of eplnophrln 
strophnnthln in acute cardiac 
pnrnhsls [Cuthmann] 741 
STR\CI^^I^ poisoning under thera 
peutlc dosage [Arnesen] 826 
stable solution of 1441 
STUDFNTS courses for foreign slu 
dents In Paris 1508 
decrease In number of 52 
Information for prospective stu 
dents 501—E 
plight of 1035 
restriction of number of 875 
SUBMA\III\R\ CLAND calculus 
In [Hopkins] 1282 
SUD disease In [Engehen] 820 
SUGVR In Blood See Blood Sugar 
In 

In Urine Sec Urine Sugar In 
SUICIDE factors In [Ring] 2089 
increase In 1020—F 1510 
SULPHUR chronic poisoning from 
mixture of potassium nitrate and 
[U Indmeuller] *808 
In dermatologi [Pnutrler] 73 
SUNLIGHT and health laOo 
SUPPURATION acute treatment of 
[Saner] 1768 

SUPRARENALS and exophtlnlmlc 
goiter [Swleclckl] 1137 
and thjrold In experimental tuber 
culosls [\3 ebb A others] 67 
aplasia of with Addison 3 disease 
[Schnjder] 895 
cortex [Tokumltsu] 823 
Extract See Fplnephrln 
Insufflcleno [Sergent] 1772 
Insufficiency acute in infants 
Olctor] 1143 

lnsufllclenc\ total [Soler] 1930 
removal of effect on metabolism 
of [Marine A Baumann] 967 
removal of In treatment of genu 
Ine epilepsy [Stelothal] 057 
[S&nder] C5T 

roentgenograms of kidney ureter 
and after Induced emphysema In 
perirenal adipose tissues 1108— 
E 

suppuration In [Deglos] 495 
tumor In abdominal wail [Curtis 
A Potel] 651 

tumor malignant [Orthmann] 413 
tumor (medullary malignancy) 
[Carter] 1599 

SURFACE tension and liver func 
tlonlng [Troisier] 2094 
SURGEONS errors of surgeons no 
defense for wrongdoers 1443— 
MI 

necessary qualities for a surgeon 
397 

SURGEON GENERALS OFFICE 
training division In 296 
SURGERT and pathologic constltu 
tlon [Bauer] 78 

graduate instruction In [Muller] 
•503 

in case of doubt operate [I anz] 
1060 

In 1921 [Mathleu] 2151 
In Porto Rico [del Toro] 647 
plastic of lip [Kazanjlan] *1959 
postoperative catheterization In 
Korea [Mills] 1050 
postoperative lung complications 
statistics on [Mandl] 79 
present status of [Sauerbruch] 
656 

regulations proposed for sale of 
surgical supplies 1829 
surgical mortality In children 
[Lanman] 1600 

technic simple and efficient method 
of anchoring ends of a subcutl 
cular suture [VanMeter] *789 
SUTURE subcuticular simple and 
efficient method of anchoring the 
ends of (Van Meter] *789 
[Caddlck] 958—C 

SWEAT GLANDS and skin In fetus 
and new bom [Becker] 1143 
of axilla roentgen irradiation for 
Inflammation of [Basch] 1293 
SWTIATING suppression of after 
toxic dermatitis [Patzschke A 
Plaut] 1933 

SWEDISH Medical Association 
foreign members elected by 2070 
SWEET BILL agreement reached on, 
473 


SWPFT BIIL passed by senate 385 
reorganizes veteran relief 027—E 
to President Harding 564 
SWISS Medical Society 50th anni¬ 
versary of 1583 

SiMPATHFCTOMI periarterial in¬ 
fluence of on healing of wounds 
[Lerlcho A Haour] 1927 
SIMPATHETICOTONIA [Pnpistra 
tlgakls] 897 

Abdominal phenomena from [Cas 
tnno] 1530 

S1MP1I\SIECT0M\ for permanent 
enlargement of pelvis [Costa] 
1213 

partial [Costa] 235 
S\NOMAL lesions of skin [Mac 
Kee A Andrews] 730 
S\PHniS a rural problem [High 
man] *583 

and alopecia areata relation be 
tween ISabouraud] 894 
and diabetes 880—ab 
and diabetes In negro [Lemann] 
1045 

and industry [Thomson] 1130 
and Infant deaths 1939—ab 
and marriage [Kleeberg] 1203 
and osteomyelitis [Rodriquez Oo- 
m 62 ] 822 

and sarcoid [Stilllans] *1615 
arsenical treatment of reactions 
following treatment of [Moore 
A Koldel] 151 

as etiologic factor in epilepsy 
[Barbarcn] 407 

cerebrospinal fluid in chemistry of 
[Seham A Nixon] 1918 
changes in weight during treatment 
for [Almkvlst] 416 
circumcision In prevention of [Ir 
vine] 734 

Colics nnd Profeta s laws 904— 
ab 

comparative value of syphilitic 
drugs [MIchelson] 399—ab 
congenital [Stelnert] 1C09 
congenita) and tuberculous menin 
gills [Hutlnel A Merklen] 1372 
congenital cardiac and vascular 
disturbances In [Hahn] 1295 
congenital clinical diagnosis of 
[Stoll] *919 

congenital ear test for [Rama 
dier] 075 

congenital fate of children with 
[Husten] 327 

congenital frequency of Hutcliln 
son teeth In [Davldsohn A 
Davldsohn] 1775 

congenital incidence of [JTeans A 
Cooke] 1444 

congenital problems of [FIscbl A 
Stelnert] 580 

congenital treatment of [Fernet] 
408 

congenital visceral changes In 
[Fraser] *1623 

conjugal neurosyphllls [Moore A 
Kclclel] *1 

defensive reactions of animals In 
fected with splrochaeta pallida 
[Brown A Pearce] *1619 
diagnosis [Godeau] 1135 
diagnosis (simplified test) [Dold] 
1533 


S^PHIIIis management of [Swaync] 
1448 

mercuric cynnld Intravenously In 
[lane] 1525 

mercury Inunction treatment of, 
[Cole A others] *2022 
mortality from In Budapest In 
1910 1510 

new treatment for (potassium so 
diuin bismuthate) 208 
of Nervous System See Nervous 
System Syphilis of 
of nose [Jaenicke] *1889 
polarlscopy of urine In [Taylor] 
821 

progressive gangrene syphilis and 
diphtheria [Voss] 2012 
recent observations on 1661—E 
rofrnctometry In [Tokuda] 1281 
registration of syphilitics In Den 
nmrk 296 

Sachs Ccorgl test for [Parker A 
Halgh] 315 

serodlngnosls of [De Villa A 
Ronchl] 496 

serology of [Epstein A Paul] 1215 
silver arsphenamin in study based 
on 4 290 Injection [Parounnglan] 
•1706 

Spirocide and Inhalation method of 
treating syphilis [Cole] 394 —C 
suggestion for avoidance of Was 
sermann fast state in treatment 
of chronic syphilis [McNeil] 
•1970 


syphilitic fever of relapsing type 
[Maggesl] 1213 

syphilitic hemisyndromes [WIm 
mer] 1612 

tardv manifestations of [Abadle] 
407 

traumatic [Simon] 408 
treatment [Guy] 968 1031 

[Brandweimer] 1691 [Stokes] 
1998 

treatment for effect of [Foucar A 
Stokes] 1917 

treatment of with persistent Was 
sermann reaction [Marshall A 
Shera] 321 

tuberculosis activated by [Bon 
nert] 1051 

tuberculosis and syphilis slmul 
tnneously [Hollander A Narr] 
730 

two hundred and fifteen cases after 
5 years [Irvine] *1620 
visceral 632 [Jacobaeus] 900 
what Is best treatment of [\as 
concelos] 1139 

white patches on neck suggesting 
[Gougerot] 1925 

SIPHILOMA stomach liver syphi¬ 
loma [Florand A Glrault] 1847 

SIRINGE for local anesthesia 
[Dunn] *2055 

SYRINCOMYELIA [Krohn] 1457 
[GirottI] 1849 

in children [De Vlllaverde] 1608 
Joint disturbances In [Koopmansl 
2011 

radiotherapy In [Lhermitte] 1771 


SOCIETIES 
^ —Association 


dispensary in maternity 133 
[Couvelalre] 1052 
early history of [Slgerlat] 2154 
early treatment of [Smith] 1997 
effects of on families of sphllitics 
128—E 

experimental In man [PInard A 
Degulgnand] 2151 
flocculation tests for [Sachs A 
Georgl] 1690 

floccule Inhibition reaction In 
[Kllduffe] 1767 

formalin test for [Suffern] 2150 
functional and endocrine glands 
[Merklen] 893 
In family 1700—ab 
in third and fourth generation 
587—ab 

Inactive active latentactive 
[Thaysen] 658 

Intraspinal treatment of [Jacobi] 
1059 

Intravenous treatment of [Alvarez] 
580 

iodiu phosphoric acid reaction In 
urine In [Kllduffe] 887 
Is syphilis an accident? 1352 
laboratory findings In early and 
late syphilis review of 1064 
cases [Fordyce A Rosen] *1696 
late treatment of 1977—ab 
latent splrochetlcldal properties of 
blood serum in [Eberson] 1281 
lumbar puncture In [SfaaryJ 1771 


Acad —Academy 

Am —-American 

Colt —Colleae 

Conf —Conference 

Cong —Congress 

Con —Con ention 

Dist—District 

Hosp —Hospital 

Intcnxat —International 

M —Medical or Medicine 

Nat —National 

PfufT ■—Pharmaceutical 

Phys ■—Physicians 

Py —Railuay 

S —Society 

Surg —Surgical or Surgeon Surgery 

Am Acad of Ophthal A Oto Laryn 
728, 884 1263 1430 1503 
Am A of Obst Gynec A Abdom 
Surg St Louis 399 572 728 884 
Am A of Ky Surg 728 811 884 
1504 

Am Child Hygiene A 884 
Am Coll of Surg 811 884 
Am Dietetic A. 1264 
Am Electrotherapeutlc A 132 225 
312 399 572 728 1503 
Am Gastro Enterological A , 630 
Am Gynecological S 132 
Am Hosp A 1029 
Am Roentgen Ray S 572 G30 728 
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Dec 31, 1921 


Am S for the Advancement of 
Sclente 6^.0 

Am S of Experimental Blologj Fed 
entlon of 1^02 

Am S for Pharm Eiper Tlierap 
17G1 

Colo Conp of Ophtlial &. Oto Larjm 
64 225 312 

Colo State M S 225 312 399 572 
1344 

Cuba Fifth ^at 51 Conp of 1030 
De! State 51 S 64 225 312 399 572 
Dist of Col 51 S of 1501 
Ca Rv Surp A 868 
( erman Urologic S Fifth Cong of 
1030 

Idiho State 51 A 572 728 S84 
Ind State 51 A 572 884 1188 
Internal Cong for Comparative 
Pathology 1030 

Internat Cong for Protection of 5[a 
ternity 1030 

Internal S of 51 Hjdrologj 1902 
Internat Urological S 565 
K% State M A 572 728 1189 
Maine 51 S 131 
51 V of New Jerse> 48 
5Inin State 51 A 64 225 312 399 
5<2 94o 

5hss Tallej 51 A 728 
5!o State 51 A 208 
5Io 5 alley 51 S of Sll 
5Iont 51 V 64 384 

5Iont Public ITealth A 208 
Nat A of Federated 51 Officers 564 
Nat 51 A 572 94S 
Nat S for Promotion of Occupa 

tlonal Therapy 870 
Netherlands Neurologic A 1903 
Nevida State 51 A 208 
New England Surg S 728 811 
N C 51 S 209 

N D 51 A 49 

N 5 State S of Industrial 51 1827 

North Pacific 51 A 293 
niiio State 51 A 714 
Ore State M A 293 
Ontario 51 A 563 1902 
Pacific A of Ry Surg 945 
Pa 51 S of the State of 572 SU 
1029 1263 

Rad ological S of N Am 1264 1761 
South African 51 Cong 1903 
5rediclna I^gal e Crlmlnolgla 1903 
s D 51 A 49 

Southwest 51 A of 811 884 1666 
Texas State Pathological S of 1112 
Tn State meeting 64 
Tri State 51 A 210 
1 niguaj 51 Cong 1903 
^ tab State 51 A 312 399 572 870 
1112 

Vermont State 51 S 728 
Virginia 51 S of 728 1430 
55nsh State 51 A 312 399 572 1263 
5Ms State 51 S of 225 312 399 
572 630 1029 

Vao State 51 S 312 399 573 
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T4BFS DORS\LIS acute tabetic 
joint disease [Lemierre & oth 
ersl 1052 

cause of dementia parnhUca and 
praecox and [5 an Trotsenbiirg] 
1295 

curable form of ataxia In [Cull 
lain] 578 

existence of gastric ulcer with 
[Crohn] ♦2023 

gastric crisis in operative treat 
menl of [lean] 652 
gastric crisis In treatment of 
[Rembe] 1294 
larynx In [T annols] 72 
pathogenesis of tabetic ataxia 
[Lafora] 76 

sign occurring In complicated hr 
Charcots joints [Eloesser] *604 
s^phllUlc feier in [Edhem] 1526 

T\CH5C4RDI\. paroxysmal [Las 
lett] 1769 

paroxjsmal classification of 
[Tacoel] 973 

paroxysmal mechanism of [Dan 
ielopolu A Danulesco] 1210 

TILIPES planus peculiar pain In 
flatfoot [Iromelmann] 499 
planus value of bone pin arthro 
dcsls in treatment of [Soule] 
•1871 

vilgus operation for valgus feet 
[Roberts] *1571 

T4R cancer experimental production 
of 127—E 

sarcoma [Yamaglwa A others] 
823 

T \RSUS fracture of [PinizzoH] 
1374 

TE VCHERS plan of full time clini¬ 
cal teachers [Dodson] 141—C 


TEETH histopathology of apical re 
glon of teeth with partly filled 
root canals [Hatton] *1803 
Hutchinson frequency of in con¬ 
genital syphilis [Davidsohn A 
Davidsohn] 1775 

infected lymphocytosis as dlag 
nostlc sign of chronic periapical 
dental Infection In adults [Da 
land] *1308 
nation s 1266 

radical antrum operations and 
damage that may be done to the 
nerve and blood supply of 
[5Ijers] 2081—C 
report of case of cephalic clnnc 
rold and case of encephalitis 
following extraction of tooth 
that Ind Infection at apex 
[Potts] *1883 

worst teeth In the world 1982 
tooth In pares [Rosenblatt] 887 
TEKVRKIN Cancer Cure 142 1075 
TELVNGIECTASIS Intracranial, 
[Hammes] 1129 

telanglccntic splenomegaly [Sym 
mers] *2019 

TE5IPERA5IENTAL pecullvUles 
1102—ab 

TEMPER 4TURF Inanition of neu 
bom [Grulce t Bonar] 401 
local In differential diagnosis 
[Seitz] 239 

TENDON reconstruction of [Char 
bonnel] 1210 

restoration of triceps tendon by 
transplantation of peroncus 
longus [Henderson] *1572 
transplantation [5Inycr] 1922 
TEND05 ACINITIS [Tree l] 1852 
TENNESSEE child welfare in 1042 
—51F 

TER\T05rv of ovary [Porter] 1203 
—ab 

of testicle radium therapy of 
[Barringer A Dean] *1237 
TEST 51FVL alcohol [Lanz] ICO 
[Sanfillppo] 976 1364—ah 
TESTA5ILNT\R\ rapacity and fan 
tastic beliefs 487—Ml 
provision 1670 

TESTICLE anomalies [Calduzzl] 
49b 

atrophying procedure for preserva* 
tlon of [Hammcsifahr] 1379 
effect of ligation of vas deferens 
on [Veckl] 8S0—C 
gonads and devc opment of sex 
[Halbnn] 413 

Imperfectly descended treatment 
of [Pawwett] 1636 
pain In appendicitis [Cope] 2002 
perineal displacement of [Dang 
schat] 1531 

physiology of [Ocaranza] 103 > 
rejuvenation operations [lorand] 
1057 

Stelnach operation possible com 
plications of 1517—E 
Stelnach s research on puberty 
gland 1358 

Stelnach s so called puberty gland 
[55 oerdeman] 1144 
teratoid tumors of radium therapy 
of [Barringer A Dean] *1237 
tissue promotes healing [Alcvoll] 
1928 

torsion of In a pseudohermaphro 
dite [Plgnatti] 654 
transplantation of [1 Ichtcnsteln] 
743 [Bolognesi] 1926 
transplantation mange In rats and 
Its relation to Stelnach s rc 
juvenatlon experiments [Fie 
blger] 1294 

undescended new growth In [Cun¬ 
ningham] 887 

TESTI5ION5 as to pus 3 months 
after Injury 964—511 
barred of physician and of assist 
ant 1126—511 

hints regarding expert testimony— 
duty of surgeon 1598—5II 
TET\NUS bovine antiserums for 
diphtheria and [Kraus A oth 
ers] 1608 

deaths from In general hospital 
of 51adrld 874 

prevention of trismus In [Moser] 
1691 

spinal deformity from [Spieth] 
161 

spores low grade Infection w»th 
[Lacy A 5Iurdock] 2090 
toxin action of bile on [Nlnnl] 
158 

treatment of [Freedlander] 730 
treatment with antltetanlc serum 
[Denyer] 322 


TETVNT [Ellas A Spiegel] 742 
and laryngospasm In adults 
[Frontall] 896 

calcium in pathogenesis of [Freud 
enburg A Gyongy] 1850 
experimental and rickets [5Icysen 
bug & 5IcCann} 970 
Infantile [Kramer A others] 1702 
infantile blood In 2062—B 
Influence of calcium on electric 
ovcrexcitablUty In [Ochsenlus] 
1932 

postoperative due to sodium bl 
carbonate [Hcaiy] 907 
TEXAS state board Juno examina¬ 
tion 167*; 

TnEOBR05IINE—r 55 R 1891 
anti Sodium Acetate—P 55 R 
2061 

THERAPEUTIC revulsion [Quincke] 
1294 

Tn05IAS Emmenagogue Pills 482—P 
THOMAYER S distribution of pcrcus 
slon sound In tuberclous perl 
tonitls and a symptom In per! 
cardial elTuslon noc 
THOR VCOSCOP\ practical Impor 
tance of [Jacobacus] 657 
THOR \\ lagging half of chest 
I55aller] 416 

photographic record of physical 
signs [Robin] *1023 
projectiles left In [Jciin A 5Inycr] 
239 

rachitic deformity of [Bnisa] 896 
surgery of [Cask] 321 [5 order 

briigge] 1775 

tumors of bony chest wall [Hcd 
t>lom] 315 

wounds of abdomen and [Bryan] 
406 

THROAT bacteria of 43—E [Per 
kins A Spreng] 1919 
fusosplrlllar sore throat and cn 
(eritls [Bouchut A Lcroux] 16S9 
Infections abdominal pain In 
[Brcnncmann] 312—ab 1762 
mercurial sore throat [ Vlmkvist] 
2012 

THROMBOPHLEBITIS of sinus 
caveniosus [\bentc Hacdo] 
THROMBOSIS bilateral of litoral 
sinuses not originating from 
otitis [Fenton] 134 
of abdominal aorta [Hesse] 3S1 
of lateral sinus without usual ear 
and mastoid signs [Newton] 
•2121 

of pulmonary artery primary 
[Billings] 2092 

of sinus civemosus [H^Jston] 9S0 
of superior vena cava acute 
[Arons] 2293 

postoperative pulmonary embolism 
and [Rupp] 23S 
THRUSH Sec Stomatitis 
THA5IUS enlarged and position of 
diaphragm [rerstenborger] C’ 
enlarged clinical and rocntgenol 
ogy study of In Infants [Black 
fan A Little] 313—nb 
epitheliomas of [Summers A 
5 ance] 1204 

mctamerc fourth congenital hy¬ 
perplasia of [Setlelcn] 1^28 
pathology of [Blrcher] S2l 
persisting fiamnnol] 411 2063—E 
stridor In young children [Coz 
zollno] 1290 

THIROID See also Goiter Hyper 
thy roldism 

THAROID and creatln metabolism 
[Iseke] 2009 

and suprarcnnls In experimental 
tuberculosis [55 ebb A others] 67 
disease basal metabolism In 
[5layo] 646 [Rowe] 1043 
excretion in blood In exophthal 
mic goiter [Rogoff A Goldbintt] 
815 

feeding effect on growth of 
[Cameron A Sedziak] 2088 
function anomalies of during 
pregnancy [Fruhlnsholz A 
PnrJsot] 1770 

In relation to pregnancy 1586 
Influence of diet on [Tsujl] 77 
Influence of on hemorrhage [Oddo 
A Mattel] 1770 

influence of operation on as af 
fectlng autonomic nervous sys 
tern !n exophthalmic goiter 
[Grunenberg] 498 
Influence of on antlbodv forma 
tlon [Houssny A Sordelll] 1530 
influence of thvrold secretion on 
myocardium [Goodpasture] 1369 
Insufficiency acquired [Rode 
nacker] 1775 

Inlercrlcold thyroid general anes 
thesla [Rosenthal] 1212 


THYROID Interrelationship of func 
tlon of and of Its active agent 
thyroxin in tissues of body 
(Plummer] *243 

ligation of superior thyroids 
[Jones] 404 

malignant tumors of [55Ilson] 968 
strumitis [Hagcnbuch] 162 
tuberculosis of [Nathcr] 898 
TinnoiDFCT05Il effect of on Im 
munc body production [Ecker A 
roldblntt]1130 

susceptibility to Infection and In 
toxlcatlon after [Houssay A 
Sordelll] 1530 

without draining [Dubs] 635 
TU5ROIDITIS woody [Nicholson] 
1764 

THYROXIN Interrelationship of 
function of tliNrold and of Its 
active agent thvroxln In tls 
sues of body [Plummer] *243 
TIBIA fracture experimental study 
of nonunion of [EUa'son] 1922 
fracture of spine of [Kurlander] 
*835 

hydatid cyst In [T esl] 1928 
Osgood Schlatter disease [Sollerl] 
739 

substitution of fibula for [Florl] 
411 

TICKS wood paralysis l« children 
due to bite of [5lcComack] 
*260 

TINFA Imbrlcata treatment of 
[luhn] 973 

TISSUE Implants evolution of con 
necllre tissue Implants [Polet 
llnl] 411 

proteases [Nakngawa] 740 
TOB ACCO effect of on man [Cics 
A others] 134 

smoking and sensory factors 291 
—E 

smoking versus chewing [Baum 
herger A others] "9—c 
visual disturbance from abuse of 
alcohol or [Terson] 73 
T05IATO seed press cake nutritive 
value of [jFInks A Johns] S12 
TONGUF cancer a preventable djs 
ease [Bloogood] 220—C *1381 
cancer radium for [Quick] I’O 
papillae of genesis [Heilman] 
1458 

TONOLINE TABLETS 722—P 
TONSIL aberrant vessels in surgerv 
of palatine and pharvngeal ton 
slls [Schaeffer] *14 
and scarlet fever [Bullowa] 401 
[Cregorj] 1445 
as foci of infection [Kelltv] 
cancer radiotherapy for [Orbaan] 
1534 

diphtheria bacilli and diphtheroids 
of adenoids and [Pilot] 317 
influenza bacilli of adenoids and 
[Pilot A Pearlmnn] 317 
phvsiology of [Farranchidls] 1849 
pneumococci and nonhemolvtlc 
streptococci of adenoids and 
[Pilot A Pearlman] 317 
roentgen rav therapy of piurphy 
A others] 153 

streptococci in virulence of 
[( ottileb] 1602 
tuberculosis [AAcller] 150 
TONSILLECT05a anesthesia for 
[Jacobbon] SO 

forceps new [55arren] *255 
instrument for enucleation of ton 
slls In capU'Jle [Finnnarv] *261 
Instrument new [Coodvear] *201 
lung abscess following [I ewis] 
1990—C 

lung abscess In ndu fs following 
under general anesthesia [FI her 
A Cohen] *1313 [Clendcnlng] 
1593—C 

palate tonsil retractor [Greene] 
*39 

TONSILLITIS mercurial [Almkvlst] 
2012 

TOOTH See Teeth 
TORONTO University Medical School 
limits admission 1112 
TORTICOLLIS congenital [Fell] 653 
TOURNIQUET changes In clrcula 
tlon below constricting band 
[d Oelsnltz] 408 

In treatment of vasoular disorders 
[d Oelsnltz] 137 

TOXICIDE report of Council on 
Pharmacy and Chemistry on 
1197—P 

TRACHEA after operations for 
goiter [Denk A 55 *inkclbauer] 
1214 

removal of bread crumbs bv sue 
lion report of case [5rc551iorter] 
*2121 
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TRACHr\ STpMli** of bronchi nnd 
tStlniHon] C44 

TRACHFOBRONCni VL clniids tu 
Ijcrculous [M6rj] 192*» 
endoscopic removal of sand spurs 
from laryuT and trnchcobronclilnl 
tree [Tajlor]] *693 
TRA.CIIFOBnONCHOSCOP'i Iran 
«i!ent li>’pcrlhjroldlsm from 
tRlst Vciss] 2094 
TRACIIE0T0M\ and InpoRloltlo 
larynpitls [Scbulr] 177*i 
fatal bemorrhaRC after [Seblap 
fori 49S 

TR VCTIOM V experimental studies on 
043—E [louncl 1121—C 
nonmallpnancy of In tropics 
[Sdntos Fcmdndcz] 897 
stamplnK out trachoma In Southern 
Illinois 1974—E 

transfusion See Blood Trans 
fusion 

TR\UAIA and syphilis [Simon] 408 
cancer followlup [Berner] 2012 
diabetes Inspldus after trauma of 
head [Cattcrlna] iT 
Impalement Injuries [UaRRStrom] 
502 

relationship between trauma nnd 
malignant disease from an Indus 
trial standpoint 4B6—E 
sarcoma from InJurj of eye 
[■\l011er] 1613 

TRIPIIIMNC as told In Dr Icp\s 
dlarj [KnlsKcrn] 1674—C 
decompressive [Bodewig] 77 
earh witlj fractures In children 
[Jorge] 1453 

TRItTOlIAS [del Ponte] 1608 
TRICEIUNAL TRACT surgery of 
[Frarler] *1387 

TRINTTROTOrUFNE poisoning 

[Hamilton] 1130 

poisoning nnd phagocytic anemia 
809 

TROPIC VL medicine Far Eastern as 
soclatlon of 1113 
medicine Influence of on modi 
cal science 1151—ab 
TROPICS best hats for summer 
wear [Teh] 1768 
cancer In [de Xangen] 1534 
TRYPANOSOMES Intracorpuscular 
forms of [Dios & Oyarsdbal] 
1C08 

TRYPANOSOMIASIS blood serum 
treatment of [Marshall] 1768 
British expedition to study 1347 
Cerman expedition to combat 1751 
In Roumanla 1510 
mission to tropical Africa 1193 
trvparsamld In [Pearce] 19*^8 
TRYP\RASAMID In trypanosomiasis 
[Pearce] 1998 

TUBFRCUirV action of digestive 
ferments on [Franceschelll] 
1849 

allergy to [Dletl] 240 
hypersensUlveness [Mc.TunWn] 153 
in asthma and hay fever [Tan 
Leeuwen &. Varekamp] 1778 
reaction intraderraal [Fischer] 
2094 

reaction positive In hemorrhagic 
nephritis [MQller Dcham A, 
Kothny] 742 

skin test modification of [Sal 
mony] 581 

skin tests serial [Dcbrd & others] 
737 

test diagnostic therapeutic [YIton] 
236 

test In children [Dletl] 1609 
test subcutaneous [Bardswell] 
736 

therapy reasons for failure of 
[Fischel] 1371 
treatment [OfTrem] 240 
TUBERCULOMA of brain [1 ala 
brega] 1055 

of brain numerous convulsions In 
case of [Randolph] 1600 
of spinal cord [Marlng] 2090 
TUBERCULOSIS See also under 
names of various organs as 
Kidney tuberculosis of Eye tu 
berculosis of 

TUBERCULOSIS action of morphln 
in [Corper A others] 1600 
activated by syphilis [Bonnert] 
1051 

acute with alcoholic liver disease 
[Fiesslnger &. Brodln] 1847 
and Chvostek s sign In children 
[Pollltzer] 976 

and -emigration to Australia 1350 
and gassing [Hawes] 316 
and high altitude [Amreln] 1769 
and lymphadcnoma [Fox] 407 


TUBFRCUTOSIS and malaria [lo 
PC7] 412 

nnd ozena [Llncthlcum] 1045 
nnd pregnane} 299 [Petrusthk}) 
2010 

nnd s}Phllls simultaneous [llol 
Inndcr A. Narr] 730 
nnd the constitution [Bauer] 1610 
nnd vitamin deficiency [Glojiic ^ 
Pngc] 1769 

nntibodics [ \rmnnd Dcllllc] 1025 
Arnoth 3 lcukoc}to count nnd 
Dohlc 8 Inclusion bodies In 
[Tomlmgn] 1845 

ntmosphero for cure of [Comlrk] 
647 

nuto urine reaction In [Kotzulln] 
163 [IleblianltJ 240 570 fv 

Bergen] 89“ 1121 1274 [larago 
8, Rnndt] 14 j 5 [Hclsz] 1 J2 
[Schmid] 209“ 

bncllll acid fast snprophjtcs re 
scmbling [I angc] 161 
bacilli biology of [Lockennim] 
162 

bncllll bovine In nurglcal tubcrcu 
losls [PollakofTJ 1060 
bacilli carbon dloxld Inhibits 
growth of [Corper A. others] 
1368 

bncllll demonstrating granules in 
[KiefTcr] 1600 

bncllll experimental cinggcrallon 
of phngnc\*t03l3 for [ionnno 
ritch] 1925 

bncllll In blood [Rumpf] 162 
bncllll In duodenal fluid [Camot 
&. Libert] 892 

hncllli In sputum prognostic nnliie 
of [Bnrdswolll 2093 
bncllll Konrich stain for [Dc 
Mcslral] 1452 

bncllll septicemia [Nother] 9"9 
bnctcrlolog\ of tuberculous 
sputum [Bezanoon A. Biros] 494 
biologic tests for [Nasso] 121*' 
bone nnd Joint tuberculosis from 
standpoint of workmen s com 
pensntlon [Broca] 323 
bronchomonlllnsls compllcstlng 
[Macfie A. Ingram] 155 
campaign child s place In [Shtcr] 
399—ab 

enmpaign In array <09 
camnafen sliver annlrcrsnrr of 
[He m] 329 

care of tuberculous [Lindhagcn] 
1092 

care of tuberculous cripples [Mar 
tin] 649 

chaulmoogra oil in [Culpepper A, 
Abelson] 68 [Rogers] 736 
[Aoegtlln] *1017 

chaulmoogra oil and sodium 
morrhuate In [Rogers] 972 
clinical trentment of 54 
conference In Argentina 1347 1750 
congress 2010 
conjugal [Bnmes] 1600 
cost of 44—E 

danger for small children In tuber 
culous homes [Schrnm] 1613 
diploma In 623—ab 
does Infection In adults come from 
outside or from within the bodj 7 
1340—E 

dropped shoulder early sign of 
[Delmege] 1769 

epithelioid and giant cells In hu 
man tuberculous tissue 1668 
experimental effect of gases on 
[Rogers] 1600 

experimental suprarenals nnd thy 
rold in [Mebb A, others] 67 
exposure in infa^c^ nnd child 
hood nnd Its relation to mani 
fest pulmonary tuberculosis In 
the adult [Taylor A. Moorman] 
2087—nb 

factors predisposing to [Lund 
borg] 330 

flavine compound In value of 
[Petroff] JCOO 

Framingham communltv health nnd 
tuberculosis dcraonstrallon 

[Armstrong A. Bartlett] *585 
frenuenej of venereal disease can 
cer and tuberculosis In general 
practice [Hendriks] 1216 
fresh air treatment In [4schen 
helm] 2098 

Friedmann s remedy appropriation 
asked for further research on 
565 

glandular [Drtlgg] 898 
heart In [Benvenuti] 496 
hospital contagion with [Peyrer] 

humoral antibodies in [Petroff & 
Ornsleln] 889 


TDBFRCUI 0«?IS Immimlt} In chll 
dren lo [dc Luen] 730 [l\all 
gren] 1051 

immunity to [Ncufcld] 329 [Was 
sermnnn] 18t>2 

in childhood diagnosis of [Smith] 
314—nb 

In Poland 1627—ab 
In recent medical congresses 
[Simon] 10 >9 

ill the young [Ickcrt] 240 
Infection In the fanill} obsem- 
tlons on [Kofllcr] 2009 
International I caguc against Tu 
berculosis 390 

Intra abdominal in tnfanc} [Mix 
Icr] 1841 

iodln treatment of intensive 
[Boudreau] 1605 

metabolism in [I-crrannlnl] 1608 
mllIn^^ acute In a diabetic 
[Caussade A. Doumcr] 650 
MlksLssippi 4nllc} conference on 
714 

mortality influence of food on 
(Scltcr A. Nchring] 240 
mortalit} of phthisis 1115 
mountain climate In value of 
[Hudson] 1923 

municipal tuberculosis welfare 
centers 1985 
notlflcation 1032 
of fascia [Blackburn] 404 
of gums [Stratton] 1600 
of male genital organs genesis of 
[Susslg] 1142 
V I Irquct test In 2082 
portals of entr} nnd mode of 
spread of [Scott] 1685 
prctuberculosls stage In children 
[Richard] 233 

prevention of In Hungnr} 1269 
prlmarj focus in children [Simon] 
970 

prophv avis of [Jacnickc] 79 
[Cranjux] 234 [Fontes] 897 
1291 

proph\laxls of [Fontes] 1689 
prophjlavls of In kindergartens 
nnd allied institutions ISS** 
protection of children against In 
the home (Ickcrt] 979 
protein therapy In in children 
[Epstein] "40 

putmonar^ and valvular defects 
[Kellner] 1852 

pulmoDar\ and war Injuries 
[ \ustpen] 79 

pulmonar} artificial pneumothorax 
In [Saugraan] 894 105D 
pulmonar} artificial pneumo 
thorax Ircament 9 years of 
[von NJederhusem] 1848 
pulmonar\ artificial pneumothorax 
treatment results of [Saxtorph] 
330 1983 

pulmonary blood pressure In 
[Grant] 71 [Betchov A Far 
barge 5 all] 1289 

pulmonary blood sugar and basal 
metabolism findings In [5lc 
Braycr] *861 

pulmonary causing pain In arm 
[Moren] 971 

pulraonara cauterization of adhc 
slons in pneumothorax treat¬ 
ment of tuberculosis [Jacobeaus] 
69 

pulmonary contagiousness of In 
Infants [Cozzolino] 976 
pulmonary clinical signs with 
various types of [Romberg] 329 
pulmonary direct exposure to 
tuberculosis In Infancj and 
childhood and Its relatlo 1 to 
manifest pulmonary tuberculosis 
In adult [Taylor A. Moorman] 
2087—ab 

pulmonary early case of [Stute- 
vllle] 68 

pulmonary early diagnosis of 
[Renon] 234 

pulmonary effect of artiflcjal 
pneumothorax on collapsed lung 
[Simon] 1600 

pulmonary hypertrophic osteo 

arthropathy In [Corper A, Cos 
man] 813 

pulmonary in children surgical 
treatment of [Brauer] 2010 
pulmonary in infant [Shurlock] 
1923 

pulmonary In the elderly 
[Stephan] 240 

pulmonary in young children 

[Oldenburg] 164 

pulmonary limiting respiratory ex 
curslons in [Sewall A. Swczcy] 


TUBFRCUIOSIS ptilmnnary metab 
olism In [Kochcr] 1842 
pulmonary natural healing pro 
cesses of 53 

pulmonary nature of annular 
shadows In [Amberson] 2088 
pulmonary or interlobar empyema 
[Karstrom] 1296 

pulmonary phrenic sign In 
[Ilagot] 158 

pulmonary presence absence and 
location of riles in prognosis of 
[Trudeau] *1326 

pulmonary rales persisting after 
clinical healing [Lowcnlijclm] 
1295 

pulmonary relations between 
asthma and [Lucg] 1934 
pulmonary relationship of to 
apical plcurltls [5 an Zwaluwen 
burg Grabflcld] 229 
pulmonary right ventricle In 
[Boas A, Mann] 489 
pulmonary roentgenography In 
diagnosis of [Graff] 329 [Me 
I ester] 403 [Sergcnl] 192 j 
[S t lub Oetlker] 2006 [MacRac] 
-OSb-ab 

pulmonary roentgen therapy of 
.4 [\Mlklnsonl 66 
pu monan smoking in [Duncan] 
• )-b 

pulmonary surgical treatment of 
“4 [feauerhruch A, Brunner] 
130 [Jaeger] 822 [Sauerbruch] 
2010 

pulmonary suspension stability of 
crylhrocytcs In [Frisch As 
Stirlinger] 1932 

pulmonary temperature in [Prest] 
73b 

pulmonary treatment of fever In 
with injections of menthol 
eucalyptus oil [Gerty A. Corl] 
825 

pulmonary tuberculous hllus 
glands in adults [Rflppel] 1142 
pulmonary tuberculin In [Cowan] 
2003 

pulmonary vitamins in treatment 
of 1136 ab 

reaction of meninges to [Flatau 
A. Zllberlastzand] 1288 
reinfecting in [Baldwin A. Card 
ner] 1046 

iclatlons between tuberculosis of 
bronchial and cervical glands 
[Gerhartz] 978 

rest and exercise in [Sewall] 
66 

routes of infection with [Koch A, 
5IolIers>] 162 
sanatorium 473 

sauatonum care of tuberculous 
soldiers by federal govemraent 
[Palmer A. Hoagland] *506 
Baiiatorlura first [Cureton] 973 
sanatorium fundamental factors 
In control of with especial ref 
erence to sanatorium [Boswell] 
•5-3 

sanatorium model [Jorge] 1773 
sanatorium treatment indications 
for [Dc Bloeme] 1216 
sanatorium treatment end results 
of [landis] 815 

sauaioriums near large cities 711 
—E 

senile arc In [Lortat Jacob A. 
Turpin] 737 

scro igglutmation in in children 
[Kharina Alarinuccl] 821 
serodiagnosls of in clilldren 
[Fried A, Mozer] 2'^j [Sevi] 
410 Kharina Marlnuccl] 654 
[Grumbach] 1373 

serodiagnosls value of [Punch] 
1134 

skm and visceral association of 
[Lunchashire] 1524 
sodium morrhuate and sodium 
llnate In tuberculosis value of 
tDa\lcs] 126b 

speed of sedimentation of erythro 
cytes In [Mestergren] 1379 
spleen as index of tuberculous In 
voircment [Rensch A. Moore] 
1367 

striae distensae In skin of con 
sumptlves [Hammer] 71 
studies on [Igershetmer A. Schloss- 
berger] 161 

superposed Infections In [La 
vergne] 739 
surgical [Konlg] 2008 
surgical bovine tubercle bacilli In 
[Poliakoff] 1060 

surgical conservative treatment 
of [Bier] 329 [Stitonbauer] 898 
[Bier] 1214 ** 
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TLBEHCULOSIS surgical instltu 
tional treatment in [Telford] 
492 

surgical test for urocliromogen 
in [DUttmann] 1455 
surgical treatment of [Konlg] 
415 [Harrass] 499 
temperature in [Palmer] 1445 
therapy experimental basis of 53 
thenpj- hl3tor> of [Herrera 
%ega3] 1374 

therapj practical knowledge of 
560—ab 

therapy reasons for failure of 
[Flschel] 1371 

therapy specific past results and 
future prospects of 1669 
treatment of diarrhea in tuber 
culosis [Lassabllere] 234 
Tuberculin Treatment See under 
Tuberculin 

Taccinallon of cattle against 
[Calmette] 234 
v'tccines in [Mmnig] 813 
wards in general hospitals 296 
Welsz urocliromogen reaction In 
lalue of [Bonnert] 1371 
With WlKullcz syndrome [Mar<ib'» 
644 

TILAREJUA 1497--E 
TtMORS See also under names of 
\anous organs 

TbMORS and reducing substance 
in blood [Lejton Le>ton] 
232 

dlatherm\ In malignant tumors of 
ph'ir\nx [Milligan] 818 
endothermy for malignant disease 
[^V^eth] 1T67 

grouu in ethmoid bones of 
horses 1668 

Irritation of tumor necessitating 
an operation 642—Ml 
of bony chest wall [Hedblom] 315 
paraffin oU [Stokes &. Scholl] 315 
phantom of bladder [Majer] 79 
roentgen ray treatment of 210 
[Esplnola] 1929 

transplantation of fowl tumors 
[TLamamoto] 654 

TtNCSTEN RAAS in superficial 
suppuration [Burroughs] 1768 
Tt RBI NATES hyperlrophj of In 
childhood treatment of 1074 
TURPENTINE treatment In puer 
peral sepsles [Hermsteln] 241 
TYPHOID abscess of breast [DjKe] 
891 

agglutination In [Cervera] 897 
aphasia [following [Bonaba] 
1930 

baclUl Isolated cultures of ba 
cim of typhoid group [lerj] 
1289 

bacilli variations in [Morlshma] 
68 

cardiac form of typhoid sepsis 
[Minet Legrand] 157 168S 
carriers sterilization of 136 
cholecystitis acute [Soderlund] 
1614 

control In rural communltes 
[Harrson] 1990—ab 
dangers of colloidal metals In 
[Glatad] 819 
decrease of 213 
hip disease [Rodriquez] 75 
In children [Nobecourt] 1211 
in Infancy clinical aspects of 
[Larsson] 2009 
In Spain 138 

Increase in a correction 1031 
Is disappearing 1199—ab 
milk borne epidemic In Hillsdale 
[Olln] *1717 

perforation in [Rosso] 1454 
perforation spontaneous closure of 
intestinal perforation report of 
case of double infection with 
and paratyphoid B [Randolph &, 
Hunter] *2111 

peritonitis [Richter & Amrelch] 
415 

physicians not liable for 642— 
protein therapy in [Natali] 1689 
relapse after 43 days [Higgins] 
1208 

spine [Bureau &• Marchand] 40 < 
spread of through conveyance by 
hands 874 
vaccination 50 

vaccination experimental prophv 
lactic Inoculation against ty 
phold [Kusama] 406 
vaccination In army [Anselml] 

1609 

vaccination preventive [Mor 

quio] 2095 

vaccination resolution advocat 

Ing prophylactic injection 
against 1980 


TYPHOID vaccination results of 635 
vaccine therapy of [d OelsnltzJ 
1526 

water borne outbreaks in Spain 
138 

TYTHUS agglutination test In 
[Naslund] 502 

among Immigrants [OlitsKy] 1369 
and rabies Jn Spain 1313 
bacillus proteus In spinal fiuid in 
[Anderson] 1605 

bacteriology of [P4re2 Canto] 
1608 

campaign against 134 
cultivation of Rickettsia like bodies 
in [Locwo & others] *1967 
hlstopathology of [Stevenson] 649 
In Argentina [Kraus] 1608 
In Chile 871 

In Poland and Galicia 1829 
prevention of In hospital per 
sonnel [Ranson] 1120—0 
research on biologic reactions In 
[Kraus A Barrera] 1608 
serotherapy of [Monjaras] 1139 
treatment of [Brenner] 1690 
typhus like fever In India [Megaw] 
2003 

Massermann reaction positive In 
[Bauer] 2153 


ULCERS See also under names of 
organs ns Stomach ulcer of 
ULCERS of leg consor\atIve treat 
ment of [Ekesteln] 163 
chronic of leg ambulatory treat 
ment of [Gurd] 2089 
rodent of vulva [Kusauda] G55 
trophoneurotic of foot treatment 
of [Klelnscl»mtdt] 328 
ULNA bilateral congenital backward 
dislocation of lower end of 
[Holzborg] *2050 

dislocation of radio ulnar artlcula* 
tlon [Ncuberger] 824 
ULTRAMOLFT RAIS diphtheria 
carriers sterilized by fDonnelly] 
1132 

UMBIIICAL CORD best method of 
t\lng [Broadliend] 1754—C 
UitBiriCUS diphtheria of [Comby] 
1051 

discoloration In region of with In 
tenial hemorrhage [Hcllendatl] 
820 

Infections bacteriology of 
[M heeler] 1282 
sign [PJsanl] 3055 
UNANUF HlpdlUo memorial to a 
physician In Pan American Hall 
of Fame 871 

UNCINVRIASIS carbon tetracblorld 
for removal of unclnarla [Hall] 
•1641 

detection of hookworm ova [WIlUs] 
2003 

In Eastern Europe 1269 
in El Salvador 1583 
investigation on activities of Infec 
tlve liookworm lanae In sol! 
preliminary report [Cort &, 
others] *2035 

nephritis due to [Rojas A Mor 
engo] 1918 

therapeutic values of anthelmintics 
In [Calus A Mhaskar] 232 
UNITED STATES foreign physicians 
to study in 1204 

UNll ERSITl autonomy in Madrid 
1984 

of Buenos Aires centennial cele 
bratlon of 1747 
of Jerusalem 1265 
of Minnesota report of special 
committee regarding 959—MF 
of Montpellier oldest medical fac 
ulty In world 1505 
of Toronto 1902 

universities bureau for the ad 
vancement of learning 1034 
UREA and uremia [Lelter] 1205 

1496—E 

UREMIA and urea [Lelter] 1205 

1496—E 

Intense wave of [Chabonler A 

others 578 

prophylaxis and treatment of 

eclampsia and [Gessner] 2154 
residual nitrogen with [Brouardel 
A Reuard] 72 

retained nitrogenous products and 
Host A Hatlehol] 1769 
URFTER anastomosis between pelvis 
and [Llchtenberg] 743 
calculi [Rafin] 651 [Catterlna] 
895 [Marlon] 975 [Grant] 1525 
calculi anuria from [Andr6 & 
Crandineau] 652 


URETER calculi in pelvic portion 
of [Klelleuthner] 741 
calculi removal of stones from pel¬ 
vic port on of [Battle] 492 
cancer primary [Judd A Struth 
ers] 2148 

dilatation of lower end of [CIuU 
anlj 13T3 

dherticulum of [Neff] 404 
fistula to locate a [Llchtenberg] 
826 

obstruction [Sanes] 1204—ab 
reflux [Andrt & Grandlneau] 974 
roentgenograms of kidney ureter 
and suprarenal gland after In 
duicd emphysema In perirenal 
adipose tissues 1108—E 
surgery of [ludd] 399—ab 
uretero ureteral anastomosis case 
of [McEachern] 57 i 
with renal tuberculosis [D Agata] 
411 

URFTEUECTOMY aseptic nephro 
ureterectomy technic and in 
dicatlons [Been •1176 

URETFRO URFTERAI nnastomosl'i 
case of [McFachern] 573 

URFTHRA accessory urethral pas 
sages [Oudard N Jean] 72 
calculi new nonoperative technic 
for removal of [Jacobs] •SaJ 
cancer In male [Ulzzl] 825 
cancer primary [0 Nell] 402 
epithclionn of [Bambino] 327 
bard tumors in in male [Grauhan] 

1214 

myiasis case of [I^on] 575 
prolapse electrotherapy of [f Irer 
more] 70 

reconstruction new i>roeedure for 
1034 

temporary exclusion of [IlclUen 
bergl 743 

trauma of remote results of 

[Seus] 1690 

tumor hli.h frequency current In 
[1 cllccchla] 579 

when the catheter breaks off In 
(llchtenberg] 743 

URETHRITIS chronic posterior 

[Cautler] 409 

gonococcus rapid treatment of 

fPhnip] 1211 

URIC A( ID in blood [Tltels A Bene 
diet] 3843 

URINARY TRACT calculi In chlldreo, 
(Thomas A Tanner] 964—ab 
diagnosis and treatment of patho 
genic conditions of In children 
(Stevens] *1081 

diseases Importance of Infection as 
cause of [llorderj 2924 
disturbances after fifty [Blum] 

1215 

pneumoperitoneum as nlU In roenl 
pcnolo^,lc diagnosis of lesions of 
[Sante] *982 

roentgen ny diagnosis of disease 
of [Bnensch A Bocm!nj,haus] 
826 

surgerv high frequenev current In 
(Heltz Bover] 975 

URINE acetone in test for [Scharf] 
1691 

albumht and casts In slgulflcnnco 
of [Dublin] 22B 

alkaline reaction of and its Infiu 
ence on nephritis [Hara] 740 
amino acids in [Mestrezat] 1527 
bile pigments In In anemia [Ca 
nelll] 654 

composition of during fasting 
[Nu/ukl A Hasui] 160 
creatin output in Infants [Schiff A 
Bulint] 581 

effect of hydrochloric acid luges 
tlon on [Stehle A McCarty] 575 
fulminating urine fever [Plron 
dinil 496 

hemolysins in [Condorelll] 895 
hlppuric acid In deterni'natlon of 
[Kingsbury A Swanson] 1283 
{ncontinence from spina bifida op 
erathe treatment of [Llchten 
berg] 743 

Incontinence In women operatt\e 
treatment of [RGbsamen] 1849 
Incontinence nocturnal [Gottfried] 
979 

Incontinence treatment of [De 
Haan] 2154 

iodln phosphoric acid reaction in 
In^^yphllis [Kllduffe] S8T 
obstruction apparatus to aid in 
differentiation between an ob 
struct*on In urinary outlet and 
paralysis of bladder [Walker] 
•280 

perirenal urine cysts fKalser] 743 
polarlscopy of of svphllltlcs [Tay 
lor] 812 

retention and spina bifida occulta 
[Chutol 402 


URINE retention chronic more 
common causes of In male ehU 
dren [Frontz] 1996—ab 
retention folloyylng operations pre 
yentlon of [Polya] 416 
schistosomes in [Cawston] 1371 
sugar determination of [Benedict 
& Osterberg] 1283 
sugar dlnitrosallcyllc acid for estl 
matlon of [Summer A Graham] 
152 

surface tension of [lAumer] 1210 
unnamed organism In [Cornwall A 
I^afrenals] 1449 

urea In gasometrlc determination 
of [Stehle] 152 

UROBILIN test for [Plttarelli] 159 

UROBIIINURIA physiologic [Brule 
& Garban] 738 

UROCHROMOGEN test for in sur 
glcal tuberculosis [DUttmann] 
1455 

vs diazo reaction [Wahlberg] 
1580 

UROLOCl and general practitioner 
[Smith] *833 

diagnosis of urologlc diseases 
[Briggs] 1127—ab 
In 1920 1921 [Papin] 975 
International Society of first con 
gress of 634 

pica for early recognition of symp 
toms of urologlc lesions [0 Nell] 
•417 

value of drugs In [loung] •1327 

URTICARIV Quincke s edema with 
[ \Icssandrl] 497 

UT\H state board April examination 
640 

St »te board July examination 1859 
state board October examination 
2144 

UTERUS after radium exposures 
[Turner] 323 

anleverslon of bladder disturbances 
from [Oralson] 975 
antlcoagulallng substances In uter 
Ine mucosa [King] 1763 
atony of [Jervell] 980 
calculus urinary calculus In uterus 
[Hahn] 826 

cancer [Frank] 1127—ab 
cancer combination radium and 
roentgen treatment of {Am 
relch] 1777 

cancer control of mortality of ab 
domlnal operations for [Crlle] 
1203—ab 

cancer early squamous cells card 
noma of cervix [Cullen] 734 
cancer early symptoms of [Zwel 
fel] 1011 

cancer observations and results of 
radium treatment In 300 cases 
[Duncan] *604 

cancer of cervix [Leicester] 1525 
cancer of cervix during gestat on 
[Mgnes] 653 

cancer of cervix retained sponge 
simulating [Smith] •1653 
cancer of cervix radical abdominal 
hysterectomy for [OknbayaskI] 
1523 

cancer of cervix valuable methods 
used to extend operability in 

[Brown] 1203—ab 
cancer of cervix treatment of 

[Skeel] 1203—ab 

cancer operations Improved technic 
for [Schweitzer] 413 
cancer operative treatment of 1833 
cancer radiotherapy of [Clark] 

1454 

cancer radium treatment of [Bar 
row] 1127—ab [Hartmann] 2004 
[Frank] 2086 —ab 
cancer recovery after hysterectomy 
for report of case In which ra¬ 
dium had been used under dlag 
nosis of fibroid [Ashhurst & 

White] *1494 

cancer treatment of [Schmitz] 
*608 [Adler] 899 
cervix metritis of [Douay] 1136 
chancre primary syphilitic on 
vaginal portion of [Llegner] 415 
changes due to gas biicUU [Man] 
502 

cyst in posterior wall of [Chueco] 
327 

fibroids in what cases Is operative 
removal still required? [Taussig] 
•357 

fibroma evils of [Dalche] 410 
fibroma in pregnant uterus 
[Crosse] 1289 [Totta] 1689 
[Poney] 1930 

fibroma radium treatcHni of 
[Faure] 2004 

fibroma roentgenotherapy of [Be 
clfere] 1687 



Volume 77 
Number 27 


SUBJECT INDEX 


2191 


UTHIUS flbronin surplcnl trcnlmcnt 
of [Vinerl] 200o 

flbronooma trcntmcnl of ITrnciJ 
1021 

fixation of, tcchnlc for [( aifnnil] 
1007 

flooding of peritoneum from rup 
lure of Tftrlcoso ^elll on flbro 
m 5 oma [Chnllcr A, Mordiuis] 
051 

Jicmorrlmgc certain mctrorrlmglns 
[DalcheJ 1289 

hemorrhago radium In [loucj] 

10u2 

hemorrhage roentgen treatment of 
[Rntorn] 497 

hydilldlform mole [\ clnsLO] 1844 

Inertia cause of [llclll 1^24 

m^oma and pregnunej Ulclnnnn] 
415 


mjoma pulmonarj embolism In 
[FarrarJ 1300 

mjoma suppurating [Darnnll] 
1203—ab 

mjomn with se\ere anemia 
tSengo] 1770 

prolapse and cystocclc [hirl] 
OCj— ab 

prolapse CofTe operation for 1441 
prolapse of \nglna and during dc 
llverj tHannak] 2009 
prolapse operative treatment of 
[Fox] lOoO 

prolapse permanent fixation bv fas 
dal flaps tXhornlng] *101 
prolapse significance of pchlc out 
let In t^Iorse] 967 
rctrodlsplaccment with suggestions 
regarding their proper treatment 
[Black] 2086—ab 
rupture of at term [Pena] 1774 
simple method to retain radium In 
[Furnlss] *623 

torsion of uterine adnexa occurring 
before pubertj [Smith ^ But 
Icr] 400—ab 

vcntrlflTatlon [Gemmell & Robin 
son] 321 

UMJAI TRACT immune reactions 
following injuries to [NNoods] 


•1317 


V 

VACCLNATION Sec also under 
names of diseases as Tiphold 
Tocclnatlon In 

VACCINATION compulsory in Cuba 
1747 

In Haiti 1583 
in Paris statistics on 1115 
Intracutaneous {Roffmannl 1212 
[Lelner] 1377 

•SACCINE THERAPY See under 
names of diseases 

\ACCINE THERVPI and sarolherapy 
In affections of bones and joints 
1749 

autogenous [Buc ic Jasquclln] 
1289 

VACCINES bacterial mixed 1103 
mechanism of action of [Auncchlo 
A Jemma] 1528 
residual [Tenklns] 232 
saline versus llpovacclncs 1845 
standardization of by opacity 
method [Holkeri 1604 

VACUUM device to induce [Munoz 
Urra] 1930 

VAGINA artificial [Frank] 1215 
[Fohr] 2154 

atresia and stricture of [King] 
1203—ab 

cancer radium therapy in [Bailey 
A Bagg] 314—ab 
cysts [Ingraham] *1487 
cysts multiple [Berard A Dunet] 
1136 

development of [Taussig] 1997 
prolapse of uterus and during de 
livery [Hannak] 2009 

VAGISEPTIC DISCS 304~P 

VAGITUS UTERIVUS (prenatal cry 
Ing) [Sprod] 1135 

VAGOTONIA adrenal white line In 
diagnosis of [Kay A Brocck] 
644 

quantitative test for [Kahn] 
•1573 

tests for [Mosler A Wcrllch] 1933 

VAN SKIETEN S diary [Van der 
Klelj] 1534 

VARICOSE "N BINS fatal hemorrhage 
from varices [School 1060 
on a flbromjoma flooding of perl 
toneum from rupture of [Charier 
A Mor^nas] 651 

new method of treatment for vari¬ 
cose ulcers of leg [McKnlght] 
•1890 

parathyroid extract In treatment of 
varicose ulcers [Grove A "N Ines] 
1767 


■SARICOSF '\FINS treatment of, 
[Ibhr] 1214 [Acbj] 2006 
treatment for varicose ulcers of leg 
[Kuhn] -082—C 
^ARIOL\. See Smallpox 
^ASCUI>AR DISORDfRS tourniquet 
In treatment of [d Oclsnltz] 157 
^ASI■tTOM■V cfTcct of on testes 
[^cckll 880—C 

statute due process of law denied 
bj 1095—Ml 

VASOMOTOR dcproasaiita volume of 
liver decreased bj tFdmunds] 
1131 

"NATFRS PAPILLA Sec Papilla 
"N uter s 

■\LN1R1-AI DISEASIS 873 1112 
at Paris 796 
campaign 790 
campaign In Mexico 1116 
campaign results of 300 
conference on 390 
control of In Roumanin 802 
criticism of I^ondon cllnltK for 872 
frequency of cancer tuhCrcuIoaia 
and In general practice [lien 
driks] 1216 

in Cermanj 205 
legal llnbllltj for 14—ab 
prevention of 20»2 
prcNcntlon of policy of British 
t government 213 
propln Indies cfTcct of [Schu 
mnthcr] 414 

protein therapy in [Trossarcllo 
1452 

results of census of persons affected 
wltJi 719 
spreid of 300 

^FN^SFCTIO^ residual nitrogen In 
blood under Influence of [1 bwj 
A Alcndl] 78 

■\ENIPUNCTURE of superior longl 
tudlnal sinus In new born re 
suits In 231 cases [Gordon] 
•1721 

■\ENTILATION weather and com 
inon cold [Palmer] 1047 
lERBRUGCES De Ancurysmalc 
[IToevcn] 1534 

^FRMIN extermination of 1191 
^ ERMONT state board June cxaml 
nation 640 

’\FRONAL bee Barbital 
•S ERRUCA Peruvian [Odrlozola] 

159 

VERTFBRA See also tinder Spine 
“N ERTEBRA fifth lumbar malforma 
tion of [Aimes A Jagues] 1848 
fifth lumbar resection of spinous 
process of [Bonnlot] 1606 
fifth lumbar sacralization of 
[lupo] 2152 

malformations of congenital 

[Mills] 151 

sacralization of [L^irl] 1526 
sacralization of radiotherapy of 
pain from [Japlot] 160C 
TERUMONTANUM comparative and 
pathologic anatomy of [Ilcllcr A 
SprlnzJ 1611 

^ERMORN MAX death of 2074 
^ ESICUl4^VR MURMUR so called of 
respiration mode of production 
of [Bushnell] *2104 
VETERANS BUREAU See also 
Sweet Bill 

■\ETERANS BUREAU 715 
A D Dean apointed to 8,0 
change In medical personnel of 715 
decentralization In care of vetcr 
ans 1432 

Investigators report to 050 
nurs’ng force for 1192 
Public Health Service men to 1114 
purchases hospital 1349 
Senate committee makes rcconi 
mendatlons on care of disabled 
040 

survey of staff in 872 

takes over naval hospital 1432 

work of 1506 

TETERINARl and human medicine 
cooperation between 1350 
VIENNA clinics enlargement of 953 
nutrition of "N Icnncse children 
[Gnbbon A Paton] 1524 
University expression of gratitude 
b^ S71 

VINCENT George on responsibility 
of physician (from cure to pre 
ventlon) 1343—F 

VINECAR four thieves vinegar 
[BoJnet] SlO 

VIRCHOW RUDOLF [Aschoff] 2097 
celebration of birthday of 1903 
centenary 1427—E 1903 
■\IRG1NIA state board June cxaml 
nation 13o9 

IRUSES neurotrophic flltrable 
tHarvier] 495 

■MSCFROPTOSIS Sec Splanchnop 
tosis 


VISION defective In schoolchildren 
[Holm] 000 

disturbance of after loss of blood 
715 

disturbance of from abuse of alco 
Iiol or tobacco [Terson] 73 
VITAL CAPACITY and physical fit 
ness 1105 —h [1 cabody A 

Sturgis] 1918 

of lungs exercise tolerance and 
heart disease [\MIson A Ed 
wards] 1702 

of lungs in heart disease [Ulrich 
A Nathnnson] -091 
VITAL STATISTICS 92j—ab 
Arizona s opportunity for passing 
law on 045—E 

for first G months of 1921 1833 
for 1920 French 800 
Jewish 707 

mortality statistics 1504 
mortality statistics In Franco and 
Vnited States 873 
trend of mortality In controllable 
and uncontrollable diseases 1108 
—E 

MTALITAS 722—r 
•VIT\MrN [3 an Leersum] 241 
A and rickets 383—B 
A deprivation of [Tozer] 649 
and their distribution 570 
B bacteria not source of [Damon] 
176 ^ 

biochemical and clinical research 
on [Dnmlanovlch] 1140 
biochemical research on [Damlan- 
o\lcli] 1140 

clinical research on [Plllado Ma 
theu] 1140 

deficiency and tuberculosis [Gloyne 
A Page] 1769 
distribution of 561—E 
effect of heat and oxidation on 
antiscorbutic vitamin [Dutcher 
A others] 969 [Smith A Medcs] 
1765 

fat soluble vitamin and p'gmenta 
lion of peas [Steenbock A 
others] 575 

fat soluble vitamin and vellow pig 
mentation In animal fats [Steen 
bock A others] 152 
Importance of avitaminosis in child 
hood [5ogt] 1690 
In fish cod liver oil 1168—ab 
In treatment of tuberculosis 1146 
—ab 

physiology of [Cowgill A Mendel] 
2088 

report on 806 

requirements of yeasts and bac 
terln [Funk A Dubln] 1765 
result of feeding fat soluble vita 
rain poor diet [Steenbock A 
others] 2088 

role of fat soluble vitamin In 
rickets [Hess] 313—ab 
MTILIGO genital and abdominal in 
women (Taylp A Aubry] 653 
MTRFOUS HUMOR hydrogen ions 
In In fetus [Nordenson] 1614 
■MMSECTION anti\ivisectlonlst3 
843—ab 

antlvivlsectlonlsts attempt suppres 
Sion of truth 792—E 
layman s defense of animal eiperi 
mentation 469—F 
medical support of antlvlvlscctlon 
Isis 5 > 0 —E 

Monnns Home Companion on 792 
—F 1029 

■\OCAL CORDS paralysis of secon 
dary to breast tumor [Turner] 
818 

t OCATIONAL orientation [Mira Lo 
per] 76 

(raining Colonel Forbes denounces 
present methods In 1432 
VOLSTEAD ACT amendment Senate 
deadlocks on 795 

Mellon issues beer rcguhtlons 1425 
—E [Herz] 3594—C [Ravle] 
1594—r [Davis] 1673—C [Cra 
craft] 1673—C [Moser] 1755—C 
[Ashe] 1836—C 

'Willis Robinson bill amending the 
Aolstead act 1739—E 
5 0LTA Powder 1513—P 
VOL'NULUS subacute of sigmoid 
colon [Hnrbison] 1924 
3 0MlTINr neurotoxlc breathing 
treatment of [Bescher] 819 
VRBBNSKl B new minister of 
health In Czechoslovakia 1435 
VUL3 A rodent ulcer of [Kusuda] 
655 

W 

WADFS Golden Nervine 393—P 
WADHAMS Colonel retirement of 


WAMFOLES phdsphorus Nux and 
Damlana 1439—I 

WAR See also Army Soldiers 
Wounds 

WAR effect of on population 2074 
Influence of on mortality of civil 
ian population 1833 
museum Italian 1505 
souvenir volume of medical victims 
of 1981 

WART Sec 1 erruca 
WASHINGTON convention concerning 
employment of women before and 
after childbirth 51 
state board July examination 1757 
WASKIA INTESTINALIS Its cult! 
vatlon and cyst formation 
[Hogue] ^112 

WASP sting death of Danish min 
Istcr from 1115 

WASSERMANN REACTION and for- 
mol reactions comparison of 
[Ecker] 1369 

comparison of Sachs Georgl and 
[DAunoy] 1760 

effect of cholestcrlnemia on [Craig 
A Williams] 968 

fast state suggestion for avoidance 
of In treatment of chronic sy^h 
Ills [McNeil] *1970 
icebox modification of [Eeldel A 
Moore] 1283 

In malaria value of [Iyengar] 232 
In typhus positive [Bauer] 2153 
negative with active syphilis 
[Plnard A others] 2151 
reliability of 1789—ab 
spontaneous variations in [Thay 
sen] 744 

standardization of [Kolmer] •776 
with brain tumors [Lotmar] 2152 
WATER and gastric secretion 129—E 
bacterlologic examination of 
[Mesa] 1930 

balance in intestinal obstruction 
[Bacon A others] 1841 
chlorinated death erroneously at 
tributed to 1740—E 
diuresis effect of on kidney 
[Carr] 1684 

effect of drinking water with meals 
638 

elimlnatloD by infants [Wengraf 
1144 

hard as a physiologic source of 
calcium in body 625—E 
In living beings and in collGlds 
[Scala] 893 

mineral and composition of blov d 
[Grlgaut A others] 235 
mineral repression of fraud in sa e 
of 567 

pollution of 382—E 
purification and sterilization of 
800 

supply of London 1585 
typhoid outbreaks in Spain due to 
138 

WEATHER common cold and venti 
latlon [Palmer] 1047 
WEIGHT von Pirquet standard of 
normal body weight as compared 
with other standards [Barden] 

jggg_^ 

W Eli S DISEASE See Jaundice In 
fectious 

WELSH National School of Medicine 
211 

WEST VIRGINIA state board July 
examination 1757 

WESTERN Society of Psychologists 
meeting of 630 

WHISK! See also Alcohol Beer 
Prohibition ! olstead Act 
WHISK! medicinal proposed In 
crease of tax on 1979 
WHITFIELDS ointment 2082 
WHITMAN loop operation for equlno 
valgus [Klelnberg] •1390 
WHOOPINC COUGH [Weill] 1211 
diagnosis of 484 

ether In [Vaccarezza & India] 
2096 

in adults [Neuralh] 2008 
intradernial test for [Modigliani A 
de 5 ilia] 74 

prophylnxs of [Miller 1445 
scrum therapy [Stem] 238 
syncope and apparent death in 
[Martinez Vargas] 976 
WIDVI TEST modification of [Gor^] 
735 

WILLIS CA'MPBELL antlbcerblll de 
layed 385 

adopted by Senate 1748 
prohibition bill goes to conference 
630 

^*ILLIS ROBINSON BILL amending 
Volstead act 1739—E 
WILLS fantastic beliefs and testa 
raentary beliefs 487—Ml 
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Dec 31, 1921 


\ML1.S testamentary prorlslon 1G70 
\MLSON James Sprigg order of 
Rising Sun conferred on 872 
^MLSONS DISEASE [Chinpporl] 
1140 

pathogenesis of [Sjorall & Soder 
bergh) 1379 

■SMNCKEI S DISEASE nltrobenrene 
poisoning nnd methemogloblne 
mla 1108—E 

\MSC0NS1N state board January ex 
amlnatlon CO 

stjte board Tune einraimtlon 2144 
state board March examlmtlon 
143 

suie board September report 1G7G 
Mil NESS phjsiclins as witnesses— 
causes of Utath—provisions for 
necropsies 884—Ml 
privilege not waived as to physl 
(lan as 1201—MI 

MOMANS HOME CDMPAMON on 
virisectlon 792—E 1029 
MOMEN first woman professor In 
Argentine 1747 

future of race affected by women In 
industry 1880—oh 
m science and medicine 8C8—E 
nn reastd ittendince of women at 
i russlau universities H3G 


MOMEN Washington convention ron 
cernlng emplovment of women 
before and after childbirth 31 
woman In medical chair 126*» 

W OMEN S Aid Society 719 

Medical Association of Phlhpplno 
Islands 1C6G 

WORDS why shun short wordsf 
[Heald] 958-~C 

WORKilEN COMPENSATION nets 
suits bj physicians under H64 
—Ml 

bone and joint tuberculosis from 
standpoint of [Broca] SJT 
for loss of one eve [Slegriiit] 1725 
report of committee on estimating 
compensation for eve injuries 
[Black ^ others] *1074 
WORMS criticism of remedi for 1717 
WOUNDID See also Soldiers Wnr 
Wounds 

WOtNDS See also under names of 
organs and regions 
WOt^NDS death from wounds rc 
suiting in septic poisoning 610 
—711 

evolutlonarj C33 
healing factors in 1973—E 
healing of Influence of pcrlarte 
rial s>mpathec{oin> on [Lcriehe 
& Daour] 1927 


WOUNDS healing of promoted by 
testicle tissue [AlcvoH] 1928 
heliotherapy of [Torraca] G54 
Infected treatment of [Ilellendall] 
239 

tidal Irrigation of hy means of 
liquid tight closure with special 
reference to treatment of 
emp>tma of thorax, [Taj lor] 
•1393 

treatment of infected abdominal 
wounds by closed method [Wat 
Kins] *070 

WRIST fractures mechanics of, 
[‘?churmcler] *2119 
motor disturb incc In after frac¬ 
ture of radius [MoequotJ IIJG 
WtRT7 memorial to 2070 
WIOMINC state board June exam 
InatloQ 1442 


X 

XANTHOM \ tuberosum multiplex In 
childhood with rlsccnl and 
tendon sheath involvement 
[Knowles ik Fisher] •I5i>7 
XFROFORAl S and G 1971 


TE4ST effect of compressed yea t 
in food of infants [Ladd] 312 
—ab 

nutritive value of In bread 
[Hawk &. others] CG 
vitamin requirements of It cterla 
and flunk &. Duhin] 17C5 
TFLIOW IFIER 1270 

campaign agalu^t 293 1420—E 
convention 207^} 
etiology of 397 

experimental heart symptoms In 
[Cohn &c Noguchi] 132 
fish ns factor In extermination of 
[Connor] 1139 
In Mexico 478 lllG 12C4 
propliylaxls and serum therapy of 
[Noguchi] *181 

YFFIOW PINFCOMPOEND 432—P 
lOKOHwV^ik hospitals closed by 
Nar> 212 

Z 

ZINC CHEORID poisoning [v 
Csdnkyj 1331 
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\nron A IT Tctrachlor test *1031 
Vbadle C Tnril> manifestations of 
5^phllU 407 

Vlibott VI E Cardiac anomah 17C2 
Vbdorlnldcn E Speed of erj throe) te 
precipitation 1370 
Abell I Cancer of Vaters papilla 
104S 

Vbente Haodo P Thrombophlebitis 
1600 

Vbcrnnthy C, Posture for perineal 
protection 1034 

Ableson VI Chaulmoocra oil In tu 
berculosls 6S 

\bt I \ ScQuelae of communicable 
diseases *665 

Acevedo B Hydatid cyst of lung 
184S 

Aclnrd C Prejrnnncj p)eloncphrltls 
579 Sc erosls C33 Diphtheric 
paralysis S19 Diabetes of 
bearded women 891 Associated 
diabetes 1760 

Acton H W (lulnin prophylaxis 
1209 

Adair F L External pelvic measure 
ments 1366 

Adams D S Cure of large heraan 
gloma 969 

Adkins G L Diphtheria and strep 
tococcus carriers 2087 
Alder A Changes In leukocytes In 
Infectious diseases 74 
Alder \ E High blood pressure In 
nephritis 1053 

Adler F H Basal metabolism In 
goiter 812 

Adler L Carcinoma of uterus 899 
Adler S Leprosy IGSG 
Agasse Lafont E Medicinal gas 
tritls 893 

Aggslein A A Alkali reserve dur 
ing anaphylactic shock 045 
Aguilar Fellu A Pulsus altcrnans 
1374 

Aiello G Uremia 1773 
Alevoll E Cancer of rectum 32C 
Gastro enterostomy 1035 Sur 
gery In carotid region 1213 Tes 
tide tissue promotes healing 1928 
Aimes A Sacralization of lumbar 
vertebra 1848 

Alapy H Prostatitis after cystosto 
my 1774 

Albanesc A Absorption of hema¬ 
toma 1138 

Albert J Leper segregation 1844 
Alcheck E Acute aplasUc leukemia 
2151 

Alessandrl C Quincke s endema with 
urticaria 497 

Alfleri E Uterine fibromas 2005 
Allvlsatos A S Rapid blloculatlon 
of stomach 1847 

Allen H R lllosacral Joint *834 
Allison N Bone atroph) 1283 
Almkvlst J Weight during treament 
for syphilis 416 VIercurlal 
tonsillitis 2012 

Alsberp J Duodenal ulcer 498 
Als Melsen A Tests of motor func 
tlon of stomadi 416 
Alurralde VI Cjstic brain tumor 
10o6 

Alvarez VIouIlfi A Febrile syphi 
lltlc hepatitis 1609 
Alvarez Sainz de AJa E Intravenous 
treatment of syphilis 580 
Alvarez de Toledo R Acute leu 
keraia lo9 

Alvis B T Anatomy of eighth nerve 
731 

Amato A Opsonic sensitization 1689 
d Amato L VI) asthenia gravis 1848 
Ambard L Thresholds In kidney se¬ 
cretion 1527 

Amberson J B Jr Annular shadows 
In tuberculosis 2088 
Amrelch J Tj'phold peritonitis 415 
Radiotherapy of uterine, cancer 
1777 Open pneumothorax 2008 
Amrein 0 High altitude and tuber¬ 
culosis 1769 


Anddrodlas J Gastro intestinal hem 
orrhngc 1211 

Anders J Vi Changes In educational 
methods and legislation ndvo 
cated 570 

Andersen £ Bilirubin In blood 
1292 

Anderson A F Absorption from 
peritoneal cavity 63 
Anderson E D Blood examination 
in cancer as aid in prognosis 70 
Blood In breast cancer 405 
Anderson J VI Bacillus protcus In 
spinal fluid In t)phus 1605 
Anderson T B H Ringworm *1302 
Andrd Anuria from calculus after 
nephrcctom) 652 Ureter reflux 
974 

Andr^ Thomas Hexaraethvlcnamln In 
cnccphaittls 1771 Pilomotor re 
flex 1772 

Andrewes C H Poisoning by can 
thardldln 1371 

Andrewes F W B paratyphosus C 
SS9 

Andrews E VV Duodenal diverticula 
•1309 

Andrews G C S)novlal lesions of 
skin 730 Irradiation *1489 
Loss of hair 1522 

Angela C Barre s leg sign of pyra 
midal disease 412 

de Angells F Vincents angina 74 
Eplnophrln test 822 Dlslnfec 
tlon of dlabzlng membranes 
1213 

d Anna C Means to prevent cough 
Ing up of tube 411 
Anselml A Antityphoid vaccination 
1609 

Anslow R E Intestinal obstnictlon 
1841 

Anspach B VI Conduct of obstetrics 
13G6 

dAniona S Symptomatology of cn 
cephalitis 821 

Anzoletti A Coxa Vara 739 
Aokl K Agglutination of paraty 
phold group 1612 

Aperic G Tanslnls leclmlc for am 
putatlon of mamma 2096 
Apert E Incipient leontlasls 819 
Araujo E Plague 9T7 
Arce J Vllcrococcus catarrhalls 
meningitis 2007 

Arcelln F Radiologic exploration of 
carpus 1372 

Argafiaraz R Flat sarcoma of 
choroid 326 

Arljdn Gende J Electilc conducUbll- 
Ity of body fluids 977 
Aristegul VI A Hydroa xacclnl 
forme 1453 

Armand Delille P F Preventive 
liellotherapy 234 Tuberculous 
antibodies 1925 Tuberculous 
peritonitis 1,925 

Armstrong D B Tuberculosis *585 
Armstrong R R Pneumococcal lung 
Infections 1604 

Amavas G Osmlc acid to promote 
healing of fractures 75 
Amell P Qulnldln In auricular 
fibrillation 1380 
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